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URETER \L OBSTRUCTION 

FULLRE TO REC0GM7C TUP CONDITION AS A 
TREQUENT CAUSE OE UNNECESSARY 
OPERATION 

K. i SAKTS, 1>1D 

riTTSHERGH 

Ureteral obstruction, though commonly encountered, 
s frequently overlooked Its disturbances, therefore, 
are frequently misinterpreted and improperly treated 
Here are three illustrative cases 


REPORT OF CASES 

Case 1—Miss B, aged 21, admitted to the Western Penn- 
sj Ivania Hospital Aug 10, 1921, for the past five years h'ld 
bfFn subject to attacks of pain in the right lumbar region, 
rifoiatiiig to the front of the abdomen and bladder No 
t ^arj disturbances accompanied the attacks For these 
an appendectomy had been performed three and one- 
I mj years before As the attacks recurred, she was operated 
rejight months later, a stump of the appendix left from the 
re^ous operation was removed and a plastic operation 
^ Lane’s kmk was done No relief followed the secoix’ 
ration 
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✓ vear later the patient was subjected to a third operation 
time for obstructing adhesions” As the patient fallen 
^ get relief, a fourth operation, also for adhesions, wa, 
Hidertaken a jear before admission The clinical data 
rVained by us from the patient suggested an investigation 
y the urinary tract Repeated exploration of the right ureter 
N used an obstruction 4 cm (IVs inches) above the right 
ral meatus, which was finally passed The urine obtained 
the kidney showed a few leukocytes, otherwise it was 
clo» ' A pj elo-ureterogram was taken which demonstrated 
logpcf )v jOn of the ureter above the site of obstruction A 
but thF of stricture of the ureter was made 
obstf' —^fts B, aged 25, admitted to the hospital, Dec 
cliacru' >ears had been suffering from a constant 

' in in the right lumbar region with frequent acute 
every, a(,o „5 requiring morphm The pain when severe 
they to the right ihac fossa and down the thigh She 
EO lamed of frequent urination, nocturia and, at times 
jeanna For this six years before, an appendectomy and 
‘1 salpingo oophorectomj were performed No improvc- 
_ D ollowed A roentgen ray examination three years 
] V,* disclosed a right-sided renal shadow, and an operation 
1 1 hrolithiasis was undertaken No stone however was 
S Her condition remained unchanged except for added 
and tr-v j fgver On admission the urine contained pus, but 
cl?? ^""opy “J'd oot reveal a pathologic condition of the bladder 
ed catheterization of the right ureter demonstrated an 
tion about 10 cm (4 inches) above the ureteral 
‘ 1 , which was finally passed The specimen of urine 
oaded with pus A ureteropyelogram revealed a ailated 
d ureter and a large renal pelvis with obliterated major 
/ minor calices A diagnosis of a right ureteral kmk with 
i‘^’^yoncpiirosis was made 


Case 3—Mrs S, aged 28, after the delivery of her first 
child, SIX years before, developed a lumbar backache, worse 
on the right side During her next pregnancy, four years 
later, the backache somewhat improved, but, after the delivery, 
the sympioms became worse than ever As the complaint was 
attributed to a laceration of the perineum and cervix, a peri¬ 
neorrhaphy and trachelorrhaphy were done two and a half 
veata before adwwssvow The pavw, bow ever, eowVrawed to get 
gradually worse Six months later, m addition to the back¬ 
ache, she developed a pain m the right groin which annoyed 
her so much that she consented to a second operation The 
uterus was fixed and the appendix was removed No relief 
followed Her svmptoms became worse Chills and fever 
began to accompany the attacks of right lumbar pain 

She was admitted to the hospital May 3 1917 The urine 
contained many red and white blood cells On catheterization 
of the right ureter, its upper third was found blocked 
Repeated attempts to pass the obstruction failed A specimen 
of urine from the right kidney showed pus A roentgenogram 
of the right urinary tract demonstrated a stone at the tip of 
the catheter, and a ureteropyelogram disclosed a dilatation 
oi the ureter below the obstruction Dilatation above the 
obstruction could not be demonstrated because the impacted 
lalculus interfered with the upward pa'sage of the opaque 
fluid A right ureteronephrectomy, May 28 confirmed the 
'liagnosis of an obstructing ureteral calculus with pyo¬ 
nephrosis 

CAUSES OF DIAGNOSTIC ERRORS IN LRETERAL 
OBSTRUCTION 

The failure to recognize ureteral obstruction is to a 
^reat extent explained by (1) the variety of its causa- 
fne factors and secondary urologic changes, and (2) 
the anatomic relations of the ureter to its adjacent 
organs Disturbances of ureteral obstruction are for 
these reasons frequently ascribed to a nonexisting or 
coexisting pathologic condition in the neighboring 
structures, and not infrequently, after an operation 
for the coexisting pathologic condition in the adjacent 
organs, the persisting ureteral symptoms are attributed 
to postoperative adhesions 

Of all the abdominal organs, the appendix, in our 
observation, is most commonly involved in such diag¬ 
nostic errors The ureter is situated immediately to 
the inner side of the appendix, and, m some cases, 
crossed by it One can, therefore, easily see how, for 
instance, an acute right-sided pain from an impaction 
of a calculus at the middle ureteral constriction may 
be interpreted as an appendical pain, liovv a ureteral 
inflammation, resulting from extension of an appen¬ 
dical inflammatory process, may be entirely overlooked 
and how the symptoms of ureteritis or ureteral stric¬ 
tures after an appendectomy may be ascribed to 
postoperative adhesions 

The pelvic organs in the female are next in fre¬ 
quency involved in such diagnostic errors The inti¬ 
mate relation of the ureter to the pelvic organs, and 
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the not uncommon exacerbation of ureteral distur¬ 
bances during menstrual periods, lead us often to 
ascribe the symptoms of ureteral obstruction to non- 
existmg disease of the generative organs, and, as after 
an appendectomy, to attribute the ureteral symptoms 
persisting after the pehic operations to postoperative 
adhesions 

For similar reasons, disturbances caused by ureteral 
obstructions are incorrectly attnbuted to disease of the 
1 ectum, colon, ileum, seminal vesicles, etc 

mVGIsOSTIC MEASURES IN URETERAL OBSTRUCTION 

Hood clinical histones, physical examination of the 
iinnar}^ tract and organs adjacent to the ureter, caiefiil 
urinalysis and investigation of the iirinar}' tract with 
the aid of cystoscopy and urography will lead, in the 
mijoiitj of cases, to a correct interpretation of dis- 
tui bailees resulting from a ureteral obstruction 

Clinical Histoucs —In carefully taken clinical his¬ 
tones, cases of ureteral obstruction always give data 
indicating a pathologic condition m the urinary tract 
\\'ith the great variety of locations, etiologic factors 
ind complications of ureteral obstruction, one cannot 
expect definitely characteristic symptoms, but in a 
good historj one can always find data that suggest 
an investigation of the urinary tract, and such investi¬ 
gation if carefully conducted, must lead, in the great 
niajoiity of cases, to a correct diagnosis Such data 
include (1) continuous ache or pain localized at some 
definite part of the urinar}' tract, (2) intermittent 
itlacks of pain in the lumbar or ureteral region, usually 
1 idiating downward toward the bladder or thigh (such 
utacks may be accompanied by gastric disturbances, 
ihills and fe\er), (3) urinary disturbances, such as 
frequency, dysuria and urgency (amounting at times 
to incontinence), which may be continuous, or inter- 
nullent. Occurring only dm mg acute attacks 

Physical E\aminatiou —Such clinical data naturally 
suggest T physical examination (percussion, pressure 
ind palpation) of kidney and ureter By fist peicus- 
sion o\er the kidnej region and by bimanual pressure 
o\ei the lumbal and hypochondriac regions, we look 
for enlargement and tenderness of the kidney By 
jiressuie and palpation at the ureteropehic junction 
and at the brim of the pelvis, especially in thin and 
1 elaxed persons, we attempt to map out a thickened 
01 dilated ureter By the aid of rectal or vaginal 
jiiilpation of the low'er 3 inches (7 5 cm ) of the ureter, 
we search for a calculus or an inflammatoiy thickening 
lo facilitate the interpretation of the physical findings, 
we investigate the pehic and abdominal organs, par- 
ticiilarlv the appendix and genitalia, because of then 
important anatomic and pathologic relationship to the 
ureter 

U) inalysis —With the suggestive history and physi¬ 
cal findings, an examination of the urine is, of course, 
made In females, a catheterized specimen of urine 
must be used to avoid the admixture of vaginal dis¬ 
charges The finding of pus or blood cells in the urine, 
especially m absence of dysuria, is of unquestionable 
diagnostic \alue Negatue microscopic findings, how- 
e\er, by no means exclude ureteral disease for (1) 
obstruction maj be present for some time without 
inducing any changes m the kidney, and (2) the 
obstruction may be so complete during the acute attack 
as to interfere with the flow of the abnormal unne 
from the affected side (the aoided specimen then pre¬ 
senting only the secretion of the healthy kidney) 
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Having obtained information justifying the suspicion 
of obstruction m the ureter, we proceed to define, with 
the aid of the cystoscope, ureteral catheter and urog¬ 
raphy, the location and nature of the obstruction 

Cystoscopy —With the cystoscope in the bladder, w^e 
carefully inspect the ureteral orifices for evidences of 
obstruction We may see a stone at the orifice, we 
may notice an edematous, congested meatus, suggestive 
of a calculus immediately abo\e it, we may notice a 
stenosed, prolapsed, dilated or ulcerated ostium, or w^e 
may find the meatus encroached on by a tumor (papil¬ 
lomatous, carcinomatous, etc ) and, in bad cystocele 
cases, by folds of vesical mucous membrane 

Cathetc)ication of Uictei —After the careful inspec¬ 
tion of the orifices, w'e take up the investigation of the 
suspicious ureter with the aid of a graduated roentgen- 
ray renal catheter The catheter is introduced as far 
as possible into the ureter, preceded by ureteral 
meatotomy if necessary A specimen of urine is 
collected for chemical, microscopic and cultural exam¬ 
ination, and in suspected tuberculous cases for guinea- 
pig injection ^ We then proceed to examine the 
ureteral canal for obstruction By the n imber of cen¬ 
timeters shown on the graduated catheter at the ostium 
of the ureter we may tell how high the catheter passed 
up into the ureter If the catheter is found to have 
stopped below' the ureteropelvic junction, and, on 
repeated examinations, the catheter is found to be 
arrested at the same distance from the ostium, an 
obstruction may be strongly suspected I say “sus¬ 
pected” because, whether we succeed or fail in passing 
the catheter into the kidney, the question of presenc? 
or absence of obstruction should not be definitely set¬ 
tled , for, on the one hand, obstructing factors, such, as 
ureteral calculi, angulations, strictures or constrictions 
(from external pressure), may be present, and yet the 
catheter may pass up into the kidney wuthout difficulty, 
on the other hand, in absence of obstruction, the caf^he- 
ter may be prevented from passing up into the kidney, 
if its tip be caught in a small diverticulum, \alve, or 
wall of a freely movable ureter There are conditions, 
however, in wduch the catheter may give us defin'ti,’ 
information If, for instance, on failure to meet a!n 
obstruction, a catheter of a larger size than the one 
used IS stojiped, on repeated examinations, at a certain 
point, a moderate obstruction may be definitely diag¬ 
nosed, if a so-called “hang” is felt on the wnthdraifa^ 
of the cathetei, a stricture may be strongly suspected, 
if scratch marks are found on a w'ax tipped catheter, 
a diagnosis of ureteral calculus can be decided on 
Roentgenogram ivith Opaque Catheter —Additional 
aaluable information may be obtained if a roentg'^ii- 
ograin is taken with the roentgen-ray catheter iik,its 
position Not uncommonly the catheter curls on its^ 
at the point of obstruction, and wuthout the aid .-■of 
the roentgen ray one may get the impression tha{ the 
obstruction is higher than it really is Onlj the roe?t 
genogram can demonstrate this coiled condition of t'?c 
catheter and enable us to avoid the error The 

1 Occasional!) it happens tliat no flow of urine follows the insert*”* 
of the catheter This roaj be due to a clogfnng of the catheter on 
passage through the ureteral canal To exclude this about 5 
sterile water is injected into the catheter and if a flow of unne is 
established through the catheter we have an anuria which mayjti 
pathologic or functional Usually it is functional and is caused PT 
reflex irritation resulting from presence of the catheter in the uretr 
No importance however should be attached to an anuria on a smf'® ' 
examination An attempt should be made to obtain n specimen at a lajjr 
sitting and if the anuna is not pathologic it will not as a rule V 
repeTted on the second e\amination 
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of a roentgenogram is especially seen in renal calculi 
An opaque catheter on a roentgenogram, even if not 
waved, not only differentiates the stone from the other 
shadows, but also demonstiatcs its position and size 
Uiogiaphy —The most valuable aid, however, in the 
diagnosis of ureteral obstruction is given by urography 
The opaque fluid injected into the Kidney and ureter 
gives us roentgcnograpliic shadows, which if properly 
interpreted supply us with valuable information that 
cannot be obtained by any other means It settles 
definitely the question of presence of obstruction by 
demonstrating the dilated ureter above it, it pictures 
the various pathologic changes caused by the obstruc¬ 
tion, It shows up obstructing kinks and strictures, it 
discovers the narrowing of the ureter from evtra- 
uretcral causes, it demonstiatcs such a diagnostically 
difficult obstructing factor as an anomalous renal vessel 
(by the pear-shaped pyelogram), it distinguishes the 
s’mple inflammatory dilated ureter from the tubercu¬ 
lous, and both from the noninflammatory, and also it 
not infrequently suggests the prognosis and the treat¬ 
ment of the obstructed ureter 
Objections are raised to urography as a diagnostic 
procedure, on account of its technical difficulties and 
the pain and injuries it may cause the patient, but this 
IS true, more or less, of many other diagnostic and 
therapeutic procedures In our opinion, based on sev¬ 
eral thousands of such examinations, the unpleasant 
and injurious effects may be almost entirely avoided 
by using small sized catheters, by injecting only small 
quantities of the opaque medium, and by draining away 
the fluid before removal of the catheter 
If studies as outlined above were conducted in doubt¬ 
ful tirologic cases, many a patient could be saved the 
trouble of unnecessary treatments and operations, and 
many more could have the pathologic condition cor¬ 
rected before it becomes irreparable The unfortunate 
results of the neglect of such investigations are seen 
in almost every clinic True, such an investigation 
requires a great deal of effort It demands a carefully 
taken history, a complete urinalysis, an examination of 
the abdominal and pelvic organs, a cystoscopic inspec¬ 
tion, a catheterization of one or both kidneys and a 
roentgen-ray study not only of the urinary tract, but 
not infrequently also of such abdominal organs as the 
gallbladder, colon, stomach and duodenum Such a 
study IS time consuming and expensive, and requires 
close cooperation between the cystoscopic, patho¬ 
logic and roentgenologic departments All this is true, 
but the difficulties of early diagnosis of ureteral 
obstruction are so great and the consequences of the 
diagnostic errors are so serious that no measures, how¬ 
ever difficult and unpleasant, should be set aside if 
they are found essential to the clearing up of the diag¬ 
nosis of ureteral obstruction 
Jenkins Building 


, Organized Medical Service Shops—Before we can claim 
to be developing or even protecting health, we must know the 
sum and character of human sickness Our first and best 
and perhaps our last, source of information will be the 
Organized medical service shops, the hospitals, and dispen¬ 
saries, the sanatoria, convalescent homes and domiciles of 
the insane, of children of paupers, and those great institu¬ 
tions now infiltrated throughout the communitj, the visiting 
nurse associations, whose experience and records offer often 
a greater range and bulk of material than the larger hospitals 
of a city or state all combined—H Emerson, Hasp Soc 
Sc-jtce 4 273 (Nov ) 1921 


THE DIAGNOSTIC VALUE OF VOLUME 
RATIO DETERMINATIONS OF DAY 
TO NIGHT URINE 

HAROLD W JONES, MD 

PHILAPELPHIA 

NoctlirmI polyuria may be an early evidence of 
chronic nephritis, a source of annoyance to the patient, 
and a cause of complaint Normally, the ladneys 
exhibit lessened activity during the night period 
Througboiit the day, also, renal glomeruli are alter¬ 
nately resting and working Aside from this intermit¬ 
tent activity, however, the entire kidney functions at 
a lower level during the night, consequently, the night 
volume of urine is less than that of the day 

In order to determine the ratio existing between the 
volume of day and night urine, investigations have been 
earned on with a large number of patients It was 
first necessary to determine the normal ratio, for this 
purpose, patients in whom no evidence of nephritis was 
demonstrable were used Comcidently, similar studies 
were made in cases of nephritis of different types and 
seventy As a result of these investigations, we have 
been able to determine the normal ratio between day 
and night urine, and to demonstrate departures from 
this normal in nephritis 

FACTORS INFLUENCING FLUID OUTPUT 

In interpreting the volume ratio of normal persons, 
several factors influencing results should be taken into 
consideration, such as the amount and time of fluid 
intake, the air temperature, the diet, and the intelli¬ 
gence with which the patient cooperates in the deter¬ 
mination The amount of fluid intake is an important 
factor, and, more particularly, the time at which fluid 
IS taken Water ingested in large amounts at bedtime 
increases the night volume An accurate study is 
furthered, therefore, by the ingestion of fluid only 
throughout the day period On cold days, more unne is 
excreted than on hot days, bearing an inverse ratio to 
skin activity The influence of the skin, however, has 
more beanng on the total volume, and day urine, than 
on the nocturnal secretion 

For the purposes of accurate determination of kid¬ 
ney function, a high protein diet should be avoided, 
as more urine is excreted on a high than on a low 
protein diet, provided the fluid intake remains constant, 
a high protein diet seems especially to increase the 
night unne 

Cooperation of the patient is essential, directions as 
to the collection and measurement of the specimens 
must be carefully given and intelligently carried out 
Many data may have to be rejected if the patient fails 
to understand or to carry out instructions 

TECHNIC 

In making observations on the secretion of day and 
night urine, a definite procedure has been followed 
The patient is placed on a total fluid intake of 1,800 
c c, as a matter of convenience, since this amount is 
the same as that used in the two-hour fixation test 
This amount includes the fluid taken with meals All 
urine excreted is collected in two periods, the first, 
from 8 a m to 8 p m , the second, from 8 p m to 
Sam These tw o periods were chosen because Mosen- 

• Read before the College of Ph>sicians of Philadelphia May 30 3921 

* From the Medical Department of the Jefferson Medical Collcce 
Hospital 
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llial ^ has shown that three hours must elapse before 
the stimulating effects'of food and fluid taken at a meal 
ln\e disappeared Therefore, the night period should 
liegm three hours after the evening meal, and no food 
01 fluid should be taken during that time 

NORMAL RATIO 

Approximatelj? two thirds of all fluid ingested is 
exLieted by the kidneys, the remaining third is ehmi- 
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Chart 1—^ormal cases ratio is fairly constant with fluid intake at 
le\cis note change m ratio when output is low 


n ited b^ the skin, lungs and intestine The day volume 
IS thiee or four times larger than that of the night urine 
I"oi example, if the day lolume is 1,000 c c, the night 
\ olume ill amount to 200 or 300 c c, being a ratio 
of 3 1 or 4 1 Occasionally the night urine is as much 
is h ilf the amount of the day urine, but a ratio as high 
as 2 1 \\ as present in only six of the normal individuals 
studied 

INFLUENCE OF FLUID INTAKE 
Similar patients ingesting different amounts of fluid 
piesent almost identical ratios In the cases that were 
studied the fluid was variously placed in different pei- 
soiis at a daily intake of 500, 1,000, 1 800, 3,000, 4,000 
and 5 000 c c, the ratios determined in each case and 
found to be uninfluenced b) the amount of fluid The 
norm il ratio remained fixed within narrow limits, 4 I 
or 3 1, with the exception that with an intake as low as 
500 c c, and consequent low output, the normal volume 
1 itio pre\ lousl)" given nas lost, and m some instances 
was 1 1 Occasiona’ly no urine whatever w'as voidca 
during the night penod or onl) small amounts, aar}'>ng 
from 50 to 100 cc When the total daily urine output 
IS 500 c c or less, the normal ratio is disturbed, and 
the a olume ratio estimation is of little value (Chart 1) 


THE CAUSES OF NOCTURNAL POLV URIA 


The causes of the nocturnal polyuria of nephritis ire 
still in question Some obser\ers believe that kidriec:, 
unable to concentrate the urine must, of iiecessny, 
cxciete more w^ater in order to eliminate an amount 
of solids necessary to precent their accumulation in the 
blood above normal levels, and, therefore, more w'ork 
IS done during the normal rest period This belief is 
supported by the fact that the thirst, which is often 


1 Mosentbal H O Renal Function as Measured 1^ the Eliroina 
tion of Fluids Salt and Xitrogen and the Specific Grants “f the 
V . Arch InC Med 16 733 (Nov ) 19IS Renal Function ibid 
V. 770 (Dec ) WI8 Mosenthal H O and Lems USA Com 
TaTatue Studs of Tests for Renal Funchoii / A M A Or 933 (Sept 
^ I 1916 


present m nephritis, is relieved when the patient u 
placed on a low or protein free diet, thereby decreas¬ 
ing the amount of solids that the kidneys are called on 
to excrete, and low'ering fluid output 

INFLUENCE OF LOW PROTEIN DIET 
The theory just given is also further supported bv 
the fact tliat the normal ratio tends to be restored in 
pa lents placed on a low^ or protein free diet, under 
wl ich circumstances, the blood nitrogen falls to normal 
or nearly normal (Chart 4) 

THE NIGHT-DAY VOLUME RATIO IN NEPHRIaiS 

In 1918, during a study of the two-hour fixation test 7 
in w'ar nephritis, the relation between the volumes of ] 
right and day urine was obser\ ed Frequently the night 
\ olume exceeded the day volume by one-half, and in 
ir >ny cases they W'ere equal, or nearly so A study of 
normal persons was also made, and the ratio men¬ 
tioned abo\e w’as found to be almost constant in 
them Cottet “ has made similar studies in France 
i.id placed the normal ratio at 1 or 1 t/j fins 
rat o places the night volume at a somewhat higher 
amount tlian our findings indicated, m only six of oui 
1101 mal studies w'as the ratio aa high as one-half 
Cottet’s findings in nephritis, ho\,e\er, are similar to 
those reported m this paper 

In chronic contracted nephritis the disturbed ratio 
is most marked Some of these teases show ed a reversed 
latio tietw'een the amount of night and dav urine In 
lets tevere disturbances, the volumes are likdy to be 
equal For example, the day \olume ma} be 900 cc 
(Ciiart 2), and that of the night 700 cc, or both day 
an 1 night t olume 600 c c each 

’'■ many instances, coincident with clinical iniproie- 
mciir, there was partial or complete restorat’on of the 
noinial ratio (Chart 3) Even wdien other functional 



tests failed to show an evident symptomatic improac , 
nieiit, the return to the normal ratio denoted th*', 
i h mge , I 

The amount of fluid intake had verj' little effect on;^ 
the deranged ratio, even wdieii amounts of fluid 
high as 5,000 c c w'ere ingested, the ra+io remained 
piactically unchanged __ 


2 Cottet J Pans med 10 SI5 (June 26) 1920 
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In chronic cliffu'^e nephritis with climinishefl urinary 
secretion, the deranged ratio is not so constant One 
patient exhibited a total output of 800 c c, of which 
500 c c was night urine, and 300 c c day urine 
Another patient with an output of 500 c c showed a 
night aoluine of 200 cc and a day urine of 300 cc 
As in normal persons, when the total output was 500 
c c or less, the separate amounts of day and night urine 
became more nearly equal The ratio has much less 



Chart 3—Male v,ith acute exacerbation of chronic nephritis following 
acute tonsillitis Note the resumption of normal relation between d3> 
and night urine coincident with functional improsemenL 


significance, therefore, if the total urinary output is 
of small amount 

VALUE OF THE RATIO IN THE TWO-HOUR 
FIXATION TEST 

Mosenthal, m the de\ elopinent of the two-hour fixa¬ 
tion test, first fixed the normal volume of night urine 
at 400 c c , and later at 750 c c Normal persons may 
occasionally total a night \oIume of 750 cc, or even 
more Still more often, cases of nephritis with vol¬ 
umes well under that mark are encountered In many 
instances in which the night volume in itself does not 
correctly indicate the status of the kidney, a considera¬ 
tion of the ratio of the volume of the day to night urine 
will give a more satisfactory estimate of existing renal 
damage 

Nocturnal polyuna and nocturnal frequency are 
symptoms which may be confused, a determination of 
the ratio of night to day urine affords a means of 
distinguishing between them, since m cases in which 
the nocturnal micturation is produced by an extrarenal 
factor, as cystitis or prostatitis, the normal ratio 
remains unaltered 

THE RATIO IN NIGHT WORKERS, NORMAL 
AND NEPHRITIC 

After establishing the normal ratio of day and night 
unne for those working during the day and sleeping at 
night, it was suggested that similar studies be made of 
those who worked at night and slept during the day 
Considerable difficulty w as encountered in finding per¬ 
sons with chronic nephritis who were engaged in night 
Work Eventually we were able to study eight normal 
persons and two others who evidenced rather marked 
renal damage The same routine was observed as in 
our other studies with regard to the collection of the 
specimens and the fluid intake In the eight normal 
persons, no urine was passed during the day sleeping 


period, whereas, during the night work penod, they 
passed urine frequently The volume ratio in repeated 
examinations conformed to normal findings with a 
reversal of the ratio of day to night urine being i/^ 1 
or Vs 1 

Both cases of nephritis were of the interstitial 
variety, with phenolsulphonephthalein outputs of 
between 30 and 40 per cent Both the patients were 
night watchmen Some difficulty was experienced in 
securing proper collection of the urine, but we were 
finally able to get satisfactory cooperation In both 
patients, the volume of the day urine, during the period 
of their rest, was greater than the night work period, 
m one case the ratio was 1 11/4 , and in the other 1 1 
The volume output in the first case was 1,000 c c, m 
the night work penod, and from 1,500 to 1,600 c c m 
the day rest period 

SUMM\RY or OBSERVATIONS AND CONCLUSIONS 
The normal ratio of day to night urine is 1 I /4 or 
1 V}, occasionally 1 I /2 

The ingestion of large amounts of fluid does not 
materially alter the ratio, or the value of the test 
On a low fluid intake w ith a total output of 500 c c 
or less, the volumes are nearly equal, and the ratio 
IS of less significance 

In chronic contracted kidney, the normal ratio is 
often reversed, i e , the night unne is greater m amount 
than that of the day Frequently, the night and day 
volumes are nearly equal 

In nephritis, the ingestion of a large amount of fluid 
does not alter the ratio to any marked degree 
In chronic parenchymatous nephritis, if the output is 
small, the ratio determination has less value 
On a protein-free diet, with clinical improvement, 
the normal ratio is reestablished in many cases 
The determination of the volume ratio of the night 
to day unne in the two-hour specific gravity fixation 



Chart 4 —Man with chronic nephritis Note the resumption of nor 
mal relation between day and night urine and functional improvement 
after one week protein free diet This was a case of war nephritis 


test IS a more reliable index than the measurement of 
the night volume alone The determination of the ratio 
is ot value m differentiating between nocturnal 
polyuna and nocturnal frequency 

In normal persons who work at night, the ratio of the 
w'ork period to the rest period remains unaltered, the 
work penod volume is three or four times that of the 
rest penod 
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In p-itients with chronic nephritis who \\ork at night, 
tlie \ olume of the day or rest period is greater or equal 
to that of the night or work period 

The alteration in the normal ratio is one of the 
earliest signs of functional impairment in the kidney 
1805 Pine Street 


HEMATOGENOUS STAPHYLOCOCCUS 
INFECTIONS SECONDARY TO 
FOCI IN THE SKIN 

D B PHEMISTER, MD 

CHICAGO 

The interest shown in this countrj'' during recent 
jc irs in foci of infection, from which micro-organisms 
g im entrance into the circulation and produce remote 
ksions in various locations, has centered mainly about 
those occurring m the mouth and nasopharjnv The 
oiganism that has leceived the greatest consideration 
has been the streptococcus, and the lesions wdiich have 
cither been show’n to be due to it or been attributed to 
It have concerned almost e\er) tissue m the body As 
i lesult of this actuity, much has been learned about 
the pathogenesis of certain infections and consider- 
ible advance has been made toward then prevention 
ind cure On the other hand in an attempt to apply 
tills information clinicall), manj mistakes have been 
made, which fall chiefly into tw'o classes in (1) 
icgarding noninfectious lesions as of infectious nature 
and (2) considering infectious lesions as secondary to 
foci in the teeth or tonsils, wdien the organisms entered 
Ihioiigh another portal Thus, cases of primary or 
secondary malignancy of bones are not infrequently 
diagnosed early as arthiitis oi neuritis, and infections, 
such as certain cases of ostcomjchtis, are loosely con¬ 
sidered as secondary to foci in the mouth or naso- 
pharjmx, wdien careful inquir} w'ould show' that the 
oigamsm entered elsewdiere In such instances teeth 
or tonsils have sometimes been removed when they 
had no connection w'lth the disease 

Duiing this period of interest m the streptococcus, 
the portal of entry of the staphylococcus has not 
1 cceived proportionate attention, but there has been a 
grow'ing tendency to consider it also as the naso¬ 
pharynx or mouth in nearly all cases Thus, Billings ’ 
sajs that there can be no question that staphylococci 
pioducing acute osteomyelitis gam entrance into the 
blood stream from foci in the head or lymph nodes, 
and that, rationally, this etiologic focus should be 
removed coincidentally with the surgical treatment of 
the bone infection He mentions no other portal of 
entrj' This concentration of attention on the mouth 
and nasopharynx has led to negligence in the con¬ 
sideration of other regions as possible portals of entry, 
of wdneh there is no better example than the skin The 
chief habitat of staphylococci is the skin, m most infec¬ 
tions of which they are usually found, either as the 
exciting cause or as secondarj' invaders It is an old 
observation that staphylococci not infrequently enter 
the blood stream from skin foci and produce inflam¬ 
mation m various structures of the body The most 
important of these skin lesions are boils and carbuncles, 
which are practically always due to staphylococci, 
infected wounds, paronychiae acne pastules, follicu¬ 
litis, impetigo, eczema, dermatitis, blisters arising from 
friction, burns, freezing, yaccm ation, smallpox, chicken- 

1 Bilhngs Focal Infection, New \ork D Appleton Co 1916 


pox, and excoriations from scratching m various itch¬ 
ing lesions 

That skin foci are important as a source of hema¬ 
togenous staphylococcus lesions is illustrated by nine- 
teeri cases, briefly summarized and grouped accordin" 
to the structures involved, wdneh I have observed, wath 
two exceptions, in connection with various services of 
the Presbjiterian Hospital in the twenty months previ¬ 
ous to September, 1921 In all instances the staphylo¬ 
coccus, usually Staphylococcus aureus but the variety 
was not ahvaj's stated, w'as the only organism in cul¬ 
tures from the pus obtained at operation In a few' 
cases It was obtained in cultures from the skin focus, 
but usually the skin lesion w'as healed before the patient 
entered the hospital The only definite focus of infec¬ 
tion for entrance of the organism w'as in the skin, and 
there was no historj' of a recent focus in another 
region, except in one case as mentioned 

REPORT OF CASES 

There were eight cases of osteomyelitis 

Case 1—A girl, aged 11 jears, recewed a stab wound of 
the foot which became infected and was opened On the 
eighth daj acute osteomi elitis of the hodj and right lateral 
mass of the fifth lumbar \ertehra de\ eloped Twenf}-four 
dais later, the paraiertebral abscess was drained Staphy¬ 
lococcus albtis was recoiered in cultures from the pus and 
also from the blood Nine small foci dei eloped in other 
hones during the following jear without demonstrable 
imohcmcnt of other organs, showing the tendenc) of this 
organism to bon) localization 
Case 2—A ho), aged 14 jears, had a boil on the right leg 
which was almost healed at the end of about ten dajs, when 
the patient de\eloped extensile osteomjelitis of the entire 
shaft of the left tibia and upper half of the shaft of the right 
tibia Arthritis followed in both knee joints and in the left 
ankle and superior tibiofibular joints Amputation through 
the lower third of the left thigh became necessary The 
organism found was Stapliilococcus aureus 
Case 3—^A boj, aged 16 jears, had a series of boils on 
the arms for file weeks, when acute osteomjelitis del eloped 
in the lower three fifths of the shaft of the left femur 
Operation was performed six weel s later for drainage of 
osteomyelitis Staph\lococcus albus was found in cultures 
from the pus 

Case 4—A girl, aged 3 jears, had an extensile tliird degree 
burn iniolimg the anterior surface of the chest, abdomen 
and upper portion of both thighs On the eighth daj there 
ivas osteomjelitis of the proximal end of the first phalanx 
of the left great toe, with secondarj arthritis of the meta¬ 
tarsophalangeal joint Incision twentj-four hours later 
jicldcd pus, from cultures of which Staphylococcus aureus 
was obtained 

Case 5—A boj, aged 7 weeks, when 2 weeks old had a 
cold which lasted three dajs He had had small pustules on 
the skin of the abdomen since soon after birth There had 
been sjmptoms of osetomjelitis of the lower end of the right 
femur for two weeks before admission Operation jieldcd 
pus from the medullarj caiitv and about the cortex, from 
cultures of which the staphjlococcus was obtained There 
IS the possibilitj that the atrium was the nasopharjnx, but 
the onlj actue lesions at the time of onset of the osteomje- 
litis were the pustules in the skin 

Case 6—A boj aged 19 jears, had osteomjelitis of the left 
ilium and lower end of the left femur of fi\e jears standing 
Hiere had been recent recurrence of the process in the ilium 
w ith abscess formation due to the staphj lococcus When 
asked whether he was well at the onset of the primarj osteo 
injclitis he replied m the affirmatne except that he had 
been having boils for some time previouslj 

Case 7— A girl aged 17 jears had seiere acne of the face 
two of the lesions had recentlj become aggravated and devel¬ 
oped into small boils \\Tvile thej were active, acute osteo- 



YottMc 78 
Number 7 


STAPHYLOC OCCI—PHEMISTER 


481 


mvelitis de\eloped in the upper end of tlie slnft of the left 
radius At operation nine dajs after onset, subperiosteal 
pus was found, which jicldcd Slaphylococcus mucus 

Cise 8, seen in another hospital, belongs to the same 
group 

Case 8—A boj, aged 12 years, developed infection m the 
heel from friction of a shoe The lesion was incised and 
drained Six dajs after the onset, osteomyelitis began in 
the upper ends of the right humerus and left tibia When 
the lesions were drained, four months later, the staphylo¬ 
coccus was found m cultures from the pus 

Since bactenologic studies have shown that about 90 
per cent of cases of hematogenous osteomyelitis are 
due to the staphylococcus, and since the skin is the 
chief habitat of that organism, it is not surprising that 
the portal of entiy is a skm lesion in a certain per¬ 
centage of cases 

There were two cases of multiple renal abscesses 

Case 9—4 woman, aged 35, had an infection of the distal 
end of the right thumb Drainage was follovred by discharge 
of necrotic bone Six weeks after the onset and before the 
finger was healed, there were symptoms of infection in the 
left kidney Pus and staphvlococci were discharged in urine 
from the left kidiicv After six months of a mild septic 
course, the kidney vvas removed by Dr Kretschmer and found 
to be the seat of multiple confluent abscesses resembling a 
carbuncle Siaphvtococcus aun us was found m the pus 

Case 10—A man aged 35, had a carbuncle on the back 
of the neck Six weeks after the onset but before the car¬ 
buncle was healed, there were symptoms of infection of the 
right kidney There was pus in urine from the right kidney 
Nephrectomy by Dr Kretschmer, two months after the onset 
revealed a large area of confluent abscesses in the middle 
of the kidney, resembling a carbuncle Staph\lococcus aureus 
vvas found m cultures from the carbuncle the urine of the 
right kidnev, and the abscess in the kidney 

There were three cases of pennephntic abscess 

Case 11—\ man, aged 22, had a badly infected ingrown 
nail on the left great toe, which vvas operated on at the 
end of a week A few days later and before the toe had 
healed, there were symptoms and signs of a right pcri- 
iiephritic abscess Operation vvas performed six weeks later 
and a large abscess drained Staphylococcus aureus was 
found m cultures from the pus Ten days later symptoms 
developed m the region of the left kidney but soon subsided, 
only to reappear three weeks later Three days after the 
latter appearance, the left pennephntic abscess was drained 
Staphylococcus aureus w>as found in cultures from the pus 
There vvas no pyuria at any time Prompt recovery ensued 

Case 12— A man aged 35, had a boil I inch above the 
right heel, followed by a subcutaneous abscess It was 
drained twice Three weeks after the onset and before 
healing was complete, there were symptoms of a left peri- 
nephntic abscess, which was drained ten days later Pus 
of both the boil and the pennephntic abscess yielded Staphy¬ 
lococcus auicus There was no pyuria Prompt recovery 
ensued 

Case 13—A boy, aged 9 years had paronychia of the 
finger lasting two weeks At the end of this time there vvas 
■flight pam m the right renal region, and the condition of 
the patient vvas mildly septic for two months when a right 
pennephntic abscess vvas diagnosed and drained Pus yielded 
Staphylococcus aureus There vvas no pyuria Recovery was 
prompt 

Another patient, a man, aged 29, vvas recently operated on 
for staphylococcus pennephntic abscess of five weeks’ stand¬ 
ing There vvas no history or sign of a lesion anywhere that 
might have served as a portal ot entry Examination revealed 
two small recent pustules, which had not been noticed by the 
patient, m the skm of the left thigh It is possible that a 
sinilar earlier lesion served as the atnum 


Israel" reported confluent abscesses of the kidney 
secondary to carbuncles of the neck, and named the 
condition kidney carbuncle Barth ® has recently 
reported four cases under that title Brewer* recog¬ 
nized the relation between skm lesions and the disease 
The role of skm foci in the development of both 
nephritic and pennephntic abscesses is illustrated by 
the twelve cases reported by Jordan^ m which they 
were the portal of entry m eleven, as follows boils, 
five cases, paronychiae, three cases, suppurative 
wmunds, two cases, phlegmonous abscess, one case 
The staphylococcus has been found in most cases of 
pennephntic abscess that were not the result of direct 
extension from organs other than the kidney McKen¬ 
zie ^ found It nineteen times in tw'enty-one cases, and 
m all but three there was a history of previous infec¬ 
tion, mainly in the skin In most cases the pennephntic 
abscess arises from rupture of a small abscess m the 
cortex of the kidney, but in others the lesion seems to 
be a primary infection m the permephntic fat 

There were four cases of myositis 

Case 14 —A man, aged 28, had a boil of six days’ standing 
on the extensor surface of the right forearm when he severely 
bruised the right quadriceps femoris muscle while working 
Eighteen hours later there was onset of infection in the 
traumatized region and also in the muscles of the right fore¬ 
arm opposite the boil Fourteen days later, abscesses m 
the quadriceps femoris muscle and in the flexor muscles of 
the forearm vvere drained Pus yielded the staphylococcus 

Case 15—A girl, aged 7 years, fell, producing an abraded 
wound of scalp One week later fever developed, with swell¬ 
ing and pain in the muscles of the left lumbar region Two 
weeks later, an abscess m the longitudinal muscles of the 
left lumbar region was drained It had no connection with 
the bone or other structures Roentgen-ray examination was 
negative Staphylococcus aureus was discovered m cultures 
from the pus There was little inflammatory reaction in the 
scalp wound, but it was the only lesion present at the onset 
Recovery was prompt 

Case 16—A woman, aged 37, had a boil of six days’ stand¬ 
ing on the right side of the face when symptoms and signs 
of infection appeared m the left iliopsoas region Three 
weeks later Dr Speed drained several ounces of pus from 
the left iliopsoas muscle The pus yielded Staphylococcus 
aureus Roeiitgen-ray examination was negative for bone 
change Urinalyses were negative Recovery was prompt 

Case 17—A man aged 26, had had boils on the thighs and 
perineum for six months On admission there were symp¬ 
toms and signs of fen days' standing of retroperitoneal infec¬ 
tion in the right iliac region Few boils were present on the 
perineum Extraperitoneal operation revealed an abscess m 
thu iliac portion of the right iliopsoas muscle, there was 
no connection with the bone Pus yielded Staphylococcus 
all'cits Recovery was prompt 

Another patient a man aged 30, had a boil on the right 
forearm, and on the fourth day developed rather severe symp¬ 
toms of infection m the region of the left iliopsoas muscle On 
admission to the hospital six weeks later, these had greatly 
subsided although the left thigh was flexed to an angle of 
45 degrees by the contracted iliopsoas muscle Staphylococcus 
aureus vvas obtained from cultures taken from the remnant 
of the boil The condition gradually cleared up without 
operation, but evidence pointed to a hematogenous infection 
of the iliopsoas muscle from the boil 

Hematogenous staphylococcus abscesses m the mus¬ 
cles have occasionally been reported, and m some cases, 
ns those of Gauch and Gray,^ the lesions have been 

2 Israel Chirurgische Klinik der Njcrcnkrankheitcn Berlin A 
Hirschwild 1901 p 580 

3 Barth Arcb f khn Chir 114 477 1920 

4 Brett er Surg Gynce S. Obst 2 48;j 1906 

5 Jordan Verhandl d deutsch GeseJlscb f Cb>r 34 18 2905 

6 McKen 2 JC Canadian M A J 11 714 1921 

7 Gauch W and Gray J W Am J Surg 34 110 (ApnJ) 3920 
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nnilliple The localization may be in any muscle, espe¬ 
cially when it occurs at the site of trauma, but the 
iliopsoas, pectoralis major, and thigh and calf muscles 
have been the ones most frequently involved when it 
w as spontaneous Billroth ® stated that acute pyogenic 
mjositis -was most often seen in the iliopsoas muscle, 
and the observation of three cases in this series avould 
lend support to the statement -There have also been 
two cases in the service of Dr Lewis, one due to tlie 
staphjdococcus wath the poital of entry unknown, and 
another secondary to operation on the nasal septum 
four days before the onset of symptoms 
There w'ere two cases of arthritis 


CiSE 18—A man, aged 45 had had eczema of the left calf 
md popliteal regions for two jcars, and small hoils repeat- 
cdh in the iniohed skin While the eczema was marked 
lull boils were absent, he contused the left knee, and on the 
following da> dc\eloped an acute arthritis of that joint 
Twenty-six days later, bilateral arthrotomy was performed 
for drainage of the joint after aspiration of thin purulent 
fluid Cultures showed Stapliilococcus albiis The eczema 
w as the only known lesion and maj hai e been the portal of 
entrj which view is strengthened bj the fact that the invoKcd 
legion had repeatedly been the seat of boils 

An outside patient L C a boj, aged 14 years, bad an 
ictne boil on the right forearm, when he sprained the left 
ankle Fifteen hours later there was arthritis of the left 
ankle Drainage of the joint on the fourth daj aieldcd pus 
from which Staphylococcus aureus was grown 

Lesions may occur m many other structures, as 
bursae, tendon sheaths, pleurae, the pericardium and 
the endocardium They may be either single or mul¬ 
tiple as a part of the picture of sepsis Kretschmer” 
and others haa e reported abscesses of the prostate sec¬ 
ondary to skin lesions, as carbuncle of the neck 


animal experiments 


There is a close resemblance between these lesions 
in man and those produced in animals by intravenous 
injection of virulent staplw lococci, as showm by the 
expenments of Rodet,*” Lannelongue and Achard,^^ 
Lexer and others The results \aried according to 
the age of the animal and the number of bacteria 
injected In young rabbits large doses, from 1 to 2 c c 
of fresh bouillon culture of Staphylococcus aitieiis, 
pioduced either rapid death without special localization, 
or abscesses in various organs of the body From 0 5 
to 1 c c produced the picture of sepsis and usually 
death m a few days At necropsy, multiple abscesses 
were found in the ends of the shafts of the bones, in 
the cortex of the kidneys, and to some extent m the 
muscles and other tissues Smaller doses produced 
multiple small foci of osteomyelitis and subperiosteal 
exudate, with occasional arthritis and abscesses in the 
kidneys and muscles In adult rabbits, small doses of 
from 0 1 to 0 2 c c frequently produced arthritis, but 
practically never osteomj'clitis Traumatism to the 
bones, either extensive contusion or fracture, immedi¬ 
ately preceding the injection nearly always led to 
localization at the point of injury Brew'er^ showed 
ill it traumatism to the kidney previous to bacternl 
injection practically ahvays leads to localization in that 
organ Other expenments hai e shoivn that trauma¬ 
tism of various tissues preceding the bacterial injec¬ 
tion predisposes to localization at tbe point of injiirj 


8 Billroth Die allgemcme chirurgisclie Pathologic uad Theiapie 
'"’"Kre?fchmcr H L. Surg Gya« & Obst 32 259 1921 
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Little work has been done on elective localization of 
the staphylococcus, but there is some evidence in favor 
of the view' that certain strains, regardless of their 
virulence or portal of entry, possess special pow'er for 
attacking certain tissues Schmitz injected rabbits 
w'lth staphylococci obtained from a human case of 
acute polj'injositis, and found a striking tendency for 
localization m the muscles This was not changed 
w'hen the virulence of the organism w'as increased by 
animal passage _ A similar tendency to the production 
of muscle lesions w'as shown by staphylococci culti¬ 
vated from kidney and spleen abscesses by Marmotti,’^ 
and from the throat by Rosenow and Ashby In 
human osteomyelitis, if a subsequent hematogenous 
focus develops, it is usually m another bone, and Case 1 
of this series, with nine bony localizations w'lthout foci 
in other organs, shows that the organism may possess 
this localizing tendency when the primary infection is 
m the skin 

The occurrence of a skin lesion giving rise to hema¬ 
togenous infection may easily be overlooked, especially 
W'hen It IS slight or is not mentioned by the patient, who 
fails to associate it w ith the more serious condition to 
w'hich It has given rise Also the lesion is frequently 
healed by tbe time tbe patient is seen with the compli¬ 
cation Occasional!}' there is a latent period between 
the date of healing of the skin lesion and the onset of 
the symptoms of the complications, as noted by Jor¬ 
dan •' in cases of nephritic and perinephritic abscesses 

In cases of hematogenous staphylococcus infections 
m which the portal of entry cannot be located by the 
most careful search, it has been contended by Roth 
and others that the organism may have penetrated the 
intact skin without producing a local lesion This 
seems improbable, but some support is lent to the 
theory b} the expenments of Garre and Schimmel- 
bubch,*” m which cultures of Staphylococcus pyogenes- 
aiticus were rubbed through normal skin without 
abrasion, producing local boils and subcutaneous 
abscesses 


STAPHVLOCOCCr ENTERING THROUGH NASOPHARYNX 
AND MOUTH v 

The nasopharynx undoubtedly serves as an impor¬ 
tant portal of entry for the stapny lococcus, but there 
are as yet insufficient data concerning the exact seat 
and duration of the lesions from which the organisms 
gam entrance It has been considered the most likely 
portal of entry' in those cases which gne no history of 
a local infection preceding the onset of the hematog¬ 
enous lesion The distribution of staphylococci nere is 
different from that of the pathogenic streptococci, 
which, according to Davis and Pilot,*” are found in 
greatest numbers and almost constantly in the tonsils 
and phary'nx, whether normal or the seat of disease 
Staphylococci, according to Bloomfield and others, 
are found constantly in the nose, but infrequently and 
usually m small numbers in tbe pharynx, tonsils and 
mouth, w'here they probably do not normally live and 
grow' Staphylococcus pyogcncs-alhus is much com¬ 
moner than Staphylococcus pyogcues-aui eus They 
are present m a high percentage of infections of the 


IJ Schmitz Ccntralb! f Baktenol 65 259 1912 

14 Mannotti Ccntralbl f Bakteriol 23 877 1898 

15 RosenoTv E C Tnd Ashbj Winifred Pocal Infection and Elec 
tiie Localiration m the Etiology of Myositis, Arch Int Med 28 274 
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nose, as shown bv the in\estt"itions of Floyd and 
Innniclift” They aic also present in acute and 
chronic infections of the accessory nasal sinuses, 
according to Smith,-’' but data on this point are incom¬ 
plete Lesions of the nose and accessory nasal sinuses 
are for these reasons piobably an important source of 
hematogenous staphylococcus infections, and clinical 
obscr\ ations substantiate this r leu 
Infections of the tonsils, plnr\iiK and teeth, accord¬ 
ing to Gilmer and Moody,-' and Rosenow,"'' only occa¬ 
sionally show staphj locoeci m sufficiently large num¬ 
bers to suggest that thej are the primary and most 
important cause Whether the) enter the general cir¬ 
culation as secondaiv imaders through streptococcus 
lesions of the tonsils and teeth is a point which is uncer¬ 
tain There is as jet little proof that chronic staphylo¬ 
coccus infections in the teeth or tonsils are both the 
source of, and responsible for the continuance of hema¬ 
togenous lesions as chronic osteomyelitis. Therefore, 
removal of teeth and tonsils for the cure of known 
hematogenous staphy lococcus lesions should not be 
done indiscriminately until a more definite causative 
relationship has been established between them 


A DIETARY CONSIDERATION OF ECZEMA 
IN LOUNGER CHILDREN^ 

EDWARD SCOTT O KEEFE, MD 

•BOSTON 

Eczema is more and more considered to be not 
entirely a skin disease or, on the other hand,•-entirely 
a medical conditipn, rather a sy stemic condition w hose 
chief manifestation is cutaneous Consequently, at 
the Massachusetts General Hospital the disease is 
treated by the skin department and the pcdntnc 
department working in conjunction Children with 
eczema are admitted to the dermatologic outpatient 
department, where they are assigned to a special sub- 
c'lnic Here they receive c'Nternal treatment and are 
placed under the supervision of a special nurse and 
social worker of that department From here they are 
sent to the children’s medical outpatient department, 
I’here they are assigned to a subclinic devoted solely 
to the d etary treatment of eczema 

The dietary treatment of eczema has in recent years 
assumed a position of greater and greater importance 
There has been, of course for a long time a certain 
amount of recognition of the part played by foods in 
the causahon, or at least m the aggravation ot eczema 
This recognition has at times taken the form of limita¬ 
tion of fats in the diet, carbohydrates at other tunes 
ha\e been considered the mam factor The proteins 
until recently, ivere the onl\ food element to escape 
suspicion It IS the proteins as an etiologic factor, to 
w Inch I w ish to direct attention 

The fats are a factor in a certain proportion of cases 
of eczema, and the carbohydrates also are to be reck¬ 
oned with, but the proteins seem to be the essential 
element in the causation of the great majority of these 
cases in infants and childien 

21 rioyd C Boston M S. S J 1S2 389 {April 15) 1920 

22 Tunnidiff Ruth Infect Dis lO 493 1915 

23 Smith Harrison New Vork M J 105 721 (April 21) 1917 

24 Gilmer T L. and Moody AM A Study of tlie Bactenology 
of AUcolar Abscess and Infected Root Canals JAMA 6*5 2023 
(Dec 5) 1914 
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In the last two years of work in this clinic, each 
patient has had the routine history and physical exam- 
m ition, with especial attention to the examination of 
the stools In about 20 per cent of the cases there 
appeared a lowered fat digestion, shown either m the 
form of free fat or as a definite excess of soap in the 
stools In about half tins number, or 10 per cent, 
there has been evidence, clinical or laboratory, of a 
carbohydrate indigestion All patients are subjected 
to protein skin tests In considering the results of 
these protein sensitization tests, the patients are divided 
into (1) the breast fed and (2) the bottle fed and older 
children 

Among 131 cases of the second class there occurred 
forty-five instances, or 35 per cent, showing sensitiza¬ 
tion to one or more of the common food proteins This 
is m striking contrast to the percentage of protein sen¬ 
sitization occurring among normal children, m w'hom 
Baker' reports tlie incidence of protein sensitization 
to be an ilmost negligible factor The foods showang 
a positive reaction m the foregoing series are, in order 
of frequency egg milk, potato, wheat and oat, wnth 
an occasional reaction among other foods 

The aim of treatment m these cases has been to 
eliminate, when possible, the offending protein When 
this is not practicable, as in the bottle fed baby, the 
aim has been to secure as thorough a gastric digestion 
ot the protein as is possible This was sought by 
careful regulation of the diet m order that it might be 
proper for the child’s age and digestive pow’ers Any 
factor m the diet which interfered with thorough and 
complete digestion of the protein was eliminated 

In this relation, let us consider fat or carbohydrate 
md gestion Each of these conditions was found in 
this senes more frequently than would occur in an 
unselected group of cases Are these two food ele¬ 
ments causative factors in eczema or are they only 
predisposing factors? Do they merely make protein 
sensitization more likely to occur, and in this manner 
produce an eczema? 

When the series is limited to the exclusively breast 
fed, many cases are eliminated, wdien it is specified that 
these exclusively breast fed babies shall have eczema, 
the hunt becomes difficult I ha\e however, gathered 
data from the clinic in forA-onc such cases Here 
the problem presents itself in apparently its simplest 
form The patient is taking and has taken, nothing 
but breast milk If one of the food elements causes 
eczema, it is apparently simple to determine w'hat food 
element it is 

Earlier in the work I did protein skm tests on these 
breast fed infants merely as a routine measure Tlie 
results were surprising More than 60 per cent 
show'ed protein sensitization Though exclusuely 
breast fed, 40 per cent show'ed a positne reac¬ 
tion to egg proteins, 39 per cent to cow’s milk 
proteins 5 per cent to oat, and about 2 per cent 
to wheat Fourteen per cent responded to both egg 
and milk protein I found no patient show mg sensi¬ 
tization to human milk proteins, nor did I find any 
mother showing a skm reaction to the protein to which 
her child responded The obvious conclusion seems to 
be that the breast milk in these cases contains a foreign 
protein which the child has ingested and absorbed 
unbroken, and sensitization has finally resulted Of 
this sensitization the eczema is a manifestation 


1 Baker H M Incidence of Protein Sensitization in the formal 
Child Am J Dis Child 10 114 118 (Feb) 1920 ^ 
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Shannon,^ by anaphylactic experimentation on 
guinea-pigs, has recently demonstrated that fo’-eign 
proteins do at times occur m human milk 

None of these breast fed babies gave any evidence 
of a fat or a carbohydrate indigestion Sixty per cent 
of them did give evidence of a protein indigestion as 
manifested m the positive cutaneous reaction 


TREATMENT 


Breast milk is, of course, to he continued The 
obvious thing is to take out of the mother’s diet the 
food to which the nursling was sensitized, and that is 
what has been done Whenever eggs or milk were 
omitted or limited m the maternal diet, cod liver oil 
and green vegetables were prescribed m order that no 
vitamin deficiency should arise m the breast milk 
Meat proteins were used to supplement or replace the 
milk proteins of the maternal diet 

An analysis of the results of this treatment, com¬ 
bined with external remedies, shows that seventeen 
of the forty-one patients have been relieved of their 
condition entirely In fourteen of this seventeen, the 
time elapsing between the beginning of treatment and 
the clearing of the skin could be definitely determined 
The average time under treatment, for this group of 
fourteen, was one and two-thirds months Nine of the 
remaining patients showed definite improvement after 
an average of one and seven-tenths months’ treatment 
Four patients did not seem to be improved after an 
average of one and one-half months’ treatment Seven 
came only once, and their progress has not been deter¬ 
mined The remaining four patients came too recently 
under treatment to allow conclusions to be drawn 

In these exclusively breast fed infants, we have 
apparent cure in about 40 per cent, and definite 
improvement in about 20 per cent more following the 
omission or limitation of certain articles of food in 
the maternal diet 

With bottle fed babies and the older children, the 
aim has been to limit the assumed absorption of undi¬ 
gested protein molecules To do this the protein has 
been eliminated when possible In other cases the aim 
has been to improve the digestive function in order that 
complete digestion of protein may occur in a normal 
digestive tract Such complete digestion of protein in 
a normal digestive tract does not occur in the presence 
of a fat or a carbohydrate indigestion Hence, indi¬ 
gestion from either of these food elements must be cor¬ 
rected , otherwise it remains as an obstacle to the 
proper digestion of the protein 

Regarding the cases of fat indigestion, it would seem 
unwise to reduce the protein percentage of a formula, 
and at the same time reduce the fat, but, practically, 
if the fat IS brought within the infant’s digestive toler¬ 
ance, the protein will be sufficiently well digested so 
that the eczema will often be relieved or cured The 
same is true regarding the well defined carbohydrate 
indigestions 

The results of treatment m 100 bottle fed and young 
children were shown by the records for a period of 
about a year previous to April, 1921 At this date, 45 
per cent are entirely free from eczema, 24 per cent 
are much improved, 13 per cent are definitely 
improved, 6 per cent show slight improvement In 
12 per cent there has been nO report, the patient not 
having returned, or no reply having been received 
to letters sent 


2 Shannon W R Demonstration of Food Proteins n Homan 
Breast Milk by Anaphylactic Experiments on Guinea Pigs, Am J Dis 
Chi d 22 223 (Sept ) 1921 


SUMMARY 

Faulty digestion of protein, with consequent absorp¬ 
tion in an undigested state, is the most striking common 
feature of these cases of eczema 

The aim of treatment should be to secure complete 
digestion of ingested protein, either by improving the 
digestive function or by limiting the intake of offend¬ 
ing proteins 

Sensitization of the nursling apparently does occur 
through foreign proteins ingested with breast milk 
483 Beacon Street 


CORPUS LUTEUM EXTRACT IN THE 
TREATMENT OF THE VOMIT¬ 
ING OF PREGNANCY* 

E L KING, M D 

NEW ORLEANS 

The etiologic factors responsible for the severer 
cases of vomiting of pregnancy are still undetermined 
Some cases are of reflex origin and are easily relieved, 
others are distinctly neurotic A goodly proportion, 
however, must be ascribed to an unknown toxic agent 
Williams, De Lee and others believe that a toxemia 
IS an underlying factor in all varieties It is probable 
that the ordinary, or so-called “physiologic,” nausea 
and vomiting of early pregnancy and the severer types 
of the same condition ha\e a common etiology and 
differ Ill degree, not m kind 

Hirst* believes that the nonabsorption of corpus 
luteum in early pregnancy is responsible for this dis¬ 
tressing ailment He says 

Eiery woman, during the period of sexual activity is 
constantly absorbing corpus luteum No sooner is the corpus 
luteum of one menstruation disposed of than another appears 
to take Its place With the advent of pregnancy, this absorp¬ 
tion ceases 

He asserts that the corpus luteum of pregnancy 
begins to be absorbed and to diminish in size at the 
third month, at which time the nausea begins to sub¬ 
side Thus 

There is sufficient absorption from the corpus luteum of 
pregnancy to account for the disappearance of the nausea, 
especially when one realizes that the nausea begins to dimmish 
at the time the corpus luteum has reached its acme of 
development 

In advancing this theory, however. Hirst apparently 
fails to bear in mind two pioints of importance 
1 Nausea and vomiting, even including the mild 
“morning nausea,” are not encountered in more than 
50 per cent of pregnant women 2 Vomiting has 
never been noted as one of the cardinal symptoms of 
the artificial menopause Thousands of women lose 
their ovaries yearly in the course of necessary surgical 
intervention on the pelvic organs, were Hirst’s theory 
correct, these women, suddenly deprived of their 
corpus luteum and its source, should almost as a rou¬ 
tine develop nausea and vomiting 


* From the Department of Obstetrics and Clinical Gynecology Tulane 
University of Louisiana College of ^ledicine 

1 Hirst J C Corpus Luteum Extract in the Nausea of Freg 
nancy JAMA 66 645 (Feb 26) 1916 The Control of the Nausea 
and Vomiting of Pregnancy ibid 67 1848 (Dec 16) 1916 The Intra 
venous Use of Corpus Luteum Extract in Nausea of Pregnanc> ibid 
76 772 (March 19) 1921 The Control of the Nausea and Vomiting 
of Pregnancy by Intramuscular Injections of Corpus Luteum Extract, 
Am J Obst 79 327 1919 
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Hirst lias been usinij exliact of corpus lutcum in the 
treatment of this condition for several yeais, and has 
reported encouraging results At first he used lee 
dail}, guen intramuscuiarlj later he increased this 
dose, and m his latest p iper he ad\ ocates its use intra- 
\enously, 2 cc at a tune, the injections aarjing in 
frequency from one e\crv other day to one or two a 
day, depending on the sc\erit) of the case He has 
reported results as follous February, 1916, fi\e 
ca'jcs, with four cuies, December, 1916, thirty- 
six eases, with thirty-two cuics, 1919, 111 private 
cases, aarj’ing in seventy from the aery mild form to 
the pernicious tjpe, of which sixtj-fiac patients were 
cured, thirty-four greatly improaed, eight were not 
iinproaed, and four wcie made w’orse (all four had 
goiter) Of these 111 cases, elcaen were of the per¬ 
nicious t>pe, five of these faded to respond to corpus 
liiteum treatment, and m two of these fi\c it w'as neces¬ 
sary to intcrnipt pregnane) the other six were 
completely rchexed Two of the above-mentioned 
failures were of especial interest, one patient developed 
urticaria and one a sea ere headache, avhich symptoms 
the author ascribed to anaph)laxis He is of the 
opinion that, theorcticalh, extract of corpus luteum 
should at times cause abortion, hut he has obscraed 
no such tendency clmicalla Thus, of his senes of 111 
cases, four patients aborted, which number the authoi 
considers below the aaerage 

Quigley - reported seacntccn eases of varying degrees 
of seaenty Permanent benefit lesultcd in tavclve, or 
70 per cent , four aaere improaed, but relapsed (the 
relapse was ascribed b) the autlior to insufficient 
dosage), one case resulted in complete failure, and 
therapeutic abortion aaas perfonned One case of 
pruritus aaas unsuccessful!) treated by the corpus 
luteum extract 

W e began to employ this treatment in the obstetric 
sen ice of Dr C jeft Miller at the Chanty Hospital 
shortly after Hirst published his first paper We hiae 
noticed that, in the indoor services of this mstiUition, 
only the severer types of the aomiting of pregnanc) 
come under observation, hence our results avith any 
line of treatment would naturally be less favorable than 
the results obtained m treating such a series as the one 
of 111 cases (Hirst) preaaously discussed From 
Jan 1, 1916, to Dec 1, 1921, lift)-one cases diagnosed 
as vomiting of pregnancy w ere treated m tlie wards of 
the Chant) Hospital, tliirt)-three m our obstetric ser¬ 
vice and eighteen in other wards Twm of our patients 
were reall) suffering from Korsakoff's psychosis, w’lth 
incidental vomiting, and should be eliminated Of the 
thirt)-one patients remaining, three died, of the 
eighteen treated m other services, two died 

Of the corrected total of forty-nine cases, twelve 
were treated with extract of corpus luteum, ten of 
these received corpus luteum onl), while two recen ed 
ovanan extract also Nine were treated with ovarian 
extract alone Twenty-eight patients received the 
usual treatment of sedatives, gastric lavage, colonic 
irrigations of sodium bicarbonate solution, forced 
fluids, glucose, etc , two of this group were also given 
horse serum, with negativ e results Extreme consen a- 
tism was practiced in the management of these cases 
md mail) very ill patients were earned safely through 
and were later delivered normally As noted above, 
five patients died Of these, one aborted spontaneously 
and died soon after, one was aborted by vaginal 

2 Qmglc> J tv. Corpus Luttum Extract the VomUmg of Preg 
nanc> t\uh Report of Cases Am Jf Obst 80 183 (Aug) 1*^19 


h)stcrotomy, abortion by catheter was unsuccessfully 
attempted in one case, one patient treated along con- 
serv ativ'c lines died undelivered, the other patient 
received thirty-six doses of corpus luteum by mouth, 
twenty-one doses of ovarian extract by mouth, and 
fluids, sedativ es, etc , in addition Two of these five 
patients were given corpus luteum, the other three 
did not receive this treatment 

Of the twelve cases in which corpus luteum was 
given, five were of the mild form, and were all cured 
as follows One patient was cured after six doses of 
the extract, one received the same treatment, also six 
doses of ovarian extract (orall)), one received five 
doses of corpus luteum, one was given six tablets of 
corpus luteum extract as well as five of ov'arun 
extract, with no benefit, aftei this spontaneous abor¬ 
tion occurred" with recov ery, the fifth patient receiv^ed 
SIX doses of the corpus luteum extract, as well as drips 
sedatives, cocain by mouth, etc Four patients received 
nineteen, sixteen, tvvent)-four and thirty-six doses of 
the corpus luteum extract, respectively In the first 
three cases it was given intramuscularly, in the last 
one, intravenously The results were not satisfactory, 
and the treatment was changed to sedatives, drips, etc 
with steady improvement and ev'cntual cure One 
jiatient received twenty-six doses of corpus luteum 
extract intramuscularly and sixt)-seven doses of ova¬ 
rian extract by mouth, also drips, morphin bromids, 
etc, and was finally cured Another patient (not in 
our service) received corpus luteum extract, 4 grains 
(0 26 gm ) orally, six doses, then “desiccated ovary” 
bv mouth for six doses, then corpus luteum extract 
bv mouth three times a day for ten da) s, then “desic¬ 
cated ovaiy” three times a day for five days, also 
fluids, drips, sedatives, etc This patient had a positive 
\\ assermann reaction and some physical signs sug¬ 
gestive of pulmonary tubeiculosis, but the sputum was 
negative She died undelivered The twelfth patient 
received five doses of ovanan extract, then six doses 
of extract corpus luteum, intramuscularly, and was 
discharged improved She returned m three weeks 
and was given nine doses of ov anan extract, followed 
by seven doses of corpus luteum extract She grew 
steadily worse, and abortion vv as attempted by the use 
of a catheter She died undehvered that night Thus, 
in four mild cases the patients recovered quickly, one 
aborted spontaneously and recovered, five patients 
receiv mg sixteen or more doses were not benefited and 
were cured by other means, and two patients died 
Certainly these results do not seem to prove that the 
corpus luteum was particular!) efficient 

Nine cases were treated by ovarian extract alone, 
given orally in 5 gram (0 324 gm ) tablets One 
patient received eleven doses and was cured after the 
first tablet, another v oinited no more after the fourth 
dose, two others were well after eighteen doses The 
five other patients received 20, 25, 51, 71 and lOS 
doses, respectively, with slow improvement and even¬ 
tual cure, but there was no conclusive evidence that 
the ovarian extract vv as of any value whatever 
Ot the twenty-eight cases treated by sedatives, drips, 
etc , the percentage of mild and severe cases was about 
the same as in the groups already considered Three 
of these patients died, one undelivered (not m our 
service), one shortly after spontaneous abortion, and 
one several hours after evacuation of the uterus by 
vaginal hysterotomy It is possible that the employ¬ 
ment of more radical measures in the management of 
these cases would have lessened this mortality, on the 



486 


EMPYEMA OF ANTRUM—LYONS 


JoLR A M A 
Fed 18 1922 


other hand, some unnecessary abortions would have 
been performed on some of the very ill patients that 
were tided over to later successful delivery 

From the foregoing, it will be seen that I cannot 
share Hirst’s enthusiasm over the corpus luteum treat¬ 
ment True, some mild cases were cured, but the 
same can be said of any line of treatment Two of 
the severer cases, as noted above, were at first tem¬ 
porarily improved, but later failed to respond to corpus 
luteum I noticed in one of these cases that the first 
twelve ampules (which seemed to benefit the patient) 
contained a clear solution, but that in other ampules 
purchased subsequently from another pharmacy the 
contents were brownish It seemed that this was not 
as efficient as the clear solution, but the manufacturers 
assured me that this change did not affect the potency 
of the drug We have also found that ovatian extract, 
horse serum, thyroid extract and epinephnn do not 
measure up to the expectations aroused by some arti¬ 
cles in the literature It is my opinion that the best 
results are obtained by the use of sedatives, colonic 
irrigations of sodium bicarbonate solution, forced 
fluids, glucose, etc , and we have reached the conclusion 
that therapeutic abortion should not be too long delayed 
m refractory cases Pinard’s dictum that we should 
abort when the pulse is persistently above 100, while, 
in my opinion, unduly radical, is a good guide, espe¬ 
cially when considered in connection with the general 
condition of the patient and the laboratory studies of 
the blood and of the urine 
416 Medical Building 

EMPYEMA OF THE ANTRUM OF HIGH- 
MORE SECONDARY TO EXTRAC¬ 
TION OF TEETH 

A STUDY OF ONE HUNDRED CASES* 
HORACE R LYONS, MD 

ROCHESTER, MINN 

Cases of infection of the antrum of Highmore sec¬ 
ondary to the extraction of teeth that Iwve penetiated 
into the antrum may be divided into three groups 
Group 1 Dental roots l}iiig within the antrum and 
which, by their extraction, establish an avenue of 
infection from the mouth through the fistula thus 
produced This condition is comparatively rare and, 
of course, unavoidable It is far more rare than one 
would judge from reading a senes of dental roent¬ 
gen ogiams The angle at which the rays strike the 

teeth and the shadow cast often indicate that a root 
IS projecting into the antrum, whereas this appearance 
is due to the angle at which the picture is taken The 
infrequency with which roots are found projecting 
into an antrum, m radical external operations for 
chronic empyema, and also m museum specimens, bears 
out this fact 

Group 2 The very few cases m whicli the root 
extends to, and not through, the periosteum and mucosa 
of the antrum After the extraction of the root the 
soft tissues become infected and suppurate, and a 
probe, inserted for diagnostic purposes, accidentally 
penetrates into the cavity of the antrum This again 
is a comparatively infrequent accident 

Group 3 Cases m which the wall and lining of the 
antrum are penetrated m the extraction of the tooth 
In this gro up is classified the largest number of 

* From the Section on Otolaryngology and Rhinology Mayo Clinic 


patients The penetration occurs, first, as a result of 
the rocking movement of extraction, which tears into 
the antrum at the point immediately above and in 
contact with the root, and, secondly, failure to extract 
all of the root, and m attempting to place forceps 
around the remaining fragment pressure is made for 
the purpose of pushing aside the soft parts, thus dis¬ 
locating the root upward and penetrating the antrum 
The condition is also commonly found following the 
older method of simple extraction, in contradistinctiqn 
to the newer methods in which the soft parts are 
incised and the tooth lifted from its socket As a 
matter of record, it was observ'ed that the greater 
number of the patients m this group had had simple 
extraction of teeth, instead of a modified open opera¬ 
tion 

FISTULAS 

Empyema and fistulas do not result in all cases in 
which roots extend into the antrum, for two reasons 
The soft parts fall together m close proximity and heal 
by primary union, or the parts may be sutured together 
If the passage between the mouth and the antrum 
closes unaided, or is closed by suture so that a dead 
space does not form in the soft parts, a fistula seldom 
occurs The fact that food is continually forced into 
such an opening retards the immediate healing of the 
wound, because the particles work m between the line 
of union and force the edges apart mechanically 

The tendency of fistulous tracts is to close early, but, 
if they are allowed to remain open, or are kept open 
by packing, rubber tubes, and so forth, they become 
lined by epithelium, and a permanent fistula, which 
cannot be eliminated by simple curettement, is the 
result It IS, therefore, an important surgical prmciple 
to use measures early vhich mil aid m closing the tract 

In some cases the fistula may close by primary union, 
without aid or by suture, but an empyema of the 
antrum develops which pathologically is a small cell 
infiltration of the periosteum and mucosa with a serous 
discharge This later becomes purulent, the mucosa 
becomes edematous, and the ordinary cycle of an 
inflammatory process results The only difference 
(but an important one when treatment is considered) 
between an ordinary inflammatory process and an 
inflammation of the mucosa of the antrum is the fact 
that the epithelium of the latter is ciliated, and the 
active motion of these cilia is toward the normal 
ostium Again, an important point is the fact that a 
fistula resulting from the extraction of a tooth is 
located at the lowest point of the antrum, and is, there¬ 
fore, the easiest avenue for drainage from the antrum 
This works against early closure of the opening because 
the drainage of the antrum is accomplished by gravity 
through It 

ANALYSIS OF CASES 

The data were obtained from the records of the 
Mayo Clinic and from the answers to questionnaires 
sent to 100 patients in the summer of 1921 

The average duration of the infections with fistulas 
was 349 days, the shortest was three days, and the 
longest ten years, thus showing that for the most part 
the cases were relatively long standing and chronic 

The average time of treatment before the patients 
came to the clinic, as estimated by them, was 170 days 
This not only indicates that the cases were relatively 
long standing, but that the condition was probably 
incorrectly treated 

The various forms of previous treatment are inter¬ 
esting features of the study of these cases, and show a 
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lack of unclcrstancling with icgatd to the pathologic 
condition and the surgical principles involved in cine 
Sivteen per cent of the patients w'ere treated entirely 
by the dentist This percentage is undoubtedly low 
because, in many ot the cases, no mention was made 
of a plnsician in charge The methods of prciious 
treatment aie, briefli (1) rubber lube through fistula 
with ahcolar iiiig.ition of antrum, (2) curettement of 
fistula with ahcolai iiiigation of antrum, (3) aheolar 
irrigation of antrum, (4) aheolar iingation of antrum 
with alveolar packing with gauze, (5) mtranasal 
Krause window' resection, aheolar operation, and alve¬ 
olar gauze packing, (6) aheolar operation and aheolar 
gauze packing, and (7) ah eolar gauze packing 
In most cases, 18 per cent, the treatment consisted 
of irrigation of the antrum through the fistula 
Curettement of the fistula and ahcolar irrigation, and 
aheolar irrigation and gauze packing, were resorted 
to in 6 per cent ot the cases Irrigations were earned 
out through a rubber tube sewed into the fistula in 
4 per cent In general, most forms of treatment were 
instituted through the fistulas and in themsehes stimu¬ 
lated the formation of an epithelial lining m the tract, 
thus making it a permanent opening For the most 
part an occasional irrigation b\ the intranasal route 
was all that w'as attempted and m only one case had 
even a modified Krause window resection been per¬ 
formed In other words, all the treatment instituted 
to cure the empyema and close the fistula was wrong in 
principle 

' TRE\TMENT AND RESULTS 

Two general principles of empyema of the antrum 
have been mentioned, namelj drainage of the cavity 
at Its most dependent part bv the fistula, and the active 
motion of the cilia lining the antrum toward the median 
line With these as basic principles, the exact treatment 
depends on the duration of the infection, its prev'ioiis 
treatment, and the amount of aheolar necrosis 
In acute cases, the majoritj of antrum infections 
secondary to a dental root extraction will clear up with 
a modified Krause window resection in the infenor 
meatus, and suction and occasional lavage through this 
opening The fistula, if small and shthke, should be 
curetted gently, if large, it should be curetted gently and 
closed by sutures Too active or too frequent lavage 
should be av'oided, since suction will remov'e all fluid 
from the antrum If lavage is used daily it may w'ater- 
log the membrane The motion of the cilia tends to 
produce drainage through the nose The kind of fluid 
used in lavage seems not to be important because its 
chief effect is simply the mechanical cleansing of the 
cav ity and the stimulation of the membrane, w Inch pro¬ 
duces temporanly a somew hat richer blood supplj 
In subacute cases, the same principles of treatment 
are carried out The chief difference between the sub¬ 
acute and the acute cases is that infection of the antrum 
IS of longer duration, the fistulous tract probably has 
become lined with epithelium, and therefore will not 
close by simple means Lavage may be used more 
often than m acute cases, and the modified Krause 
lesection should be made large and as low as possible 
The fistula should be thoroughly curetted in order to 
give it an opportunity to close A surprising number of 
subacute cases clear up by these simple measures If 
the fistula does not close, three measures are av'ailable 
(1) simple suture of the opening after excising the 
lining of the tract, (2) a radical plastic operation, and 
(3) the use of a temporary denture, if the tract is 
V ery small 


In the plastic closure, the operation may consist 
simply of trimming the edges for a short distance m 
all directions, curetting any underlying necrosed bone, 
and closing by sutures over soft sterile rubber tubing 
to prev'cnt the suture from cutting If the tract is 
large, a more radical plastic operation may be neces¬ 
sary Since in such a case the soft tissue ov'er the hard 
palate is available, an incision near the middle line of 
the hard palate will allow that entire side to be elev'ated 
and brought over the fistulous opening, which has been 
excised and curetted Closure may be made as 
described A denture is made in acute and subacute 
cases in an attempt to keep the food particles out of 
the fistula The denture is fitted as perfectly as possi¬ 
ble, and should be removable so that it may be kept 
clean It is attached to the teeth on each side of the 
opening and, of course, is not made with a projection 
into the fistula As a rule, such a denture is difficult 
to make because, if food and liquids escape into the 
area of the fistula, its purpose is not accomplished 

In chronic cases, the same procedure is carried out 
These uses are characterized by the presence of chronic 
infection of the antrum, and the epithelium-lined fis¬ 
tulous tract Here, again, by relatively simple means 
the antrum often clears up rapidly and the fistula 
closes It Is, therefore, advisable to employ the con¬ 
servative measures for some time before attempting 
the more radical 

In protracted cases in which treatment is resisted a 
radical external operation on the antrum with excision 
of the fistulous tract and radical plastic closure, may 
be necessary 

In all of the cases studied, with eight exceptions, the 
condition cleared up bv simple means A radical plas¬ 
tic closure of the fistula was necessary'm four cases, 
1 Denker operation was required in one, dentures were 
used to keep food from the tract m two, and the condi¬ 
tion rapidly cleared after an adjacent infected tooth 
had been extracted and the alveolar necrosis curetted 
Ill one The rubber tubes sutured into the antrum 
through the fistulas were, of course, removed, in one 
case a long strip of gauze was also removed 

The average course of treatment m the clinic was 
twenty -SIX days, the shortest was four days, and the 
longest three months and ten days The ultimate 
result, that is, if the antrum remained clear, or if the 
fistula remained closed, was judged from the answers 
to the questionnaires, which showed that the fistula is 
patent m eight of the patients On first thought this 
might appear to be a high percentage of failures, but, 
on the other hand, since only four plastic operations 
were performed, it illustrates the fact that even long¬ 
standing chronic cases of empyema of the antrum vvffh 
fistula can be cured by relatively simple means 
Lhidoubtedly, some of these eight patients with failures 
might have been cured by simple plastic operations 
The results indicate the wisdom of the modified Krause 
window operation, followed by simple measures, and 
the folly of irrigation and treatment through the fistula 

CONCLUSIONS 

1 Treatment of infection of the antrum through 
an alveolar fistula does not seem advisable 

2 If the antrum has become infected, adequate 
intranasal drainage giv'es infinitely better results 

3 Care should be taken to av'oid the formation of 
a permanent alveolar fistula 

4 An alveolar fistula may be closed after treatment 
has cleared up the empyema of the antrum 
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OUTBREAK OF EPIDEMIC JAUNDICE 
AMONG COLLEGE STUDENTS 

IRA V HISCOCK MA, CPH 

Instructor in Public Health Yale Universit) School of Medicine 
AND 

ORVILLE F ROGERS, Jr, MD 

Assistant Director Department of University Health 
Yale University 

NFW HAVEN, CONN 

Although outbieaks of jaundice have been known 
for years m this country, occurring in fimilies, insti¬ 
tutions and communities, information as to the epi¬ 
demiology of the disease is meager Evidence has 
been presented ^ which suggests that direct contact may 
have been a factor in transmitting jaundice among col¬ 
lege students at Hanover, N H (Gill, 1908), and at 
Ann Arbor, Mich (Cummings, 1915) Da Costa " and 
others have assembled data which “indicate that epi¬ 
demics of jaundice closely simulating those now known 
to be caused by Spii ochaeta tcterohaemo) thagtae have 
occasionally appeared in this counti'y, and that they 
were possibly due to this parasite ” This author has 
also found, from a study of reports of several out¬ 
breaks, that very 
few cases occur in 
summer as com¬ 
pared with the fall 
and winter seasons 
In 1920, Blumer 
described several 
cases which had 
come to his attention 
in the New Haven 
Hospital, and sug¬ 
gested that all cases 
of catarrhal jaun- 

dice should be re* Chart I —cases of jaundice, by days of ons 
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in one Chills were noticeable in only fourteen cases 
or 20 per cent In but twelve instances was the tem¬ 
perature above normal at the time the patients were 
first examined The pulse was normal in most 
instances Thirteen men stated that it pained 
them to move their eyes from side to side Several 
had pains in the back or side The bowels were 
irregular m most instances, and the stools lacked 
normal color In general, we may say that the only 
universal symptoms were weakness, so pronounced that 
almost all patients had eventually to go to bed, loss of 
appetite, and the characteristic jaundice Some of the 
men who were taken sick before the Princeton and 
Harvard football games endeavored “to stick it out” 
until after the festivities were over, but these men were 
eventually obliged to go to bed like the rest Seventy- 
six per cent of the urines examined showed bile and 
but few showed albumin A few specimens of urine 
examined for spirochetes gave negative results None 
of the cases were fatal 

At the outset, it is interesting to note that the out¬ 
break was confined to the universit}^ and that 52 per 
cent of the cases occurred in the freshman class, of 
these, 4 2 per cent had jaundice, as contrasted with 
only 1 8 per cent for the whole student body Seventy- 
two per cent of the cases in the first week of the out¬ 
break were from the 
freshman c’ass, the 
first of these being 
that of a freshman, 
November 6 We 
have a record of one 
case in college earlier 
in the year, that of a 
sophomore who was 
sick from October 3 
to 18 The fresh¬ 
men have a greater 
tendency to associate 

-Cases of jaundice, by days of onset for the college and for the class of 1925 With men of thciF 




gardSd as infectious 

The recent occurrence of an epidemic of jaundice 
among the students of Yale University presented an 
opportunity for studying the symptomatology and epi¬ 
demiology of this disease in a group of sixty-nine 
cases, sixty-three of them having an onset within a 
period of fifteen days 

Of the sixty-nine cases considered in this study, 
fifty-seven came under our direct supervision through 
the Department of University Health, and gave fairly 
complete histones Several of the students became 
sick about the time of the Thanksgiving recess, and 
were treated by their family physicians 

The duration of the disease is usually from ten days 
to three weeks In some instances it has been difficult 
to determine the date of onset, as the prodromes were 


mild and the existence of the disease was not recog¬ 
nized until the appearance of the jaundice itself 

The first symptom noted was generally weakness, all 
the patients reporting that they felt unduly tired, and 
twenty-six, or 45 per cent, reporting headaches, among 
other symptoms Twenty-two patients, or 32 per cent, 
noted a loss of appetite early in the course of the dis¬ 
ease, and this became universal as the disease advanced 
Nausea was reported in eleven i nstances, and fainting 

1 Da Costa J C Handbook of Medical Treatment Philadelphia 
■p A Davis Company 1920 p 884 

2 Da Costa J C Handbook of Medical Treatment pp 881 890 

3 Blumer George Remarks on Infectious Jaundice Tr Connecticut 
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own class than do 
the other classes, and this is a probable factor in the 
high incidence in this group of men 

Chart 1 shows the curve for the epidemic, and indi¬ 
cates the relationship between the total cases and those 
among the men in the freshman class Three peaks 
are noted in the course of the outbreak, November 11, 
14 and 21 Thirty-seven of the sixty-eight cases shown 
in the graph had an onset between the 8th and the 14th, 
the third peak with eight cases coming a week later 
The disease m the last group of cases, as a rule, was 
milder than that in the first group 

The men who were sick were questioned as to any 
close friends who had been sick with jaundice, and 
their replies were compared with our records In this 
way we found that forty-seven of the men had a total 
of seventy-four friends who had jaundice (some of the 
names were mentioned more than once) Ten of the 
friends were taken sick on the same day as the men 
questioned, while there was a difference in onset of 
from one to three days for twenty-six cases, from four 
to fourteen days for thirty-six cases, and over fourteen 
days for two cases Twenty-two patients developed 
jaundice between three and nineteen days after the 
time their friends were taken sick, the mode being 5 
days and the mean 7 2 days 

In order to determine whether or not a miscellaneous 
group of students would give a history of “friends with 
jaundice” similar to the foregoing, we prepared a 
series of questions for an equally large number of men 
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nppcmng diily at the Department of University Health 
for one cause or another With two exceptions these 
men reported practically no fiiends sick from the dis¬ 
ease 

We haae at least fi\e interesting examples of close 
personal contict 1 One man developed jaundice ten 
da)s after his roommate was taken sick 2 Two men 
in a small rooming house developed jaundice, one ti\e 



Chart 2 —Classification of citing clubs by percentage of coses of 
jauntfjcc and b) percentage of students eating m the different clubs 
A B C D, E F and G 


and the other seaen da)s after one of their friends m 
the same house went to the infirmarv with the disease 

3 One of our first patients Ined in a small rooming 
house, tw 0 of his friends m the same house de\ eloped 
jaundice five and ten days, respeetneh after he did 

4 Two roommates, both intimate friends of a third 
man developed jaundice eight days after he was taken 
sick 5 A. freshman w'ent home with jaundice and 
was nursed by his mother, w'ho two weeks later devel¬ 
oped icterus herself She called m one of the umver- 
sity phjsicians, w'ho stated that her case was similar 
to those m college 

More striking than the class or dormitory association 
IS that of the high incidence in two small eating clubs, 
C and F, and the few cases among the patrons of the 
commons, B, w Inch feeds about one fourth of the stu¬ 
dent body This relationship is shown in Chart 2 

Sixty-two per cent of the cases occurred m eating 
clubs C and F which feed only 7 8 per cent of the men 
m college, while an additional 8 7 per cent of the cases 
occurred m dub G, which feeds only 2 per cent of 
the men m college The first case m G appeared m a 
man w'ho was a friend and lived near a diner of club C, 
who had jaundice at least fire days before Two other 


patients from G club were friends of this first G 
patient, and developed jaundice ten days after he was 
taken sick 

Of the nineteen cases occurring in patients eating at 
clubs other than C, F and G, nine were intimate 
friends of one or more men at these clubs One of 
the ten men w ho w'as eating at a club other than those 
mentioned aboae had jaundice, November 8, and 
three of his friends, also in this miscellaneous group 
developed jaundice four, fiae and six days afterward 

At first w'e thought that this high incidence in these 
three eating clubs might be connected with a spread 
of the disease through some form of local contamina¬ 
tion, perhaps by rodents whose agency has proaed 
important in other types of infectious jaundice It aa i'- 
reported to us that mice and rats avere not uncommon 
and traps avere set avith the result that several mice but 
no rats avere caught Examination of these animals 
both culturally and microscopically by Dr Hickson of 
the Department of Unia'ersity Health yielded negatiae 
results A more careful study of the time and place 
relations of the epidemic as indicated in Chart 3 con- 
a meed us that the eating houses avere probably merela ' 
toci for human contact It aaill be noted from the data 
presented m Chart 3 that the incidence avas not high 
for any particular eating club or any particular date 
and that the epidemic began quite as early or earlier in 
the miscellaneous group of eating houses A, D, and E 
as in the tw'o clubs avhich avere later most markedly 
aftected, F and C A careful inspection of eating clubs 
C F and B avas made, and the cooks and other servants 
were carefully questioned We found no evidence of 
sickness except in the person of one aa alter and three 
of the student checkers avho stand at the door and 



Chart —Ca e*; of jaundice bv dajs of onset for the college and for 
different eaiing cUibs 1921 


check the men as they come in for meals Checkers m 
clubs C, F and G w^ere all affected during the early 
course of the epidemic, and may haae formed foci of 
infection in the case of later instances Clubs C and F 
are located m old houses and when the dining rooms 
are filled there is much Grounding The dishes are 
w'ashed at sinks with hot running water, but the tem¬ 
perature of this wash water depends entirely on the 
judgment of the dishwashers no mechanical washers 
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being used m these two houses We could find no evi¬ 
dence that articles of food from any common source 
played any part in the spread of the outbreak 

SUMMARY 

We have reported here an epidemic of sixty-mne 
cases of infectious jaundice, all but six of which 
occurred within a period of fifteen days The most 
prominent symptoms were pronounced weakness, loss 
of appetite and the appearance of the jaundice itself 
It appears from our study that the majority of the 
sixty-nine cases reported originated m contact infec¬ 
tion either by direct transfer from person to person or 
in some instances perhaps by infection of eating uten¬ 
sils at two eating clubs patronized by the majority of 
the students aftected 
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The great value of the Schick reaction and its rapidly 
increasing popularity have created a demand for the 
mitenal to be used for the Schick test and foi the con¬ 
trol test Nearly every manufacturing laboratory of 
biologic products is at present supplying the toxin for 
the Schick test m some form Some of these icsemble 
the outfit suggested by me ^ in 1915, and since that time 
supplied by the Bureau of Laboratories of the New 
York City Department of Health This outfit consists 
of a glass capillary tube containing 1 5 minimal lethal 
dose (125MLD -f-0 25 MLD excess to allow 
for some deterioration of the toxin on standing) of a 
well ripened diphtheria toxin, a small rubber bulb for 
expelling the toxin, and a 10 c c bottle of sterile salt 
solution as a diluent The test dose is 02 c c and 
represents 1/40 minimal lethal dose (actually between 
1/33 and 1/40 minimal lethal dose) of toxin The 
outfit IS sufficient foi testing about thirty-five to forty- 
five children 

Other laboratories supply a Schick outfit consisting 
of a small vial, which is apparently empty but contains 
the toxin that has spread in the foim of a thin film, 
and a second vial which contains the saline diluent 
The toxin in the vial is either the original filtered broth 
culture alone, or the broth culture diluted with glycerin 
Ihe directions with some of these outfits are to use a 
syringe for withdrawing a small amount of the diluent, 
ind to rinse out w ith this the vial containing the toxin 
The diluted toxin is then added to the remainder of the 
diluent, which is shaken and ready for use In other 
outfits the bottle containing the toxin is of the same 
size as that containing the diluent, and the directions 
are to empty the diluent by means of a syringe into the 
toxin bottle 

In still othei outfits the undiluted toxin is supplied 
m a small Mai, with a capillary measuring pipet and a 
laigei bottle of saline diluent The directions are to 
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add with the small pipet a certain number of drops or 
a certain definite amount of the undiluted toxin 

Some of the laboratories direct that after the Schick 
test has been made, the remainder of the diluted toxin 
be heated and used for the control test 

The outfits supplied by the different commercial 
laboratones vary m size Some are sufficient for the 
testing of ten individuals, others for the testing of 
twenty, fifty, 100, etc 

A comparative examination of a number of these 
commercial preparations was carried out by me - about 
two years ago to determine their strength and relia¬ 
bility I found in several instances that the toxic 
strength of the dilution was considerably below that of 
a standard dilution of toxin 

4 recent experience also at the Bureau of Labora¬ 
tories has shown us with what care Schick outfits have 
to be prepared A certain lot number of the outfits 
were found to contain only about one third of the toxin 
content they were supposed to have Careful investi¬ 
gation by Park and Banzhaf revealed the interesting 
fact that the capillary glass tubes in a certain shipment 
wcie quite alkaline This alkalinity of the wall of the 
capillary tubes was sufficient to destroy in a short time 
a considerable amount of the toxin that was put into 
them 

The danger of using an outfit which contains an 
insufficient amount of toxin is apparent This danger- 
consists in giving false ideas of the immunity of the 
tested individuals Afany children who give a negative 
Schick reaction with such a weak dilution of toxin 
would have shown a positne reaction with a stronger 
dilution, which uas of standard strength Under cer¬ 
tain conditions some of these children might later 
deaelop diphtheria, and the presence of the disease in a 
Schick negative child would be naturally taken by the 
physician as proof of the unreliability of the Schick 
test It is, therefore, always a good point to remember 
that the absence of positiae Schick reactions in any 
considerable group of tested individuals should make 
one suspicious and lead to a careful investigation of 
the dilutions of toxin that w'ere used 

For these reasons it is becoming more and more 
important that physicians w'ho wash to carry out the 
Schick test in their pnvate practice, m schools, in insti¬ 
tutions or m hospitals with which they are connected 
should ha\e a thorough knowdedge of the matenal 
they use for the test Otherwise they are simply 
w'orking wath dilutions of unknown strength, and the 
results they obtain aie likely to lead them into serious 
error The confidence of these physicians wall soon be 
shaken in the accuracy of the different results which 
thej obtain, and ultimately also m the reliability of the 
Schick test 

In a paper “ published m 1916 and entitled “Alethods 
of Using Diphtheria Toxin for the Schick Test and of 
Controlling the Reaction,” I suggested that the toxin 
for the test could be conveniently distributed and used 
in one of two w'ays 

(a) For a small number of tests an outfit similar 
to the one I described 

(b) For a large number of tests a vial of the 
undiluted bulk toxin, to be diluted by the physician 
according to the given directions 

2 Zingher Abraham Accuracy of the Schick Reaction Influence 
of Variations in Diphtheria Toxin Content in Schick Outfits JAMA 
rS 1333 (No\ 13) 1920 

3 Zingher Abraham Methods of Using Diphtheria Toxin in the 
Schick Test and of Controlling the Reaction Am J Dis Child 11 
269 (April) 1916 
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THE SCHICK TEST OUTFIT 

It IS of special importance that the outfit for the 
Schick test and for the control test shall be of such 
standard strein^th that the reactions obtained with 
them will be reliable in indicating the susceptibility or 
immunity to diphtheria of the tested individuals The 
various forms in which these outfits are obtainable 
from different manufacturing and health department 
laboratories, and the uncertain results uhich many 
physicians hare noted m using these preparations, 
indicate strongly the urgent necessity of official stand¬ 
ardization of these outfits 

The experience of various physicians, as conveyed 
to me in written and verbal communications from dif¬ 
ferent parts of the country, have convinced me that 
outfits for a small number of Schick tests are not 
ahvajs satisfactory Diphtheria toxin, as usually sup¬ 
plied, IS a very potent solution, and the amount that 
has to be measured at the laboratory into the cajnilary 
or vial IS aery small For the five or ten test outfits the 
amount of toxin is so minute that it becomes very 
difficult to measure it out with accuracy unless the 
toxin has been previously diluted 

It is important that the physician should realize, 
first, that It is better to make one Schick test and to 
discard the diluted toxin of the larger outfit, which is 
more likely to be accurate m strength, than to trust to 
the varying strengths of the smaller outfits and, sec¬ 
ondly, that the expense to the manufacturing labora¬ 
tories in putting up the larger outfits is only slightly 
greater than that incurred by them in putting up the 
smaller outfits 

It IS for these reasons that the follow ing standardiza¬ 
tion of Schick and control outfits is recommended to 
the different manufacturing laboratories, so that physi¬ 
cians using their preparations will be able to have 
confidence in the reactions they obtain It is hoped 
that a centralized official bureau wall be able to require 
and enforce these or similar standards, that can be 
controlled by animal test, of all manufacturing labora¬ 
tories shipping their products in interstate traffic 
Such an official standard w'ould be of great importance 
in controlling the reliability and accuracy of the differ¬ 
ent Schick outfits 

In standardizing these outfits, we must have a 
maximum and a minimum allow'able variation m the 
amount of toxin The maximum amount should be 
one that will be safe for use in human beings By 
safety is meant a strength of toxin dilution that will 
give a well pronounced positive reaction but will not 
produce necrosis of the skin in individuals wdio have 
not ev'en a trace of antitoxin The minimum amount 
should be one that will still give a typical positive 
reaction in a nonimmune individual 

We have found that 1/40 minimal lethal dose in 
0 2 c c is the equivalent of the dilution recommended 
bj Schick (1/50 minimal lethal dose in 01 c c ) in 
showing susceptibility or immunity to diphtheria The 
relatively stronger dilution of toxin recommended bv 
Schick often gives severe positive reactions and even 
superficial vesiculation and necrosis in those who have 
no antitoxin in their circulating blood The dilution of 
toxin containing 1/40 minimal lethal dose in 0 2 cc 
gives more clearly defined positive reactions in suscep¬ 
tible individuals than the one previousi} recommended, 
which contained 1/50 minimal lethal dose in 02 cc 

Standards for the Schick Test Outfit —It is sug¬ 
gested that the outfit of diphtheria toxin for the Schick 


test shall contain the following maximum and minimum 
contents of diphtheria toxin 

1 If the directions on the outfit call for 02 cc as the dose 
for the Schick test, the toxin content shall be no more than 
ISM L D and no less than 1 25 M L D to each 10 c c 
of diluent, 02 cc of the diluted toxin shall, therefore, repre¬ 
sent no more than Ifo M L D and no less than I4o M L D 
for a 250 gram guinca-pig 

2 If the directions on the outfit call for 01 c c as the dose 
for the Schick test the toxin content shall be no more than 
2 5 M L D and no less than 2 0 M L D to each 10 c c of 
diluent, 01 cc of the diluted toxin shall, therefore, represent 
no more than Ha M L D and no less than M L D for 
a 250 gram guinea-pig 

When this stronger dilution of toxin is used, the 
directions on the outfit shall caution against injecting 
more than 0 1 c c Otherwise the positive reactions 
are likely to be quite sev'ere m the individuals who hav^e 
not even a trace of diphtheria antitoxin in their circu- 
lanng blood 

To allow an official standardization and also an indi¬ 
vidual check on these outfits, it is suggested that no 
single outfit for the Schick test shall contain less than 
one minimal lethal dose of diphtheria toxin Outfits 
containing one minimal lethal dose of toxin could be 
easilj tested for potency in guinea-pigs Such outfits 
would be sufficient for from thirty-fiv'e to fortj-five 
Schick tests 

The minimal lethal dose of diphtheria toxin, as 
defined by the Hygienic Laboratory, is the smallest 
amount of toxin that will kill the average guinea-pig 
weighing 250 gm in less than four dajs This vanes 
with individual guinea-pigs, some of the animals dying 
on the third, others on the fourth day 

Standard fo> the Control Test Outfit —The control 
test with heated toxin is important in assisting the 
observer in the more careful and accurate interpreta¬ 
tion of the Schick reaction, and especially m reading 
the negativ e-pseudo and positiv e-combined reactions in 
children over 6 years of age The pseudo element 
in these reactions is produced in a large degree by 
the autolyzed protein of the diphtheria bacillus, which 
is present in the culture fluid Heating to 75 C for 
ten minutes a preparation of diphtheria toxin culture 
fluid destroys the soluble toxin but affects only slightly 
the autolyzed protein By using the same preparation 
of toxin for the control test as we do for the Schick 
test, we make certain that an almost equal amount of 
such autol) zed protein is injected in the control test 

In heating the culture fluid to destroy the toxin, a 
slight deterioration of the autolyzed protein takes place 
This difficulty can be overcome by adding a 20 per cent 
excess of heated toxin m the control test, as compared 
with the unheated toxin supplied for the Schick test 

THE UNDILUTED BULK TOXIN 

Accumulating experiencewith the Schick test has 
shown us that the careful and accurate dilution of 
undiluted bulk toxin is the most reliable and expedient 
vv'ay for the testing of large numbers of individuals 
The testing on a large scale generally has to be car¬ 
ried out m schools, institutions, hospitals, clinics, etc 
Physicians who handle such bulk toxin must realize 
that there are certain distinct dangers connected with 
Its use An error in the making of the dilution and the 
injection of too large an amount of concentrated toxin 
dilution may result in necrosis, sloughing arms and 

4 Zingher Abraham Diphtheria Prevention Work m the Public 
Schools of New \ork Cit>, J A, M A. 77 83a (Sept 10) 1921 
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even loss of life An intelligent appreciation of the 
proper methods of diluting such tovm will easilj' avoid 
these dangeis, and enable us to obtain accurate, 
dependable and unifoim results in the testing of large 
groups of individuals As a rule, such work will fall 
in the hands of physicians who are connected with 
municipal, state or federal departments of health, or 
with institutions and schools Centralized instruction 
through the departments of health will help a great 
deal in making the Schick test a unifoim and safe 
procedure 

The following procedure is recommended for mak¬ 
ing the dilutions from bulk toxin 

A Dilutions of Bull Torin foi the Schick Test (compare 
accompanjing table)—1 The pnmarj Schick dilution is first 
made from the undiluted bulk toxin The amount of salt 
solution to be used for a certain amount of toxin depends on 
the strength of the toxin, as stated on the label bj the 
M L D This should alwajs be gnen accuratelj The 
primary Schick dilution is ahvajs made so that 1 cc contains 
10 M L D The following examples are given to facilitate 
the calculations 

(a) Toxin with an M L D of Moo cc Each cubic cen¬ 
timeter of toxin contains 100 M L D Pnmarj Schick Dilu¬ 
tion IS made by adding 1 c c of undiluted bulk toxin to 9 cc 
of salt solution 


dilution uill be found very convenient for this purpose To 
make the primary Schick dilution add, with the 1 cc record 
svringe, 1 c c of undiluted bulk toxin to the small bottle of 
diluent Rinse the sjringe out in this dilution and then add 
1 cc of pnmarj Schick dilution to the larger bottle con 
taming the /9 c c of salt solution Now rinse the syringe in 
the final dilution, which nill then be ready for use 
For testing more than 300 indniduals, have on hand scieral 
bottles each containing 79 c c of salt solution, so that addi¬ 
tional amounts of final Schick dilution can be prepared The 
ordinary 3 ounce bottle, obtainable in drug stores will serve 
this purpose \erj well A sufficient amount of final Schick 
dilution can thus be made from 1 c c of undiluted toxin to 
test about 3 000 indi\iduals The cost of this amount of 
diluted toxin jv ill be less than SO cents 
B Dilutions of Heated Bulk Torin for the Control Test — 
1 The pnmarj control dilution is made m exactlj the same 
way as the primary Schick dilution bj using undiluted heated 
bulk toxin For the reasons stated under standardization of 
Schick outfits, It IS stronglj advisable to use the same prep¬ 
aration of heated toxin in making the control dilutions that 
IS being used iinhcated for the Schick test dilutions T^e will 
thus assure ourselves of a similar amount of autoljzed pro¬ 
tein in both the test and the control fluid 
2 The final control dilution is made b> adding I 25 c c of 
the primary control dilution to 79 c c of salt solution We 
use 1 25 c c in making the final control dilution instead of 
1 c c which IS used in making the final Schick dilutions from 
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(b) Toxin with an M L D of M,, cc Each cubic cen¬ 
timeter of toxin contains 75 M L D Primary Schick dilu¬ 
tion IS made by adding 1 c c of undiluted bulk toxin to 
6 5 c c of salt solution 

(c) Toxin with an M L D of Mas cc Each cubic cen¬ 
timeter of toxin contains 125 M L D Primary Schick dilu¬ 
tion IS made by adding 1 c c of undiluted bulk toxin to 11 5 
c c of salt solution 

2 The final Schick dilution of toxin, which is actually 
used m the test is made as follows 

One cubic centimeter of primary Schick dilution added to 
79 c c of salt solution gives a final dilution of such strength 
that 0^ c c represents Mo M L D , the amount used in mak¬ 
ing the test The calculations are as follows 

One cubic centimeter of primary Schick dilution which 
contains 10 kl L D , added to 79 cc of salt solution, gnes a 
dilution of toxin, of which 8 cc contains 1 kl L D, 1 cc 
contains % M L D, and 02 cc contains Mo kl L D 
The primary and final Schick dilutions can be quicklj and 
accurately prepared in field work bj means of the imported 
"original’ 1 cc record sjnnges I ha\e carefully examined 
against a standard 1 c c pipet two dozen of the ‘original 
record s\ ringes and ha\ e found less than 3 per cent error in 
them For safety, howe\er, the individual sjnnges used for 
this purpose should alwajs be carefullj tested No laboratory 
pipet will then be necessary for making the dilutions of the 
toxin Anj amount can thus be quickh prepared with the 
sjnnges, and the physician handling the toxin dilution will 
have the assurance that the test fluid he uses is ver\ accurate 
A package which contains (n) a vial with 2 5 c c of undi¬ 
luted bulk toxin (b) a small bottle with the necessary amount 
of salt solution for the primary Schick dilution and (c) a 
bottle with 79 c c of salt solution for the final Schick 


the primary Schick dilution This 20 per cent excess allows 
for any slight deterioration in the autolyzed protein that may 
have taken place during the process of heating the toxin and 
assures practically an equal amount of the reacting protein 
in the test and control fluids This factor is important in 
that It helps us to distinguish the negative-pseudo from the 
positive-combined reaction 

A package similar to the one suggested for the Schick test 
will be found convenient also for the control test If the 
unheated and the heated undiluted toxin are supplied for 
convenience in the same package, then the two vials should 
be distinctly labeled so as to dimmish to a minimum the 
possibility of error 

A red label marked “Poison" might be used as a mark of 
distinction on the unheated toxin vial, so as to indicate the 
necessity of caution m the making of the dilutions The 
Bureau of Laboratories supplies a package containing 2 c c 
of undiluted toxin with this distinctive label 

It IS not adv isablc that the primary dilution shall be used 
after three davs The final dilutions should be prepared on 
the day on which they are to be used 

JtETHOD or MAKING FINAL SCHICK AND CONTROL 
DILUTIONS DIRECTLV FRONt UNDILUTED 
BULK TOXIN 

The most convenient method for quickly and accurately 
making the final dilutions is to add the unheated and 
heated undiluted bulk toxin directlv to the larger bottles of 
salt solution bv means of a carefullj standardized M cc 
syringe, or a M cc attachable measuring pipet 

For some time I have used a M c c imported “original’’ 
record syringe, the so-called Barthelemv syringe It is divided 
into fifteen subdivisions each subdivision representing Mo c c 
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The to\in that I have used Ind an M L D of c c Bj 
adding tune subdiMsions of to\in to 100 cc of salt solution 
I quickly prepared the final Schick dilution (0 2 cc =i/4o 
M L D) For the final control dilution I used eleven sub- 
dn isioiis of heated to\m to 100 c c of salt solution 
In making the dilutions in this way it is oni\ necessary 
to determine accuratch for a certain toxin preparation, the 
mininial lethal dose of which is 1 iiown the number of sjringc 
shbdn isions of unheattd toxin that ha\c to be added to the 
large bottle of salt solution Two additional subdivisions 
should be added in making the final control dilution from the 
heated toxin 

One of the large manufacturing firms is suppKing at my 
suggestion in one container a set of two 1 c c record t\ pc 
“master" siringcs and a small glass measuring pipet attach¬ 
able to the strmge called a "precision adapter," as illustrated 
herewith This is a 14 c c glass pipet, which is accurately 
dnided into twent>-five sifbduisions Each subdivision repre¬ 
sents 001 cc 

An accurate cc sjnnge which is subdivided into tvventj- 
five parts will also serve the purpose verv well 
The calculations for the unhcatsd toxin to be added to the 
salt solution to make the final Schick dilution is quite simple 
Divide 1,000 bj the number of minimal lethal doses in each 
citbic centimeter of the toxin on hand, and the number 
obtained will represent the number of pipet or svnngc sub¬ 
divisions of toxin to be used to SO c c of salt solution 
This can be expressed in the following formula 

1000 X (number M L D in each cc toxin) = j (number of pipet or 
sjnnge subilnisions of toxin for 80 c c salt solution) 

Examples (a) Dipthena toxin M L D 0 01 cc, 1000 
divided b\ 100 gives 10 Ten subdivisions on the sjnnge will 
represent 10 M L D This amount added to bottles of salt 
solution containing 80 c c of salt solution gtv es a final Schick 
dilution of toxin of which 0,2 
cc =5/40 M L D 
(6) Diphtheria toxin M L 
D c c , 1,000 divided bj 80 
gives 12 5 Twelve and a half 
subdivisions on the sjnnge will 
represent 10 M L D, etc 
(c) Diphtheria toxin M L D =5,425 1 1 000 divided by 125 
gives 8 Eight subdivisions on the sjnnge will represent 
10 M L D, etc 

To make the final control dilution, add two more sub¬ 
divisions of heated toxin as compared with the unheated 
toxin used for the final Schick dilution A more accurate way 
would be to calculate exactly 20 per cent excess of heated 
toxin, which is added to make the final control dilution 
The final dilutions made m this direct wav arc verj con- 
vcmentlj prepared and verv accurate No undiluted toxin 
IS wasted, and the simplification of the procedure is very 
helpful and saves time in making the dilutions 

SUMMARY 

1 Standards for official control of Schick outfits 
are strongly advisable 

2 Careful standardization of Schick outfits in 
guinea-pigs necessitates that there should be at least 
one minimal lethal dose m each indiv idual outfit Such 
an outfit vv'ould be sufficient for from thirt)-five to 
forty-five tests 

3 Outfits for the Schick test sufficient to make five 
or ten tests cannot be tested for accuracy except in the 
human being 

4 Undiluted bulk toxin, accurately and carefully 
diluted, IS most suitable for the testing of large num¬ 
bers of individuals in schools, institutions, hospitals, 
clinics, etc 

5 Two methods are given for the dilution of bulk 
toxin 

6 The dose of toxin for the Schick test is 1/40 
minimal lethal dose in 0 2 c c This amount has been 
found to be the equivalent of 1/50 minim il lethal dose 


m 01 c c The larger amount of the more diluted 
toxin IS easier to inject, and the results are more likelj 
to be accurate The positive Schick reactions also in 
susceptible individuals who have not even a trace of 
antitoxin are not likely to be so severe and show the 
superficial necrosis of the skin noted with the more 
concentrated dilution recommended by Schick 

7 The dose of heated toxin for the control test has, 
in addition, a 20 per cent excess to allow for slight 
deterioration by heating of the reacting autolyzed 
protein 

8 Too much emphasis cannot be laid on the accurate 
dilutions of the toxin for the Schick test and for the 
control test Such dilutions represent the very founda¬ 
tion for any successful attempt m using the Schick test 
in the control of diphtheria 


POSTMORTEM FINDINGS IN TWELVE 
C-\SES OF PLAGUE* 

HENR\ H'\RTMA,N MD 

AND 

ANNA BOWIE V D 

rVLVESTOX, TEXAS 

Our purpose in this communication is to summanze 
the postmortem findings in twelve cases of plague, 
eleven of the bubonic and one of the pneumonic type, 
which occurred during the recent outbreak of the dis¬ 
ease in Galveston It is noteworthy that the first 

intimation of the presence 
of plague either in man or 
in rodent in the Gulf Coast 
cities of Texas was the 
discovery of a human case 
in this city The disease 
was diagnosed clinically and confirmed* by bacteriologic 
examination and by the typical findings at necropsy 
From that time on, necropsies were held on the bodies 
of all patients dying m the hospital who were diag¬ 
nosed as having or suspected of having plague, and on 
all persons dying in the city whose cause of death was 
suspicious The necropsy findings in the latter bodies 
were verified by bacteriologic examination after death 
Though our observations do not differ essentially from 
those reported by Herzog and by Crowell, there are 
pathologic changes which should be emphasized, in 
view of their importance in the recognition of the 
early stages of the disease 

In our senes, which covers the period from June 16, 
1920 to Nov 14 1920, there were six males and six 
females, one Italian, two Mexicans, two Americans 
and seven negroes Because the cultures were nega¬ 
tive, w e are not including a six months' fetus deln ered 
twenty-four hours before the death of the mother 
(Case 6), in spite of the fact that the body showed 
petechiae of the skin and spleen and larger hemor¬ 
rhages beneath Glisson’s capsule 
The external examination of the body revealed as 
the most prominent change the presence of a svv elhng 
of one or more groups of the more superficial lymph 
nodes, one of which represented the primary localiza¬ 
tion of the disease There were no glandular enlarge¬ 
ments in Case 10, a coroner’s case, and for that reason 
we should have failed in our diagnosis had vje depended 

* From the Pathological Departmeat of the University of Tetac 
department of Medicine 
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solely on the gross findings The axillary glands of 
both sides were enlarged in the second necropsy of the 
series, and the cervical glands in Case 9 In the other 



Fig 1 —Left femoral glands in bubonic plague 


nine necropsies, more than SO per cent if we exclude 
the one of pneumonic type showing no glandular 
enlargement, the primary localization of the disease 
was in the femoral chain of the superficial subiiiguinaJ 
glands The position of the swelling below the inguinal 
ligament led to the recognition of the first case by 
the clinicians In the two bodies in which the inguinal 
glands, which he above Poupart’s ligament, were 
involved, the more extensive and the more advanced 
changes were found m the femoral group of the same 
side, the glands of which are situated below the 
ligament 

In addition to the duskiness over the indurated area 
at the site of the buboes, small hemorrhages were 
present m the face and side of the neck of the negro 
boy (Case 12), macular eruption of the arms and 
hands m four instances, and of the chest in three of 
these (Cases 2, 3, S and 6) A rather large bleb was 
present m the Mexican girl (Case 3) over the site of 
the bubo This may be explained by the fact that an 
ichthyol dressing had been used Of the five patients 
showing petechiae, none received serum, so the 
petechiae cannot be explained as anaphylactic in origin 


The serum rash involves the entire surface of the 
body, and the wheals are irregular m form and size 
In Case 5 the conjunctiva was also injected 

On cutting down over the primary or secondary 
buboes, a clear, straw-colored or murky, sanguineous 
fluid obscured the field The involved glands and 
mterglandular tissues were always removed en masse, 
and though a portion of the underlying muscle was 
often removed with the glands, the dissection was not 
difficult because the infiltration more or less followed 
the lines of cleavage This indurated mass in two 
instances extended from above the inguinal ligament 
to half the length of the thigh, and when held m the 
hand covered the palm so that the fingers could not 
close over the edge Vertical incisions through it 
showed variations in the extent of the involvement of 
the nodes of a group and of the periglandular tissue 
For instance, the central gland of the middle section 
m Figure 1 is hemorrhagic but only slightly larger 
than normal, while the two glands in the section above 
have diameters four times its length Again, while 
that node is discrete, the larger nodes above are almost 
confluent, and with¬ 
out close observa¬ 
tion It 16 difficult 
to outline them be¬ 
cause of the hemor¬ 
rhagic involvement 
of the periglandu¬ 
lar tissue This 
difficulty can be 
ajipreciated even 
better when we 
study the lower 
sections m which 
there are three 
glands, for here the 
hemorrhagic infil¬ 
tration gives one 
the impression of 
five glands 
Another mounted 
specimen of buboes 
(Case 1) shows 
t w o hemorrhagic 
glands which are 
somewhat grayer 
than the periglan¬ 
dular tissue, Avhich 
has been more re¬ 
cently infiltrated 
with blood Here 
the fat IS so ob¬ 
scured that it 
scarcely mottles the 
red Though the 
specimen is 3% by 
2 inches (9 by 5 
cm ), only the two 
grayish red glands 
which are soften¬ 
ing can be definite¬ 
ly made out, and 
that not easily We 
explain the larger 
glands which show softening as those primarily 
involved m that group In several necropsies in 
nhich the glands were more discrete, the central 
part was gray and the periphery a slaty red without 
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marked changes in the interglandular structures As 
mentioned above, the tissues in the neighborhood gen- 
crall} showed hemorrhagic edema In Case 11, in 

which w'e followed 
the femoral in¬ 
volvement into the 
inguinal and iliac 
region, we found 
the iliopsoas muscle 
hemorrhagic to the 
bone One of the 
hemorrhagic glands 
adjacent to the ev.- 
ternal iliac artery, 
while not being 
greatly enlarged or 
showing exudative 
inflammation, must 
have undergone 
liquefaction necro¬ 
sis , for, on section, 
the grumous ma¬ 
terial poured out 
Changes approach¬ 
ing suppuration 
were found in two 
other cases, and m 
both of these, so 
far as could be de¬ 
termined, the pa¬ 
tients lived longer 
after the develop¬ 
ment of the pri¬ 
mary lesions in 
lymph glands than 
was true of other 
subjects 

DETAILED FINDINGS 
Htslapatliology of 
the Lymph Glands — 
Sections were made 
of the glands with no 
idea of which were 
primarily or secon- 
Fig 3 —Hemorrhage into pancreas in danly involved, and 
bubonic plague often Sections were 

made of glands that 
showed no gross changes In e^ery case of the 'bubonic 
type, one or more of the glands showed microscopic changes 
that may be considered pathognomonic These changes are 
designated hemorrhagic necrosis The glands, more than any 
other foci m the body, demonstrate the appropriateness of this 
term, for the lesion is comparable to no other inflammation or 
necrosis 

Glands which were not pathognomonic were unaffected 
(Case 4), or hyperemic with stasis (Case 6), or were hyper 
emic and showed hyperplasia of the lymphoid structures or 
of the endothelial lining of the sinuses (Cases 10 and 12) 

In Case 6 we were fortunate enough to make a section of 
two small glands which were separated only by a medium¬ 
sized artery and vein, yet one was hyperemic, while the other 
presented the characteristic changes Coagulum and hemor¬ 
rhage were present m the cortex and medulla in about equal 
proportions The lymphocytes that were not disintegrated 
were pushed aside so that they lay just beneath or near the 
capsule, if that structure was still present The capsule and 
trabeculae, when distinguishable, were swollen and the con¬ 
nective tissue cells did not stain In fact, through several 
fields the distended vessels were the only structures that might 
be called by name, and when cut longitudinally we could not 
be certain of both walls The whole gland seemed to be 
affected synchronously, no part before another 



Going back over any section showing the characteristic 
changes, we could not fail to appreciate the absence of poly¬ 
morphonuclear leukocytes, the obscuring or replacement of 
glandular structures by hemorrhage and coagulum, and the 
extension of these changes into the periglandular tissues 
Heart —Subpericardial petechiae were present in seven 
instances (Cases 3, 6, 7, 9, 10, 11 and 12) Acute dilatation 
was thought of as the immediate cause of death in Case 7 
The microscopic findings confirmed the gross diagnosis of 
antemortem clot in Cases 3 and 6 There was nothing 
constant in the microscopic findings Most of the sections 
showed cloudy swelling and edema In Case 9 there was 
marked hyperemia and some hemorrhage, the capillaries and 
smaller vessels contained a coagulum similar to that described 
in the vessels of the Ijmph glands 
Lungs —The lungs showed subpleural petechiae which were 
\isceral and parietal in Cases 3, 4, 9, 10 and 12 In Case 4, 
there were small hemorrhages in the lung In this instance 
the patient died almost immediately after receiving serum 
Anaphylactic symptoms were present 
There were only two of the bubonic type in which the lungs 
did not show gross changes Seven showed marked hyperemia 
and edema of the lungs In these cases there was an exces 
sue desquamation of epithelium, with no evidence of chronic 
passu e congestion Secondary foci of disease were found m 
two instances The distribution of the areas was that of 
lobular pneumonia and these areas were often confluent rather 
than discrete, as is true in pjemia The microscopic sections 
of the more central part of such areas presented changes 
similar to those seen in the primary lesion of the lymph nodes, 
the destruction of the tissue and the hemorrhagic changes 
were less pronounced, while the leukocytic exudate was more 
marked The pneumonic form of the disease (Case 10) corre¬ 
sponds very closely to the description by Strong from his 
observations in the Manchurian epidemic. By far the greater 
part of the involved portion of the lungs presented changes 
which resembled the stage of engorgement, with the addition 
of small grayish areas which represented the earlier localiza¬ 
tion of the process The distribution of the lesions is that of 
a pseudolobar pneumonia The microscopic study showed 
more hyperemia than any of the other cases, and petechiae 
that were especially prominent about the bronchi and blood 
\essels The pleura m the cases of secondary foci and in the 



Fig -t—Hemorrhage into sinns of kidney in bubonic p’ague 


pneumonic type showed slight fibrinous exudate besides the 
petechiae first mentioned 

S/i/cc-K —The spleen was enlarged from one to five times m 
all cases except Case 8 m which the body was that of a 
woman aged 70 In the gross appearance the spleen was very 




496 


PLAGUE—HARTMAN AND BOWIE 


Jour. A M A 
Feb 18 1922 


much like the acute splenic tumor of typhoid fever The pulp 
was darker and softer than normal Case 9, which showed 
numerous foci in the body, presented one area of hemorrhagic 
necrosis about the size of a cherry The microscopic sections 
varied In some instances the corpuscles were prominent, in 
other slides they were poorly preserved Eosinophils were 
increased considerably, especially when the sub;ects were 
young 

Kidneys —The kidneys in the first necropsies presented 
grossly the changes of acute nephritis, generally hemorrhagic 
in type The hemorrhages in the sinus of both kidneys and 
along the ureters in Case S came as a surprise This hema¬ 
toma was so large that it more or less completely separated the 


which was generally affected, showed more disintegration 
than albuminous degeneration 
Liver —In the liver, secondary foci, grayish red in appear¬ 
ance and varying in size from such as were scarcely visible 
to areas 2 cm (three-fourths inch) in diameter, were found 
scattered throughout in Case 9 (Fig 2) These areas were 
firm and, under ordinary conditions, would have suggested 
malignancy rather than inflammation and necrosis A much 
more limited involvement one nodule the size of a cherrj, 
was present in Case 10 The microscopic changes were again 
very much like those of the lymph nodes In all sections of 
liver there was hyperemia with distention of the sinuses 
sufficient to make them as prominent, if not more so, than 
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medulla from the mucosa, and in only one place did it break 
through into the pelvis Similar hemorrhages were present 
in Cases 6 and 12 In these cases and in Case 3 hemorrhages 
were present along one or both ureters so that they were 
increased to the thickness of one’s finger Subcapsular 
ecchymoses were present in a number of cases Microscopic 
study disclosed more or less marked hyperemia In the cases 
mentioned above, some of the arterioles were plugged withr 
fibrin and leukocytes, as was true in the Ijmph nodes and the 
lungs Strong and Crowell emphasized the frequent occurrence 
of hyaline thrombi in the glomerular capillaries These were 
numerous m the four cases with hemorrhage, and in a num¬ 
ber of cases were not found, though definite search was 
made Occasionally, red blood cells and fibrin were found 
in the glomerular space, and frequently the endothelial and 
epithelial cells were proliferated The tubular epithelium, 


the liver cords In Case 5 there were petechial hemorrhages 
not only beneath Ghsson’s capsule but also m the subserous 
layer of the gallbladder 

Gastro-Inlestinal Tract —Petechial hemorrhages were pres¬ 
ent m the gastric mucosa in Case 12, and petechiae together 
with erosion in the gastric mucosa in Cases 1 and 5 The 
serous surface presented no indication of disease 

Pancreas —Hyperemia was present in many instances An 
extensive hemorrhagic infiltration of the organ was found m 
one case (Fig 3) 

Retroperitoneal Tissues —Hemorrhages, either generally or 
locally distributed uere present in six instances The bleed¬ 
ing must ha\e been from manj vessels, for the hemorrhagic 
areas were discrete except in the pelvis or along the ureters 
More or less serous fluid was present in the peritoneal cavity 
in the foregoing instances A roughening of the peritoneum 
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due to fibrinous cxuditc Wis present o%er the externa! iliac 
giands ulien tlicj ncrc iinoUcc! A nlher extensive fibrinous 
cxudvte was present over the superior surface of the liver m 
Case 9 Tlie externa! iliac glands on the side of the sub- 
incuinal iiuohcmcnt showed hcniorrhagic necrosis in five 
cases (3, 4> 6 ff and 12), and in these a hemorrhagic edema 
of the intervening tissues could be traced from the primary 
buboes to the deeper nodes The aortic glands were involved 
m three subjects (Cases 3 5 and 12f the mcsenlcnc glands in 
Cases 7 and 8 and the glands in the femoral ring m Case 6 
The wall of the inferior vena cava in Cases 3 and 5 pre¬ 
sented a dark reddish appearance with small hemorrhagic 
protrusions covered with mtima In these cases the aortic 
glands were hemorrhagic and necrotic and one maj have 
thought from the gross appearance that the blood had extended 
from the glands into the coats of the vessels The micro¬ 
scopic examination however revealed more and better pre¬ 
served red blood cells within the inner third of the vessel 
and no special degenerative changes m the intima The 
escape of blood from the vasa vasonim is our explanation 
of the hemorrhages beneath the intima 
The one brain examined (Case 6) showed hvpcremia of the 
pia-arachnoid but no other changes, gross or microscopic. 


ANGIONEUROTIC EDEMA t' 

JAMES McILVAINC PHILLIPS, MD 

COLUMBUS, OHIO 

“Food idiosyncrasy” and the so-called “anaphylactic 
diseases” have icceived an exceedingly wide considera¬ 
tion during the last seven years Extensive observa¬ 
tions and experiments have done much toward proving 
that many conditions, formerly regarded as disease 
entities, are m all probability only different manifesta¬ 
tions of allergy' ^ One of the more recent additions to 
this list IS angioneurotic edema, or “Quincke’s disease ” 

This syndrome appears to have been first described 
in detail forty-five years ago by Milton - of Edinburgh, 
who regarded it as a distinct skin condition wdiich he 
named “giant urticaria ” These “ephemeral cutaneous 
nodosities,” “ephemeral congestive tumors of the skin,” 
and various other designations for the same manifesta¬ 
tions were generally called “Quincke’s disease” or 
“Quincke’s edema,” after that author described the 
condition, m 1882, as an “acute circumscribed edema 
of the skin” which he regarded as a vascular neurosis 
capable of being clinically' separated from all other 
forms of local edema 

Since that time, numerous reports hav'e appeared, 
and the condition can scarcely be regarded as 
uncommon 

Osier’’ declared the sw'ellings to be “only urticarial 
wheals, writ large,” but most observers viewed it as 
connected m some way with neurotic disturbances 
Considerable emphasis has been laid on the fact that it 
shows a marked hereditary tendency Its etiology has 
always been obscure, and until the students of 
anaphylaxis and alleigy began to publish their results. 
It was usually regarded as a distinct disease of unde¬ 
cided origin 

The clinical manifestations of angioneurotic edema 
are the periodic appearance of transitory local swell¬ 
ings, which are more or less circumscribed, and may 
occur in the mucous or synovial membranes or m the 
skin The onset is always sudden, the swellings being 
pale m color, causing no inflammation or local pain, 
but oft en being associated W'lth a certain amount of 

* From the Pasteur Institute of Columbus 

1 Coca in Tice s Practice of Medicine 1 107 

2 MUton Edinburgh M J 22 513 1876 

3 Osier Am J M Sc 127 1, 751, 1904 


general systemic disturbance Most authors remark 
on the presence of some associated psychoneurosis, or 
a neurotic personal or family history The Crowders 
state that sometimes “psychic influences seem to cal! 
forth the attack Ihe great emotions of fear and 
anger or prolonged and arduous mental application 
have been observed immediately to precede the first 
attack ” They also suggest the possibility of acquired 
protein sensitization or anaphylaxis as the cause 

The neurotic etiologic factor has, liow'ever, received 
less and less attention m the five y'cars which have 
elapsed since the Crowders’ article was w'ntten At 
present the more prevalent opinions are tliat either a 
congenital hy'pcrsensitiveness (allergy) or else a ten¬ 
dency to become artificially sensitized to a foreign 
protein (anaphylaxis) is probably an inherited char¬ 
acteristic of the cytoplasm Human sensitization is 
nonspecific m character, and is a mendelian dominant 
according to Cooke and Vander Veer,® and a recessiv'e 
according to Adkmson,^ who investigated the heredity 
with regard to asthma as an entity Angioneurotic 
edema is generally considered as only one of its clin¬ 
ical demonstrations, but, curiously enough, it is often 
transmitted as a specific condition® 

Ingestion of foods to which the individual is hyper- 
sensitiv'e has proved to be the exciting cause of the 
attacks in all of the published cases due to allergy which 
have come under my notice, but it should be remarked 
that M'alker has reported cases m which this syndrome 
has been provoked in three patients by the hypodermic 
injection of the proteins of flaxseed timothy pollen and 
ragweed pollen, respectively, m persons, each of whom 
had previously reacted to skin tests made with the same 
substance 

That certain types of angioneurotic edema are 
merely expressions of liypersensitiveness and not a 
disease per se now seems to be fairly well established 
in this hemisphere A perusal of English medical 
literature on the subject shows that much less attention 
has been given to its possible anaphydactic or allergic 
foundation on the other side of the ocean There is 
certainly room for much more extended inquiry into 
the w'hole subject, and the possibilities of animal 
experimentation are very great With this idea in 
mind I wish to present reports of two Cases of 
typical angioneurotic edema occurring in dogs The 
onset and course of these attacks, their probable cause 
and their reaction to treatment were so precisely 
analogous to human cases reported m the literature 
that the advantages of employing the dog as an experi¬ 
mental an.mal in the investigation of food allergy and 
protein sensitization seem to deserve marked emphasis, 
especially' since the symptoms of canine anaphy'laxis 
and allergy have many marked differences 

I have seen cases resembling true bronchial asthma, 
eczema and urticaria ® in the dog Although these 
conditions are rare, their symptomatology is singularly 
similar fo that of the same conditions in man I have 
found no published reference to angioneurotic edema, 
but some of the descriptions of “urticaria” found in 
veterinary publications appear to be practically identical 
cases of food allergy 

In man, some cases of allergic angioneurotic edema 
commence soon after eating the offending protein, with 

4 Puffield Ann Surg 65 445 1917 

5 Crowder J R and Crowder T R Five Generations of Angio 
neurotic Edema Arch Int Med 20 840 (Dec ) 1917 

6 Cooke and Vander Veer J Immunol 1 201 1917 

7 Adkmson Genetics 5 363 1920 

8 Bulloch Eugenics Lab Mem 9 Part 3 Dulan & Co 

9 Hutyra and Marek Speziellc Pathologic und Therapie der Haus 
ticre 2 804 
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Violent gastro-mtestmal symptoms, and a widely dis¬ 
tributed urticaria which rapidly develops into vast 
edematous areas, while others show no symptoms for 
some hours or even several days after the food which 
causes their trouble is taken In this class the areas 
are usually sharply localized, and skin tests are seldom 
positive We have both types represented in these 
canine cases 

Case 1 —A thoroughbred English bulldog puppy, aged S 
months, was given a large meal of cooked fresh ham, the first 
pork that had been fed to him Within a short time he began 
to vomit and scratch himself as though he were suffering 
from an intense pruritus Next morning the pup was greatly 
prostrated, and the edema shown in Figure 1 had developed 
The condition of the kennel indicated that he had continued to 
vomit, and in addition had suffered from a profuse and at 
times hemorrhagic diarrhea In forty-eight hours the enor¬ 
mous edematous areas had disappeared The dog since then, 
has been kept on a pork-free diet, and no other attacks have 
been noted 

About one year after tbe attack described scratch skin 
tests were made, commercial pork protein being emplojed 
A well marked reaction occurred after about ten minutes 

Correspondence with the 
breeder of the dog showed 
that none of the diseases de¬ 
pendent on sensitization had 
been observed in this dog’s 
ancestors or m the four other 
dogs of the same litter A 
few puppies sired by this dog 
all seem normal 

Case 2 — A highly bred 
cocker spaniel showed re¬ 
peated attacks of localized 
areas of edema often as large 
as half an orange These 
occurred suddenly, were al¬ 
ways single and at the end 
of twenty-four to forty-eight 
hours disappeared They 
came on the lips and head, 
and on one occasion the 
tongue was enormously swol¬ 
len These swellings seemed 
to be painless, and there was 
no apparent pruritus No 
systemic disturbance was noticed It was observed that these 
attacks always appeared in the night or the next day after eat¬ 
ing fresh or canned fish for his noonday meal, and that when 
these foods were withheld the attacks ceased Five years’ 
abstinence from fish seemed to cause spontaneous desensitiza- 
tion, as he could then eat fish with impunity No skin tests 
were made m this case 

Most of the ancestors of this dog have been under close 
observation for five generations but in none of them were 
there any manifestations of sensitization to fish or other 
protein substances But it is significant to note that among 
his offspring one female died ot eclampsia a disease of 
nursing female dogs in which the sy mptoms are strikingly sim¬ 
ilar to those of anaphylactic shock'” and one dog, a puppy, 
suffered from asthma and later from occasional attacks of 
erythema multiforme which persisted for weeks Skin tests 
to beef, pork, wheat, milk and egg white were recently made 
in this dog, but all proved negative 

Two cases somewhat similar to Case 1 are reported 
by Schreck He was called to see two small puppies 
on which a rose colored eruption was plainly visible 
The owner stated that the onset had been sudden, with¬ 
out a premonitory stage The puppies were 6 weeks 
old, and there had been no previous illness of any sort 
They had been given some left-over milk oyster stew. 


and in about an hour one of the pups developed wheals 
A half hour later the other pup showed the same symp¬ 
toms At first the wheals were the size of a pea They 
increased quickly to the coalescent stage, the head and 
face swelling to almost twice the normal size, the ejes 
nearly closed from the swelling of the lids and con¬ 
junctiva There was intense itching, but no vomiting 
and no signs of fever Both animals made a quick 
recovery 

1 he resemblance of these canine cases of angioneu¬ 
rotic edema to those of human patients cannot fail 
to be very striking For example, Austrian and 
McCafTerty each report a case m which positive 
intradermal skin tests resulted from the use of the 
proteins of pork, sea foods, etc, while Osier reports 
a case m which the edema followed the ingestion of 
fish 

Many human cases might be cited from the literature, 
but my only intention is to emphasize the likeness 
between tbe etiology and manifestations of this condi¬ 
tion in man and dog, and with this in mind I will 
include the report of one human case which has come 

under my personal obser¬ 
vation 

H C G, aged 37 a me¬ 
dium sized, well nourished 
and well developed business 
man, stated that nearly every 
year he had nervous break¬ 
downs with vague indefinite 
sv mptoms, asthenia and head¬ 
aches, which compelled him 
to stop work for a while but 
he did not associate the at¬ 
tacks with this condition He 
had eczema as a child The 
family history is shown in 
Figure 2 

His first attack came on 
w ithout prodromes about 
three years ago For the last 
three months they have been 
frequent Three days before 
I saw him a very large swel¬ 
ling appeared on the right 
cheek, which was still apparent on examination Out¬ 
breaks occurred at irregular intervals and often after a 
long period of freedom he would have a rapid succession of 
swellings Sometimes the edema appeared after a slight 
injury, but more often it came m the night without warning 
or cause It developed ‘ like magic” and appeared oftenest on 
the face and lips, although no part of the body excepting the 
scrotum and throat had escaped On one occasion the anterior 
portion of the tongue was so swollen that it was impossible 
for him to close his mouth He had at times suffered from 
urticaria There have been no gastro-mtestmal symptoms with 
the attacks Epmephrm administered in the very beginning of 
an attack did not control it 

Skin tests (scratch) with commercial proteins were made, 
using pork milk, egg wheat rice bean, oyster, potato, banana, 
cabbage and pickerel, as these represented all the varieties 
of food which he had eaten for the three days preceding the 
attack All were negativ'e excepting pork which caused a 
well marked wheal, 2 cm (% inch) m diameter, with a wide 
red areola, and radiating pseudopod-like outlines An intra¬ 
dermal test was equally positive 

Since abstaining from pork his general health has greatly 
improved and, with but one exception he has been free from 
attacks This one appeared in the night, affecting the tongue, 
was of two hours’ duration, slight in extent and was attrib¬ 
uted by the patient to the ingestion of pastry made with lard. 



Fis 1 (Case 1)—Appearance of dog during attack 
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Ten cubic centimeters of blood wns tnken from this patient, 
which, after centrifugation yielded See of serum This con¬ 
stituted the sole available supply for experimental work, since 
the patient objected to making a further contribution 

As h.as been demonstrated, puppies at weaning time 
can show the phenomena of food allergy The prob¬ 
ability of conferring a passive anaphylaxis on a small 
animal wath the amount of serum on hand would seem 
much greater than in a grown dog, finally, the possi¬ 
bility of an acquired sensitization in a puppy would 
seem to be negligible 

Passive anaphylaxis in the dog occurs immediately ^ 
after the injection of the sensitizing serum, and 
requires no incubation period Therefore a puppy, 6 
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Fig 2 —Family history of H C G 


weeks old, of 1,620 gni, w as found, which had had a 
little cow’s milk as its only artificial food Skin tests 
to pork and human serum were negative Five cubic 
centimeters of the serum of the patient was injected 
into the femoral vein, and almost immediately after¬ 
ward a solution of 75 mg of pork protein The 
experiment was negative, as we could determine no 
early or delayed anaphylactic symptoms It is greatly 
regretted that material for a senes of similar experi¬ 
ments was not available 

In view of the successful attempts of Schloss” to 
sensitize guinea-pigs passively with the serum of per¬ 
sons suffering from food allergy, I believe that further 
experiments with puppies would yield results of value 

There are many questions as to the inheritance of 
angioneurotic edema which are not definitely settled, 
and which will not be settled until two salient features 
are explained The first of these is the sudden appear¬ 
ance out of an untainted ancestiy of an individual 
afflicted with the disease Some of these, but appar¬ 
ently not all, transmit the condition to their offspring 
The inheritance of familial angioneurotic edema is 
almost always in an unbroken line in figures closely 
approximating mathematical exactness to those 
expected from a dominant, while that of the sporadic 
cases is likely to alternate with other manifestations of 
hypersensitiveness 

The other feature is found in the occasional skip of 
one or more generations in the line of inheritance 

15 Scott J Path & Bacteriol 15 31 1910 1911 

16 The pork protein was dissolved m decinormal sodium hydroxid 
the insoluble portion centrifugated out and decinormal hydrochlonc ac^ 
solution added until a precipitate began to appear It was then injected 

17 Schloss O M Am J Dis Child 19 433 (June) 1920 


Such breaks are found in many of the published family 
trees of familial angioneurotic edema These interrup¬ 
tions are at least partially explained by those individuals 
who do not show symptoms until late in life, and in 
those who, as pointed out by Longcope m the con¬ 
sideration of other forms of allergy, may be apparently 
healthy and at the same time give positive cutaneous 
reactions to two or more foreign proteins, and also by 
those who are born hypersensitive, but who on account 
of their environment never come m contact with their 
exciting allergen, and consequently do not display the 
clinical symptoms Should familial angioneurotic 
edema prove not to be allergic in origin, this explana¬ 
tion would have to be disregarded 

How'ever to one interested in genetics, these two 
characteristics would at once suggest a search for evi¬ 
dence of the condition being but one of a series of 
abnormalities, due either to a single factor or to com¬ 
plementary factors All the pedigrees reported would 
certainly seem to dispose of the possibility of its being 
a single recessive character 

Another line of investigation, to which the door has 
been invitingly opened by Guyer and Smith,^” is the 
possibility of acquired defects being heritable 

It is unfortunate that, m the past, so many authors 
have reported only the lines of inheritance in which 
angioneurotic edema appears, for if pedigrees are to 
be of any real value, all normals as well as abnormals 
must be reported Not only those suffering from 
angioneurotic edema, but also those having any symp¬ 
toms which have a possible allergic origin should be 
designated 

At present, females sired by Dog 2 are being bred to 
his apparently hypersensitive son, and, barring dis¬ 
temper and the many other hazards of the kennel, we 
hope to get results of sufficient interest to warrant their 
publication 


CLINICAL STUDY OF A CASE OF 
ACROMEGALY 


JULIEN E BENJAMIN BS, MD 

Assistant Allending Phj sician Cmcinmti General Hospital Instructor 
in Medicine University of Cincinnati College of Medicine 

CINCINMATI 


Only comparatively recently has the literature 
directed attention to the fact that acromegaly is not 
a very rare disease Case reports are beginning to 
appear with rather astonishing frequency, not neces¬ 
sarily because the disease is on the increase The 
improvement m our diagnostic methods and the fact 
that the internists are becoming better observers explain 
this as well as many other alterations of statistics 
The more intensive experimental and clinical study 
of the pituitary gland has resulted in the accumulation 
of much information regarding its normal and patho¬ 
logic phvsiology and the clinical manifestations of the 
latter The earliest syndrome linked with the pituitary 
gland was described by Mane, and appropriately desig¬ 
nated acromegaly For many years this was the only 
clinical entity referable to the hypophysis, and it 
remains the most striking As reports accumulate, the 
clinical picture becomes more comprehensive " 


REPORT OF CASE 


fftsfory—J M, a man, aged 33, white single student 
American, who reported at the outpatient department of the 
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Cmcinnati General Hospital, Nov 24, 1920, complained chiefly 
of acromegaly and dhobie itch As a child he had measles, 
mumps and chickenpox He had pneumonia at the age of 11, 
and a mild attack of influenza followed by rheumatism m 1913 
His general health had always been very good While serving 



Tig 1 —Appearance of patient at 22 and at 28 


in the Canal Zone, in 1916, he contracted dliobic itch His 
father died at about middle age of vaUular disease of the 
heart (syphilis ?) His mother t\as living, in feeble health 
Two brothers were living and well His paternal grandfather 
died of erjsipelas His paternal grandmother died of pneu¬ 
monia His maternal grandfather died of "softening of the 
brain ” His maternal grandmother died of a "complication of 



Fig 2—Patient at 33 There has been 
alteration of features and the arms have 
lengthened 


diseases " 

Present Illness —• 
The patient was well 
until 1911, when he 
noticed that his weight 
was rapidly increas¬ 
ing and that he re¬ 
quired a much larger 
size hat the size in¬ 
creased from 67s to 
7% before he thought 
very much of it He 
soon noted that his 
collars were becom¬ 
ing too tight, and that 
whereas he had worn 
a size 16V4 collar in 
1911, he was wearing 
size 18'/- in 1915 In 
Julj, 1915, he under¬ 
went a pin sical exam¬ 
ination, but no men¬ 
tion was made bj the 
ph} sicians at that time 
of anj trouble Sub¬ 
sequent to this he was 
employed for fifteen 
months in Panama 
In September, 1920, 
he returned to this 
country and was told 
by the immigration in¬ 
spector at Ellis Island 
that he was suffering 
from a "glandular 
disease ” The officer 
advised the patient to 
see his family phjsi- 
sician when he ar¬ 
rived home He had 
entered the govern¬ 


ment hospital at this time to have a pterygium removed from 
his right eje He noted that he was having sharp, shooting 
supra-orbital headaches now, and thought they were due to 


smoking a strong pipe He also had attacks in which he saw 
black spots floating in front of his eye, and he had fre¬ 
quent dizzy spells of short duration The patient stated that 
his former friends failed to recognize him, and that he had 
considerable embarrassment in introducing himself to former 
good friends 

The patient’s appetite was good The bowels were regular 
There was no history of nocturia He slept well He smoked 
moderately He did not use alcohol or any other drug The 
venereal historj was negative There had been no sexual 
indulgence Libido was normal 

Physical Examination —The patient was extremely well 
developed His apparent age was hard to determine He 
discoursed very fluently, had more than the average intelli¬ 
gence, and was greatly interested in his surroundings He had 
the textbook appearance of real acromegaly, with the prog¬ 
nathic jaw, the tremendous physical deielopmcnt, the dis¬ 
proportionately long arms, the \ery hairj bodj, and wide, 
spade shaped hands and feet There was an eruption oier 
the forehead and over the roof of the nose, which remained 
from an attack of dhobie itch The skin had the appear¬ 
ance of being somewhat thickened The beard was heavj 

klensuration of va¬ 
rious areas of the 
bod> revealed height, 
5 feet, 10J4 inches 
(178 cm ) , weight, 210 
pounds (95 kg), at 
24 jears of age, 179 
pounds (81 kg ) , hat 
size, 7%, vertex to 
jaw, 29 cm (IV/s 
inchc''), width of 
forehead, 14 cm (SVs 
inches), neck, largest 
circumference, 46 cm 
(18 inches) , chest, cir¬ 
cumference, 105 cm 
(42 inches), inspira¬ 
tion, 114 cm (45 
inches), circumfer¬ 
ence of shoulders 
(angle of Louis), 122 
cm (49 inches), cir¬ 
cumference of arms 
(from center of back 
to small finger), 106 
cm (42 inches), bi¬ 
ceps (relaxed), 32 cm 
(l3 inches), biceps 
(contracted), 36 cm 
(14 inches), wrists, 
20 cm (8 inches), circumference of palm, 25 5 cm (10 
inches), spread of hand (tip of little finger to tip of thumb), 
26 cm (lO'/a mebes), waist measurement, 91 cm (36 inches), 
hips, intcrspiiial, 26 cm (lOYs inches), intertrochanteric, 37 
cm (14'A inches), legs, biceps circumference, 60 5 cm (24 
inches), knee cap circumference, 43 cm (17 inches), size 
of shoe, HE 

The genitalia were apparently normal in size, and there was 
a masculine distribution of hair The tendency toward exces¬ 
sive perspiration was noted The ejes were gra> , the pupils 
reacted normally to light and accommodation The septum 
was deviated to the right The external ear was tremendously 
enlarged The tongue showed tremendous hypertrophy and 
was deeply fissured The teeth were small, in good condition, 
and showed “spacing” A few were absent The uvula was 
strikingly increased in length The tonsils were hjpertrophied 
and contained some pus The cervical glands were not palpa¬ 
ble The capacity of the lungs was 400 cubic inches (6 56 
liters) Tactile fremitus was normal Expansion was fair 
and equal on the two sides Resonance was equal and good 
over both lungs The breath sounds were clear, and were 
vesicular in type with slight exaggeration at the right apex 
posteriorly Vocal fremitus was fair and equal on both sides 
There was no evidence of adhesions at the bases Examina¬ 
tion of the circulatory system detected no abnormal pulsations 
over the precordium or in the vessels of the neck There were 
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no thrills The pulses were eqinl, regular and of normal 
qinlitj The rate was 90 per niiuute The blood pressure 
avas sjstolic, N5, diastolic, 90 The heart measurements were 
right, second rib 2S cm , third rib, 2 5 cm , fourth nh, 3 0 
cm , fifth rib 30 cm , left, second nb 2 5 cm , third nb, 5 5 
cm , fourth nb, 8 5 cm , fifth nb 11 5 cm 
The sounds c\cnwhere were clear and regular and of good 
quahta The pulmonic second sound was slightlj accentuated 
There were no murmurs The heart’s response to exercise 
was \er) good 

The abdomen a\as lead, avith no masses or tenderness 
There was no caidence of hemorrhoids 
The reflexes aaere Iiaclj Neurologic consultation detected 
nothing abnormal 

Examination of the blood rca ealed hemoglobin 85 per cent 
(Tallqaist), erj'throc) tes, 5,0-16,000, Icukocjtes, 10,000 (dhobic 
itch) 



Tib 4—Fingers are spatulate skin is furrowed, and the nails arc 
broad for their length 


The urine avas amber color, aaith a specific gravity of 1030 
It was alkaline to methyl red Examination for sugar and 
albumin aaas negatiac Microscopic examination revealed 
amorphus urates and calcium phosphate crystals, sugar, 83 
mg or 0083 per cent , uric acid, 1 5 mg or 00015 per cent 
The rate of oxj gen consumption avas 190 c c a minute for 
each square meter of body surface The oxygen metabolism 
aaas 39 per cent 



Fig 5 —General enlargement of pituitary fossa 


The Wassermann reaction avas negative 
The roentgen-ray examination of the skull and of the feet 
and hands revealed uniform thickening of the skull with 
striking deepening of the sella turcica The flaring of the 

Di 7, nor>op« 


terminal phalanges and the spindle character of the meta- 
carpals and metatarsals is well shoavn in Figures 5 and 6 
The optic disks, as well as the field of vision, were normal 
on repeated examinations 
One basal metabolism test, July 3, 1921, was 36 3 



Tig 6—rbnng of phalanges and spindle shape of shaft of 

middle phalanges of hand and foot 


COMMENT 

The illustrations bring out some striking manifesta¬ 
tions of this disease The widening of the bed of the 
hypophysial gland and the erosions of the base of that 
structure indicate dearly the disease mv oh ed This is 
also true of the changes of the bony structures of the 
hands and feet The flaring of the distal phalanges 
and the spindle shaped appearance of the middle 
phalanges stand out prominently 



The pictures taken at different ages tell a striking, 
although pathetic story of the rapidity with which the 
disease developed Although the patient showed the 
most striking picture of acromegaly, both as to altera¬ 
tion of features and as to glandular disturbance, vision 
was in no way impaired 


Function of Dietitian—The dietitian must see to it that in 
carrying out instructions of the metabolist, so far as food 
ingredients go, only such vegetables and other foods are 
recommended as are m season and are to be obtained easily 
and cheaply In this regard, the dietitian serves her main 
function. And not only this she is to visit the home of the 
sick or have classes in the hospital where the sick can visit 
and be shown how to cook the vegetables and other food 
properly and palatably—M Kahn, Hasp Soc Service 4 303 


(Nov ) 1921 
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A CASE OF MULTIPLE CRANIAL NERVE 
PALSY DUE TO EXTRACRANIAL 
DISEASE 

LEWIS J POLLOCK, MD 

Assistant Professor of N'ervous and Mental Diseases Northwestern 
University Medical School 

CHICAGO 

All or several of the last four cranial nerves have 
occasionally been affected by e^^tracranial disease 
Lesions of the ninth, tenth and eleventh cranial nerves 
have been more frequently noted than lesions affecting 
all of the last four cranial nerves One of the most 
striking examples of such a case was reported by Beck 
and Hassm ^ 






Such lesions may be di¬ 
vided into those due to 
compression and those 
due to inflammation Com¬ 
pression may he produced 
by adenopathies, of which 
syphilis and tuberculosis 
have been the chief cause, 
and tumors The two 
sources of inflammatory 
causes are infection of the 
jugular bulb and acute 
adenitis or periadenitis of 
pharyngeal origin, for ex¬ 
ample, lateropharyngeal 
and retropharyngeal ab¬ 
scess Vernet “ compiled 
a number of cases due 
alike to compression and 
inflammation, and de¬ 
scribed two personally ob¬ 
served cases due to com¬ 
pression and two to in¬ 
flammation 

A case in which the 
tenth, eleventh and twelfth 
cranial nerves were affect¬ 
ed following an acute ton¬ 
sillar abscess from which 
the infection extended to 
the parotid region has been 
described by Bonnet-Roy ® 

The cases presenting lesions of several or all of the 
last four cranial nerves have been classified on the 
basis of symptoms added to a pure hryngeal hemi¬ 
plegia Thus, the syndrome of Avelhs ■* consists of 
a unilateral paralysis of the soft palate, in addition to 
the larynx, as the result of a lesion of the pneiimo- 
gastric and the internal branch of the spinal accesory 
nerves The syndrome of Schmidt “ is characterized, 
in addition to the foregoing symptoms, by paralysis 
of the sternocleidomastoid and the trapezius through 
the inclusion m the lesion of the external branch of 
the spinal accessory nerve The syndrome of Jackson ® 
includes, m addition to all of these symptoms, uni¬ 
lateral paralysis of the tongue resulting from a lesion 
of the hypoglossal nerve 

1 Beck J C and Hassm G B Med Rec 88 308 (Aug 21) 

igi5 

2 Vernet Rev neurol 25 117 (Nov Dec) 191S 

3 Bonnet Ro 7 M F Bull med Pans 33 807 (Dec 27) 1909 

4 Avellis Berl Klin No 41 1891 

5 Schmidt quoted by Vernet (Footnote 2) 

6 Jackson Lancet 1 689, 188o 


LL. 


Fig 1 —Atrophy of the tongue enophthilmos, narrow palpebral fissure 
and absence of prominence of clavicular portion of sternocleidomastoid 


Several new groups have been added by the litera¬ 
ture of the war Vernet - has described a syndrome 
due to a combined lesion of the glossopharyngeal, 
pneumogastric and spinal accessory nerves, called by 
him the syndrome of the posterior lacerated foramen 
Collet" described a combination of symptoms due to a 
complete lesion of the ninth, tenth, eleventh and 
twelfth cranial nerves under the name of glossolaryn- 
goscapulopharyngeal hemiplegia The same condition 
was described by Vernet as the complete syndrome of 
the last four cranial nerves, and by Sicard® as the 
syndrome of the condyloposterior lacterated foramen. 
Villaret “ described the syndrome of the posterior 
retroparotid space, which is characterized by the addi¬ 
tion of a lesion of the sympathetic nerve to the syn- 

__ drome of the last four 

cranial nerves, producing 
thereby enophthalmos, 
narrowing of the palpe¬ 
bral fissure and myosis 
From their exit from 
the posterior lacerated 
foramen, the ninth, tenth 
and eleventh cranial 
nerves are in close prox¬ 
imity to a point a little be¬ 
low the level of the tip of 
the mastoid The twelfth, 
after its exit from the an¬ 
terior condyloid foramen, 
follows closely the course 
of the other three in the 
retroparotid space, where 
Its injury is frequently 
associated u ith a lesion of 
the sympathetic nerve 
This space is described by 
Villaret as being bounded 
posteriorly by the cervical 
spine, internally by the 
pharynx, anteriorly by the 
internal prolongation of 
the parotid gland and the 
muscular bundle attached 
to the stj'loid process, and 
above bj" the base of the 
skull in the region of the 
jugular foramen 

The chain of retropharyngeal lymph glands extend¬ 
ing to the subparotid gland passes between the twelfth 
nerve internally and the tenth and eleventh nerves 
externally, and lies in close proximity to the ninth and 
the cervical sympathetic Adenopathies occurring in 
this chain may readily give rise to multiple cranial 
nerve palsies 

The symptomatology of a combined lesion of the 
ninth, tenth and eleventh cranial nerves is constant and 
easily recognized As a characteristic triad of symp¬ 
toms indicative of a complete lesion of these three 
nerves, Vernet proposes nasal regurgitation of fluids, 
dysphagia of solids and hoarseness, representing, 

1 espectively, paralysis of the palate, pharynx and 
larynx 

Considerable confusion exists concerning mnerva 
tion of the soft palate and larynx The specific func- 
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tions of the iccessory portion of the spina! accessory 
and the pnenniogastnc nerves are undetermined 
Whether it would be more profitable to consider their 
functions together as those of the vagospmal nerves 
remains to be seen 

The glossopharyngeal nerve, aceording to Vernet, 
innervates the superior constrictor of the pharynx 
Loss of Its function results in difficulty in swallowing 
solids In lesions of this nerve, the posterior wall of 
the pharynx deviates to the unaifected side when the 
patient says “ah” with the tongue pulled forward, 
and there is disturbance of taste in the posterior 
third of the tongue 

A lesion of the pneumo- 
gastne produces sensory 
loss on the soft palate and 
the posterior wall of the 
pharynx in addition to the 
v\ell recognized distur¬ 
bances of secretion (sah- 
aation) and of respiration 
{d y s p n e a or p s e u d 0 - 
asthina) Injury of the 
accessory portion of the 
spinal accessory nerve 
causes paralysis of the soft 
palate and larjnx as well 
as a rapid pulse, while a 
lesion of the spinal portion 
produces paralysis of the 
sternocleidomastoid and 
trapezius muscles 

The case reported be¬ 
low resembled clinically 
the syndrome of the retro- 
parotid space in that, in 
addition to the involve¬ 
ment of the last four 
cranial nerves, the cervical 
sympathetic was affected 
As there were no changes 
m pulse, respiration, secre¬ 
tion or sensation of the 
soft palate and pharynx, 
that part of the vagus 
having to deal with these 
functions was unaffected 

REPORT OF CASE 

History — E R, a man, 
aged 45, a laborer, entered 
Cook County Hospital, Dec 30, 1920 complaining of a swell¬ 
ing in his neck Two jears prior the patient noted a swelling 
about the size of a pea beneath the angle of the right jaw 
In March, 1920, this began to increase in size and attained 
its present dimensions two months before entrance It had 
never been painful, but at night when the patient rolled over 
on his right side, pressing the mass against his jaw, there was 
slight tenderness He had a cough of one week’s duration 
For the last two or three weeks he had had some nocturia, 
and he had lost 12 pounds (5 4 kg ) m weight since the pre¬ 
ceding spring Of previous illnesses gonorrhea and a 
chancre were contracted as a young man and some history 
was obtained of a secondary eruption The family history 
was negative The patient had been a very heavy drinker, 
consuming from a pint to a quart (0 5 to 1 liter) of whisky 
daily prior to July, 1919, since then imbibing what he could 
get 

Erammatwn —^The patient was rather poorly nourished He 
was not acutely ill The temperature was 98 8 pulse 96 
respirations 70 There was an ovoid subcutaneous mass 


beneath the angle of the jaw, firm, freely movable, 1 inch* 
(2 5 cm ) long and three-fourths inch (2 cm ) wide at the 
widest point Otherwise the head was negative The chest 
was fairly well formed and symmetrical, and no abnormali¬ 
ties were found in the lungs The heart borders were nor¬ 
mal and no murmurs were found The abdominal wall and 
contents were normal Neurologic evamination was negative 
The Wassermann reaction was negative The patient was 
diagnosed as having tuberculous adenitis and was operated 
on by Dr Cubbins 

Subscqiiatt History —^Three hard glands of the anterior 
cervical chain qf the size of walnuts, matted together and to 
the surrounding structures were removed Caseous matter 
was expressed from carities on section The postoperative 

history was negative (The 
patient was discharged from 
the hospital, Jan 11, 1921) 
He was readmitted to the 
tuberculosis ser\ ice m May 
On this admission there was 
found, both by physical 
examination and b> roentgen¬ 
ograms, an adranced pulmo¬ 
nary tuberculosis He had 
noted that he had been unable 
to protrude his tongue the 
greater part of the winter, but 
this did not immediately fol¬ 
low the operation 
There was a paresis of the 
vagospmal nerves, that is, of 
the accessorj portion of the 
spinal accessory and the 
vagus There was paralysis 
of the right side of the soft 
palate, which was pulled to 
the left Occasionally there 
was a slight regurgitation of 
fluids The right local cord 
was paretic, the loice was 
hoarse and nasal The glos¬ 
sopharyngeal w'as affected m 
that the patient had difficulty 
m swallowing solids, but no 
lateral deviation of the 
phaiyngeal wall was observed, 
even with the tongue pulled 
forward and on phonation 
There was a paresis of the 
sternocleidomastoid and the 
trapezius When the patient 
turned his head to the left, 
the sternocleidomas¬ 
toid muscle did not contract 
When the patient shrugged 
the shoulde»'s the right 
drooped, the inner angle did not deviate tovv'ard the spine, 
nor the lower angle outward The levator anguli scapulae 
was more prominently outlined on the right side Movemeit 
about the shoulder joint seemed grossly unimpaired 

The right hypoglossal was paretic The tongue, however, 
was protruded in a straight line despite the marked atrophy 
of the right side of the tongue with the exception of the 
very tip 

There was a marked narrowing of the palpebral fissure, an 
enophthalmos, and a small pupil on the right side Neuro¬ 
logic examination was negative m other respects No calci¬ 
fied glands could be shown by examination with the roentgen 
ray 

Death occurred June 21 1921, following a course with 
progressive weakness difficulty in swallowing and deteriora¬ 
tion of the heart muscles Postmortem examination was not 

permitted 


The Enemy—Doctrinaire formula-worship—that is our real 
enemy —Max Neuburger 



Tig 2 —Paresis of right trapezius drooping of shoulder and failure 
of outward rotation of lower angle of scapula 
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DICEPHALUS WITH T\\ O COMPLETE SPINES 
Charles A Cibelius M D Rockford 111 

A monster ha\ing t\io heads i\ith a \arying degree of dupli¬ 
cation of the rest of the body is termed diceplialus The 
etiology of such monsters is unknown De Lee' states that 
they come from one ovum and are developed from one germi¬ 
nal vesicle Entrance of more than one spermatozoid is not 
the cause, because eggs so impregnated usuallj die None ot 
such cases have delivered spontaneously, and only a few have 
lived more than a short time In vertex presentations, after 
failure of forceps deliverj, version and extraction have been 
employed and m four cases decapitation, and then version 
The breech presentations have been delivered by maniplation 
and traction Beach recently reported a case of dicephalus, 
with a review of some of the cases 



Fig 1—Dicephalus with tT.o spines 


REPORT OF CASE 

The mother, Iilrs H , aged 20, a secundipara, was admitted 
to Rockford Hospital at 8 p m Julj 10, 1921 The family 
history was negative There had been no twins in the fam¬ 
ily She had two sisters and one brother, living and well 

1 De Lee J B Principles and Practice of Obstetrics Philadel 
phia W B Saunders Company 1918 

2 Beach W M Case of Derodidjmus (Dicephalus) JAMA 
76 1748 (June 18) 1921 


One sister had a normal child The patient’s history was 
negative She had had no illness or surgical operation since 
childhood Menstruation began at the age of 12 and was reg¬ 
ular, profuse and of seven days’ duration She was married 
at the age of 16 Her first baby was born two years later. 



Fjg Z —Appearance after injection with barium solution 

with normal delivery Her last menstrual pei lod occurred 
Oct 20, 1920 

When vaginal examination was made the membranes rup¬ 
tured, and the right foot appeared, the left being flexed The 
position of the child was right sacro-aiiterior Complete anes¬ 
thesia with the usual methods of extraction for breech, were 
employed Much difficulty was occasioned in extracting the 
heads, which were delivered simultaneously' The fetus both 
sides gasped w ith difficulty for about fifteen minutes 
Attempts at resuscitation failed A third degree tear resulted, 
which was repaired A normal placenta was spontaneously 
expressed twenty-five minutes after delivery There was a 
moderate hemorrhage The mother made an uneventful 
recovery 

The fetus a girl, was 19 inches (48 cm) in length The 
occipitofrontal circumference of the right head was 12 inches 
(30 cm ) and of the left head 13 inches (33 cm ) The child 
weighed 7 pounds 10 ounces (3 5 kg ) The body, heads and 
arms were perfectly formed Both feet were clubbed There 
was a protuberance between the heads posteriorly, probably 
rudimentary shoulders and arms Unfortunately, partial 
decomposition and maceration took place before a careful 
necropsy could be made The fetus had a single cord with a 
single vein and two arteries There were two hearts com¬ 
municating by the adjacent auricles and two tracheas The 
lobes of the lungs could not be differentiated There was one 
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perfectly formed uterus Rocntgcnogr^ms of the monster 
were t-ikeii hj Dr H W Aekcm imi hetorc iiid iftcr injec¬ 
tions of the circuhlorj srstem tlirough the umhihcal \em 
with Inrium solution Ihesc icrenled two nornnl holds con¬ 
nected to one bodj , two complete sets of ccr\ icil, dorsal and 
hinilnr rcrtchrac, two nornnl sacra, a normal pchis except 
tint the distance between the right and the left ilium was 
great on account of the extra sacrum, clubfoot, two norm il 
upper extremities, between the two heads where the other 
arms normally should he a claticle guen off of the left twin 
and a scapula and cla\ tele off of the right twin, eleien ribs 
on the left side, ten nhs on the right side, between the two 
spinal columns, nine rudimcntarj nhs, connecting them, four 
of these seemed to be fused at about the sixth and seventh 
dorsal There were two distinct heart shadows 
We injected the specimen through the umbilical \ein with 
barium and found the blood \essels of the heads chest and 
abdomen well filled the arteries as well as the \cins probably 
because of the harium mixture passing through the foramen 
or ale The sinuses in the brain as well as terminal arteries, 
were clear There were two distinct hearts two aortic arches, 
two superior tenae ca\ae, two inferior venae caiae and two 
thoracic aortas The abdominal findings were indistinct, on 
account of the barium in the intestinal vessels 
The specimen showed a right and left iliac vessel but not 
two sets The outstanding feature was a large vessel given 
off of the right heart which extended upward to the seventh 
cervical and then gave off two branches, one going to the left 
head, and the other to the right 


BILATERAL HI DUO URETER AND H\ DRONEPHROSIS 
DUE TO COMPRESSION OF BOTH URETERS B\ 
EXTENSION OF CARCINOMA OF UTERUS 
INTO BLADDER—HORSESHOE 
MDNEy 

Frank JI Denslow M D , and Watson Cavpbell, M D 
Kansas City Mo 

History —W, a woman aged 40, married, was admitted 
to the hospital. Sept 4, 1921, having been picked up by the 
police on the street as a case of acute mama and sent to the 
hospital in an ambulance She had become violently irrational 
while standing in the street watching a parade On regaining 
her senses, she stated that she had for the past two months 
felt weak and nervous The menstrual periods, which had 
alwajs been regular, had been absent for the preceding two 
months She had noticed a mass in the right side of the 
abdomen for several months Nine days previous *o her 
admission to the hospital she had been seized with nausea 
and vomiting which had persisted During this time there 
had been a sense of fulness and of slight pain and tenderness 
all over the abdomen She had not been confined to bed at 
anv time 

She stated that she had passed no urine for four days but 
she voided about 250 cc (8 fluidounces) of pale straw-colored 
urine shortly after being sent to the hospital The same 
evening not having urinated again she was catbeterized with¬ 
out result However she passed small quantities of urine 
during the next few dajs—about 300 to 500 cc (10 to 17 
fluidounces) in the twentv-four hours The urine vv'as of 
specific gravity 1 010 to 1 013, showing a trace of albumin and 
an occasional pus cell 

The pulse was 100 The blood pressure was 240 svstohe 
and 100 diastolic at the time of admission, though the systolic 
pressure gradually came down to 210, the diastolic remaining 
unchanged 

She was irrational in her speech, and restless and semi- 
stuporous by turns She repeated meaningless phrases over 
and over The principal complaints were of headache and 
nausea In general appearance she was well nourished the 
skin vvas sallow, and there was some puffiness under the 
ejes, and some edema of the feet and ankles 

Fxaraination of the head and neck were negative The 
heart vvas enlarged to the left nipple line and gav^e over the 
whole area a soft svstolic murmur The abdomen contained 
a tumor mass just below the right costal margin separate 
from the liver, extending past the midlme and almost to the 


umbilicus It was smooth, firm and only slightly tender 
By lumbar ballottcment, it was identified as the right kidney 
There vvas some rigidity of the voluntarj tvpe over the entire 
abdomen most marked in the lower right quadrant Vaginal 
examination revealed fixation and retraction of the cervix 
There vvas no vaginal discharge 
A roentgenogram of the abdomen was reported negative 
except for a concretion about D bj 1% inches (1 9 bj 4 5 cm ) 
III size outside the upper pole of the right kidnej 
Cvstoscopj revealed a tumor of the posterior wall of the 
bladder with thicl cning of the bladder wall considerable 
villous formation and a mass of bullous edema The bullous 
edema overhung both ureter orifices An attempt was made 
to fulgurate sufficiently so that the ureteral orifices might be 
entered but the general condition of the patient became so 
bad that this effort had to be abandoned 
The patient was treated with hot packs and other eliminative 
and supportiv e measures to combat the uremia There vvas 
some diinmiition m the size of the mass in the abdomen 
She became progressivelj worse mentall} There were inter¬ 
vals of stupor, and she died on the tenth day after entering 
the hospital 



In the view of the anterior surface (at left) the larger size of the 
right kidney pelvis and ureter is shown The bristles above are in the 
accessory arteries the bristles belon are inseried into the ureter orinces 
The extension of the carcinoma into the bladder is shown above the 
ureter orifices The rest of the bladder is free from implication The 
villous formation and oullous edema of the vesica] surface of the growth 
was destroyed in the preparation of the specimen In the reproduction 
of the appearance of the posterior surface (at right) the bristles seen 
above the isthmus are m the accessory renal arteries The uterus and 
the posterior bladder wall have been cut through midway between thq 
ureter orifices 

Necropsy —This revealed no marks or scars on the skin, 
subcutaneous fat of normal thickness and color, peritoneum 
smooth and glistening, mesenteric vessels normal, few adhe 
sions of the lungs and old sears at tlie apexes, anterior portion 
of the lungs emphjsematous posterior edematous, a normal 
amount of pericardial fluid, the heart hjpertrophied especiallj 
the left ventricle, the heart muscle of good color, the endo 
cardium and valves normal, the liver of normal size capsule 
smooth, the liver tissue slightly soft lobules indistinct, the 
veins and bile ducts dilated, stone m the cjstic duct and a 
soft putty-like concretion light grav in the gallbladder, 
intestine negative, stomach spleen and pancreas negative 
Both kidneys presented dilated pelves several times the normal 
size and both ureters were dilated the right being considera¬ 
bly larger than the left The kidnevs were united at the lower 
pole fay a thick and wide isthmus of kidnej substance There 
was no line of demarcation between the kidnevs The kidnejs 
lay closer than usual to the v ertebral column and the isthmus 
lay across the bodies of the vertebrae joining them and 
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forming one continuous structure of kidney tissue In 
addition to the vessels normally entering each kidney at the 
hilum, there were accessory arteries entering at the right 
and left of the isthmus, on its upper margin Whether or 
not these accessorj \essels came directlj from the aorta was 
not determined The bladder was of normal size There 
was a thickened area m the posterior wall above the trigon, 
involving the intramural portion of both ureters, studded with 
villous masses on the bladder mucosa This thickened area 
was firmly attached to the uterus behind it, in one, firm 
almost cartilaginous mass, without any line of demarcation 
between tbe bladder and the uterus The cut surface showed 
dense infiltration of a light, pearlj color This growth involved 
the posterior portion of the uterus also, but not to the same 
extent The fundus uteri was not involved The cervix was 
retracted The vaginal lault was not involved 

Sections made for microscopic examination showed all the 
tissues from the endometrium to the mucous membrane of 
the bladder, in the plane of the internal os, infiltrated with a 
glandular epithelium, the cell tjpe being that of the mucous 
glands of the cervix The sections made from the intramural 
portion of both ureters (after photographs of the specimen 
were taken) confirmed the gross findings of infiltration of the 
periureteral tissues and pressure on the lumen of the ureters 


AN AUTOMATIC S\ RINGE PIPET * 

Leon H Cornwall MD, New Torn 

In laboratory procedures which require the same volume 
of a gi\cn liquid to be distributed m a large number of tubes, 
an ordinary graduated pipet, the flow from which is regulated 
by the pressure of the operators finger, has two disadvan¬ 
tages It IS subject to a certain error that varies directl> 
with the coordinating mechanism of the operator, and it is 
time consuming 

The automatic refilling sj ringe shown in the accompanv mg 
illustrations simplifies the operation of pipetting and possesses 



Fig 1—Se^eraI parts of the automatic s> ringe pipet with a blunt 
•metal needle attached to the barrel 

two important advantages mechanical precision and economy 
of time 

The instrument consists of an ordinary glass or metal 
S 3 ringe (A), the piston of which is slightly longer than the 
"barrel Between the shoulders at the ends of the barrel and 
piston, a spring (B) is inserted A metal case (C) fits over 
the barrel of the S 3 ringe In the end of the metal case there 
IS a regulating device with a set screw (D) b3 means of which 
the excursion of the piston may be regulated so that the 
desired volume of liquid may be drawn into the barrel After 


the contents have been delivered, the end of the syringe or 
attached needle is immersed m the liquid to be measured or 
pipetted, the thumb pressure is released and the piston auto¬ 
matically IS carried upward by the spring 

Blunt needles of an 3 desired length or caliber ma 3 be used 
For colloidal procedures which require all glass apparatus, 
glass needles (£) 
may be substituted 
for metal 

Each laboratory 
should have an ac¬ 
curately calibrated 
barrel graduate (F) 
for a standard so 
that the graduations 
of each 53 ringe may 
be verified This 
standard graduate 
obviates tbe neces¬ 
sity of purchasing 
syringe barrels with 
graduations but I 
have found it more 
convenient to use 
graduated barrels 
which I verif 3 and, 
if necessarv correct 
to the laboratory 
standard 

The principle of 
this instrument was 
used b 3 Dr Arthur 
Vernes in his studies 
of the colloidal 
properties of blood 
scrum I have em¬ 
ployed tlie instru¬ 
ment 1 n serologic 
work for more than 
a vear and have 
found that the me¬ 
chanical precision 
and economy of 
time afforded rec¬ 
ommend It for gen¬ 
eral laboratory use In the Lange colloidal gold and 
immunologic tests requiring serial dilutions and m serologic 
and chemical tests in which considerable pipetting is neces- 
sarv it saves time and simplifies the technic This instru¬ 
ment can be obtained from Becton, Dickinson &. Co of 
Rutherford, N J 
55 East Seventy-Sixth Street 






Fig 2 — Viilomvtic syringe pipet as em 
bled and ready for use with a blunt glass 
needle and tbe verifying graduate 


FOREIGN BOD\ IN THE LUNG FOR THIRTV FIVE TEARS 
COMPLICATED B\ ABSCESS AND TUMOR 
FORMATION * 

Eduard Weiss MD and Frank H Krusen MD Philadelphia 

This case is interesting for two reasons (1) the presence 
of a foreign body in the lung for more than thirty-five years, 
and (2) the development of an unusual new growth of the 
portion of the lung which contained the foreign body 

REPORT OF CASE 

History —C T a white woman aged 37, admitted to the 
Jefferson Hospital in the service of Dr McCrae, Aug 16, 1921, 
complained of pain in the right lower chest, cough and expec¬ 
toration When 13 months of age she was carried into the 
house from the yard where she had been playing in a violent 
attack of choking and coughing It is thought that at this 
time she inhaled the foreign body From then on she was 
troubled with cough and expectoration, and at the age of 7 
an exploratory thoracotomy was performed, probably with the 
idea that she had empyema a not uncommon mistake in 
foreign body cases The operation was unsuccessful and her 


From th- pathologic laboratories City Hospital 


From the Department of Pathology Jefferson Medical College 
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symptoms continued ^vlt^lout, however, producing systemic 
effects, for she grew to be n strong and healthy young woman 
Stic n as married at the age of 22, and had six children all of 
nliom are at present living and well In May, 1921, her appendix 
was removed and a gynecologic condition corrected Follow¬ 
ing the operation her cough became more severe, and two 
weeks after her return from the hospital she began to 
expectorate bloodv sputum This increased and pain began in 
the right lower cliest The pain was continuous and aggra¬ 
vated by coiigliiiig Since the operation she had been confined 
constantly to bed 

Exaiitiiialiaii —The patient was emaciated, and of sallow 
appearance She was slightlv dvspneic, without cyanosis, but 
appeared to be suffering considerable pain The chest was flat 
and expansion was generally limited, but more on the right 
At the right base posteriorly there was flatness and extreme 
tenderness on percussion Over this area the breath sounds 
were very distant, with an occasional squeaking rale on deep 
inspiration In the posterior axillary line at the level of the 
ninth rib was an operative scar, and about this the skin and 
superficial tissues were extremely sensitive to touch 

Roentgen-ray examination revealed a round mass smooth 
in outline m the lower right chest extending from the lower 
border of the sixth dorsal vertebra to the middle of the right 
diaphragm This was probably a miiltilocular abscess In 
the anterior-posterior plane about IV. inches (38 mm ) from 
the right border of the spine and just above the diaphragm 
was a foreign body shaped like a small scarf pm In the 
lateral plane it was close to the posterior wall of the chest and 
above the diaphragm The point was downward and outward 
and it seemed as if it might be lodged in the posterior branch 
of the right lower lobe bronchus 

Chmeal Course —Two weeks after admission to the hos¬ 
pital the patient had gamed considerably m strength and was 
resting comfortablv She stated however that she stdl suf¬ 
fered pain at the right costal margin and there was extreme 
tenderness to the slightest touch in tins region The hemo¬ 
globin was 74 per cent and the white blood cells 15800 

September 8 bronchoscopy was done The abscess cavity 
was entered and a large amount of foul pus evacuated, but 
because of the general condition of the patient further search 
for the foreign body was deferred September 12 the patient 
died from a very' severe pulmonary hemorrhage Necropsy 
was performed the following day 

Necropsy rwduigs —^The right lung was densely adherent 
at the base posteriorly and to the diaphragm When the 
organ was separated from the thoracic wall, dense masses of 
ycllovvish-white tissue resembling new growth were found 
The lower lobe was atelectatic and was practicallv all involved 
in a large, multilocular abscess with considerable formation 
of fibrous tissue At about the center of this mass was a 
small metallic object apparently the head of a scarf pm 
Abscess formation and tissue destruction had progressed to 
such an extent that the ninth tenth and eleventh ribs and 
corresponding vertebrae were roughened and eroded, the 
tenth rib being entirely severed from its vertebral articulation 

Histologic examination of sections of the lung from the 
right lower lobe revealed marked diffuse increase of fibrous 
tissue, pronounced small round cell infiltration and, in addi¬ 
tion, invasion by a tumor process The bronchial walls were 
very thick and infiltrated by small round cells and, a point 
thought to be significant in view of findings to be described, 
the epithelium lining some of the bronchi had reverted to the 
squamous type The tumor proper was composed of irregular 
strands and islands of atypical epithelial cells with a sub¬ 
stantial stroma of fibrous tissue The cells were large, 
round or oval, and often were in vvhorled arrangement with 
what appeared to be typically keratinized centers The growth 
had all the appearance of squamous cell carcinoma, and as such 
probably arose from bronchial mucosa or alveolar epithelium 
COMMENT 

Metaplasia of bronchial epithelium occurs rather commonly, 
especially m connection with chronic pulmonary disease such 
as tuberculosis Haythorn* noted the condition during the 
study of a case of unresolved pneumonia which contained 
areas both of organization and of abscess formation One 
field was found which showed two medium-sized bronchi, the 

T S S R On the Mctanlasia of Bronchiat Epwhclium 

J tf Res iX 523 1912 


mucosa of which was replaced by granulation tissue covered 
by stratified squamous epithelium Adler, in his monograph 
on primary tumors of the lung and bronchi, mentions that 
metaplasia may be associated with acute processes, he believes 
that the existence of such islets of pavement epithelium in 
the lung after acute inflammation may have some connection 
with the development of pavement cell cancer, saying, “The 
assumption of dislocated germinal cells is not needed to 
explain the development of pavement epithelium cancer in 
the lungs ” 

Scott and Forman,’ in a report of four cases of primary 
cancer of the lungs, mention one of squamous cell epithelioma 
in a patient who for years had been subjected to the influence 
of strong chemical vapors and heavy tobacco smoke The 
bronchial epithelium not involved in the new growth pre¬ 
sented many areas of metaplasia to a distinctly flattened type 
of cel! 

In our case, the presence of a foreign body for such a long 
period of time producing marked chronic inflammatory change 
both in the lung and the bronchi, with distinct metaplasia of 
the bronchial epithelium would seem to point to the latter as 
the source of this unusual primary cancer of the lung 


INTERMITTENT H\ DRARTHROSIS 
A I. NiEtsON M D Hai!1.a% Iowa 

In a recent article, Bierring^ has given a thorough review 
of the literature of this subject, and a report of the eighth 
American case in the literature The fact that the condition 
IS rare (Biernng found reports of but seventy-six cases) as 
well as of interest, m that there is as yet no explanation of 
the phenomenon of the regular recurrence of the joint swell¬ 
ings, leads me to add one case report to the literature 

REPORT OF CASE 

f/islory—L H, a single woman, aged 38 a stenographer, 
who in childhood had scarlet fever, and in 1919 had epidemic 
influenza, and who has had two attacks of inflammatory rheu¬ 
matism, in 1908 and in 1912, was examined, Aug 27, 1921 
Her mother suffered with chronic arthritis, and one sister had 
a mitral heart lesion, othervvise the family history was 
negative 

The present trouble was a regularly recurring swelling of 
the left knee joint vvith pain and discomfort m the knee 
during the swelling and a slight constant weakness of the 
joint The first trouble vvitli the knee was in 1907, when it 
became swollen and painful This was treated by extension of 
the leg, and though severe for a time, it graduallv improv'ed 
From that time until about August, 1910, the joint was at 
times swollen and painful, and again apparently normal but 
with no regularity of the attacks In August, 1910, the joint 
was opened and drained, with the diagnosis of chronic serous 
synovitis’ There was some relief for a short time after 
this was done, but, on the trouble recurring the operation 
was repeated in March, 1911 After the second operation the 
leg was placed in a cast for two weeks For the vear or two 
immediately following this time, swelling occurred at various 
times, but the regular recurrence was not noticed Since 
about 1913, however, the attacks had been regularly recurring 
The cycle in this case was from ten to eleven days, on the 
tenth or eleventh day after the beginning of one attack, the 
next began For the last four months, the attacks had varied 
in the time of occurrence as much as twenty-four hours, one 
attack might come on the tenth day following the previous 
one, and the next might he either the tenth or the eleventh 
day following The swelling reached its height on the second 
day and disappeared about the fourth day There was pain 
during the swelling, most marked on the second day There 
was some variation in the amount of swelling in different 
attacks During the last several years a number of local 
applications had been used, with no effect on the occurrence 
or on the amount of swelling, though some comfort was 
obtained by the use of an elastic bandage around the knee 


2 A<J!er I Vrima^ry Malignant Growths of the Lungs and Bronchi 
New York Longmans Green i Co 1912 p 65 

3 Scott E and Forman J Primary Carcinoma of the Lungs 
M Rec 90 452 (Sept 9) 1916 

1 Bicrrmg W L Intermittent Hydrarthrosis JAMA 77 785 
(Sept 3) 1921 

2 Personal communication to the author from the attending surgeon 
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L\aminaiwn —^The patient was fairly well nourislied, the 
height was 64 inches (162 5 cm), the weight, 110 pounds 
(49 9 kg) The findings were negatne with the exception of 
the left knee, which, on the second day of the attack showed 
swelling of the joint There was at this time no hallottement 
of tlie patella, though the distention of the synovial sac could 
be traced throughout its extent There was no limitation of 
motion of the joint, no redness, heat or other sign of inflam¬ 
mation Over the area of greatest enlargement, the circum¬ 
ference of the knee when swollen was 3 inches (7 5 cm ) 
greater than between the attacks Roentgen-ray examination 
of the joint was negative During the interval between the 
attacks, examination of the left knee was negative 
The patient, though handicapped by this affection, is able 
to carrj on her work regularlj She walks several blocks 
eierj' day, as moderate exercise seems to be of benefit to the 
knee Various methods of treatment, including osteopath}, 
have had no effect on the process 
The history and findings are so tjpical of interinittcnt 
In drarthrosis that the diagnosis is unquestioned 


TABCS DORSALIS AND GASTRIC ULCER 
John t\ Shuman M D Sioux Citi Ioha 

Crohn' recentlj stated that he had failed to find in litera¬ 
ture an} reference to sjphilitic ulcer or gumma of the 
stomach m a tabetic person or particular!! in one suffering 
from gastric crisis of tabes, and that this undoubtedl} holds 
good for the stomach and duodenum as well as for other 
\isceral iniasions He also stated that some doubt ma} ha\c 
liecn thrown on the latter remark by the obsenations of 
V arthin who demonstrated in postmortem examinations 
spirochetes in the lungs, liver, etc, as frequent concomitants 
to spirochetal involvement of the nervous s}sfcm 

I do not agree with his opinion that gastric ulcer in the 
svphilitic (tabetic or otherwise) is a pure coincidence but 
lielieve that svphilis, like tuberculosis though less frequent, 
IS a cause of gastric ulcer In a stud} of 200 cases of pul- 
monar} tuberculosis I found that gastric ulcer had been 
diagnosed in 4 S per cent proved by necropsv or operation 1 
then went through mj gastric ulcer records and found that 
in nearl} 25 per cent pulmomrv tuberculosis had also been 
diagnosed 

In the following case there existed gastric ulcer with tabes 
dorsalis 

RrPOKT OF CA'-F 

\. man, aged 36 examined Oct 3 1920 complained of 
'tomach trouble for fifteen }ears The familv histor} was 
unimportant except that the patients father died of apoplexv 
it 50 His previous histor} evidenced that he had had a 
lerebral stroke” and a Wassermann reaction two plus posi¬ 
tive in 1918 

The pupils reacted sliiggishlv to light, Rombergs sign was 
jiositive, the knee jerks vverg absent and there was some 
tindcniess of the epigastrium mostlv to the right of the 
median line Roentgen-rav examination of the gastro¬ 
intestinal tract disclosed definite prcpjloric spasm duodenal 
deformity, hjperperistalsis, and as much of the meal remain¬ 
ing at SIX and one half hours as was present at two and one- 
half hours At twentv-four hours the head of the meal was 
at the splenic flexure, but in the pvloric end of the stomach 
a small amount of barium was present 

The diagnosis of chronic pjloric ulcer most likelv sjphi- 
litic was made complicating tabes dorsalis, and antiiilcer 
and antisjphilitic treatment advised Two weeks later I 
received a personal communication from the klajo Clinic 
reporting dementia paralvtic in conjunction with a plus two 
gastric retention and a gastric ulcer and that the patient 
had become v lolentl} insane He died one w eek later at Chero¬ 
kee, Iowa, State Hospital from "cerebral hemorrhage ” It is 
regretted that we have not the postmortem studies to verif} 
the assertion that this was a syphilitic gastric ulcer in a 
tabetic case 

Frances Building_ 

1 Crohn B B The Existence of Gastric Ulcer with Tahes Dorsalis, 
J A M A 77 2023 (Dec 24) 1921 


TOTAI BLINDNESS OE BOTH EVES CURED B\ DRAIN U F 
Oh SPHENOID AND ETHMOID CELLS* 

James Joseph King MD Nevv 1 ori 

Mrs E C, aged 50 referred to me by Dr John J Cotter, 
Jan 27 1921 with total blindness in the right eje, believed 
to be due to sphenoid and ethmoid disease had complained 
of headache over the occipital region for three months and 
over the frontal area for one week There had been distiir 
bailee of vision in the right eje for the last four dajs, and 
total blindness m the right eje for tvvent)-four hours 
Lve examination b} Dr A S Kell} revealed Right eje 
pupil moderatelv dilated, immobile, no consensual reaction, 
vision nil there not being even perception of light, fundus 
normal Left e}e pupil reacts to light and accommodation 
normall} vision 20/20, media membrane and fundus normal 
Examination of the nose and sinuses b} inspection and 
transillumin ition was negative No pus was present m the 
iiares 

Dr George S Dixon who made a roentgeiiographic exami¬ 
nation of the sinuses reported that the frontal sinuses were 
well developed and clear The right ethmoids and both 
antrunis vv ere cloudv The left ethmoids vv ere fairl} clear 
The nasal septum was deviated to the left The ethmoidal 
and sphenoidal regions were shown bv lateral plates to be 
cloud} The sella was of liberal sire but good form, and 
without erosion 

On the evening of Januarv 27, under local anesthesia a 
simple exenteration of the anterior and posterior ethmoids 
was done and the anterior inferior wall of the sphenoid was 
removed The usual postoperative treatment of cleansing the 
nose was carried out 

laiuiar} 30 the right e}e gave consensual reaction No 
other change was noted There was no light perception 
Dr Hunt reported negative neurologic findings but sug¬ 
gested a Wassermann test The blood pressure was svstolic, 

110 diastolic 55 

Fcbiuar) I five davs after operation the patient counted 
fingers with the right eve at 2V. feet She recognized hand 
movements and saw large objects m the room The pupil 
was smaller but still immobile There was consensual reac¬ 
tion to light 

The vision gradiiallv improved in the right eve, until at 
the end of about two weeks there was 20/40 vision 
After the vision began to improve (Februar} 4) a blood 
test was four plus positive Antisvphilitic treatment was 
Riven which consisted of an injection of arsphenamm once a 
week mercurial inunctions and saturated solution of potas¬ 
sium lodid internallv beginning with 15 drops after each 
meal and increasing the dosage 1 drop each time to 75 drops 
Februarv 7 the patient complained of disturbance of vision 
in till left eve and m a few davs she had lost all vision in 
the left eve Bv this time she had regained considerable 
vision in the right c}c We thought that it was probablv due 

111 view of the four plus Wassermann leaction to svphilis 
She had then had two or three arsphenamm injections, mer¬ 
curial inunctions and potassium lodid Notwithstanding the 
fact that the vision in the right eve had cleared up after the 
nasal operation from nil to 20/40 we waited one week after 
the left eve became totallv blind expecting the treatment to 
clear it up At the end of a week there was no improvement 
m the vision m the left ev'e She was totallv blind in it I then 
opened up the sinuses on the left side as I had done on the 
right side T he onlv significant thing in the operation was 
that bare bone was felt on the outer wall of the sphenoid 
From this operation she made an uneventful recover} 

This side was opeiated on, Februarv 16 and the patient left 
the hospital Februar} 19 I have not seen her since, but I 
have been informed bv Dr Kell} that she has 20/40 vision 
III both eves 

COXCLUSIOXS 

In view of this experience we are justified m concluding 
that 

1 In sinus disease affecting the v ision operation must be 
performed early if sight is to be restored 

* Read before the Oto Laryneological Section of the Ainericin 
Academy of Ophthalmology and Oto Lari ngolog> at its tvv eiity sixth 
meeting Philadelphia Oct 17 loai 
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2 Wien Uie cnsc is complicated liy a positive Wassermann 
rciction, the syphilitic condition slioiild be treated and at 
the same time treatment shtmld be given as if syphilis were 
not present 

40 East Fort)-First Street 


VACCINIA or THE IIP 
ALrRcn ScuALEK M D Omaha 

B N a girl aged 10 years, was yaccinatcd on the outer 
tipper third of the left leg Dec 12 1921 A typical vaccina¬ 
tion lesion formed with considerable swelling and infiltration 
of the tissues and a slight lymphangitis One week later a 
sore appeared on the vermilion line of the left angle of the 
lower lip The girl had had a cold sore at this location a 
week prcMOUsly to the vaccination The lesion on the hp 
was round, about three-quarters inch (2 cm ) m diameter 
The edges were sharply defined elevated and indurated and 
the center was depressed, eroded and covered with a tenacious 
mucopurulent secretion The left side of the face was con¬ 
siderably swollen The submaxillary glands were enlarged 
and hard No pain was complained of The temperature 
had gradually risen to 103 during the previous two days The 
patient had no appetite and felt ill 
The lesion on the hp had the typical appearance and all the 
features of a syphilitic sclerosis and this diagnosis was made 
tentatively pending further laboratory tests and examinations 
The Wassermann test, repeated twice within a week and 
expected at this time to be positive was negative A thorough 
'Carch in a number of dark field examinations revealed no 
spirochetes In order not to interfere with finding them no 
local treatment was given except an ice bag over a moist 
dressing During the next two weeks the general symptoms 
suh'ided and the temperature became normal The ulcer 
healed leaving a slightly depressed cicatrix The induration 
gradually disappeared Another Wassermann test at this 
time was negative At the present date the scar is fiat, soft, 
and there is no evidence of any secondaries 
I report this case because it is of interest for several 
reasons Automoculation and production of new vaccine 
lesions, especially on denuded parts of the skin is not excep¬ 
tional Schamberg cites a report of a diffusion of vaccination 
lesions on an eruption of moist eczema In my case the broken 
down herpes vesicles provided a favorable soil An accidental 
vaccination on the hp, howev'er is rare and its clinical appear¬ 
ance probably not well known In my patient it closely 
resembled a syphilitic infection in every feature The incu¬ 
bation period, the characteristic appearance of the lesion the 
hard, cartilaginous induration of the tissues the indolent 
regional adenopathy and the absence of pain comprised a 
complex of symptoms vvhich in former years would have been 
considered complete evidence of a syphilitic infection Only 
the most painstaking investigations with modern methods 
enabled us to exclude it and to decide on the diagnosis of 
accidental v'accmation 
Brandeis Theater Building 


THE USE OF MFRCUROCHEOME IN PATHOLOGIC 
AND BACTERIOLOGIC TECHNIC 

A A Eggston M D New York 
Pathologist Manhattan Eye, Ear and Throat Hospital 

A new laboratory stain is at present particularly welcome 
because of the very poor quality of some of the laboratory 
dyes now available This is especially true of the eosin prepa¬ 
rations Several sources of eosin have provided a product 
so unstable that pathologic technic with their use has become 
discouraging and unsatisfactory In addition to the unstable- 
uess of the solutions, the preparations of eosin were slow in 
staining and poor in penetration The penetration has been 
so poor that subsequent dehydration of the tissue would 
remove all of the cytoplasmic stain As a result, mercuro- 
chrome 220 soluble, the disodium salt of dibromoxymer- 
cury fluorescein, a synthetic dye described by Young, White 


and Swartz,* was employed for a cytoplasmic stain in making 
histologic sections 

Mcrcurochrome is a dye salt occurring in iridescent green 
scales, slightly hydroscopic and readily soluble m water It 
forms stable aqueous solutions vvhich are not affected by 
moderate heat or exposure to air and are not precipitated by 
protein substances, all of these qualities rendering this dye 
a favorable substitute for eosin or other acid dyes 

The stain can be used m staining histologic sections pre¬ 
pared by embedding m paraffin, celloidm or by freezing The 
technic for staining the sections is the same as the standard 
one except that a solution of mercurochrome from 0 25 to 1 
per cent is used instead of eosm The 025 per cent solution 
stains the tissue thoroughly m from one-half to one minute 
Weaker or stronger solutions may be used, but the time of 
staining in either instance must be adjusted The solution of 
mercurochrome may be used repeatedly over a much longer 
period of time than eosin 

As a contrast stain with hematoxlylin the tissues show 
beautiful cellular details Eosinophils, neutrophils, leukocytes, 
and plasma mast and connective tissue cells are easily recog¬ 
nized by this stain The only precaution necessary is not to 
ovcrstain, which is a tendency of mercurochrome, as it acts 
rapidly and intensely 

In making powdered Wright's blood stain, mercurochrome 
may also be beneficially substituted for eosin Wright’s stain 
prepared by the use of mercurochrome gives an intense 
rapidly acting stain The stain should not be allowed to 
remain in contact with the blood film more than one-haif 
minute after fixation when 0 2 per cent solution in methyl 
alcohol IS used 

Mercurochrome in 025 per cent solution is a very valuable 
substitute for the ordinary counterstains employed in making 
Gram s stain It stains instantaneously, and should not be 
allowed to act more than half a minute 

166 West Seventy-Second Street 


ACETONE IN THE TREATMENT OF SYPHILIS 
Orvael Ssiilev MD Indianarous 

I find that acetone acts readily as an absorbefacient of the 
mercurial ointments 

Saturating cotton with acetone and thoroughly cleansing 
the skin by rubbing over the area, on vvhich the ointment is 
later to be applied, clears and prepares the way for the mer¬ 
cury The acetone dissolves the oil and sebaceous material 
in the pores of the skin and the hair follicles, and adhesive 
matter on and around the skin epithelial cells Usually two 
or three large pledgets of cotton thus saturated are sufficient 
to use over the area 

With this preparation of the skin before permitting the 
mercury inunctions the mercury is much more quickly 
adsorbed and saturation is produced with much less effort 
than when applied without it 

The advantages of the use of acetone m this connection are 
apparent m the saving of time and in producing prompt 
saturation 

For eighteen months I have used acetone for the accelera¬ 
tion of the absorption of mercurial ointments, and feel that it 
offers distinct advantages 

227 Bankers Trust Building 

1 Young H H White E C and Swartz, E O A New Gerini 
Cldc for Use m the Gcnxto Urinary Tract Mercurochrome 220 J A 
M A 73 1483 (Nov la) 1919 


Teachers Should Be Real Clinicians—A considerable need 
of the day in schools—both graduate and undergraduate—is 
that the teachers of practical branches should be real clini¬ 
cians, and this applies to surgery as well as medicine The 
complexity of our present day situation requires much hard 
thinking and working to devise ways and means to make 
available the splendid fruits of modem science—it may be 
of some short cuts in methods, it may be by more thorough¬ 
going review of clinical conditions, checked by the most 
refined technic of scientific methods—A Stengel, Virginia 
M Monthly 48 439 (Nov) 1921 
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PAIN IN GASTRIC ULCER 


Recent experience has indicated that in a number of 
respects some of the current dictates of experimental 
physiology need to be checked up by obseivations of 
human subjects before they are applied directlj' to the 
pioblems of clinical practice For example, it is 
implied, if not expressly stated, m some of the text¬ 
books that the contents of the stomach carried to the 
pjlorus by the continued peristalsis of the gastric mus¬ 
culature find their way through the sphincter onl) at 
occasional intervals In the words of a recent writer,’ 
‘ bombardment by the peristaltic na\es is eiidently not 
the cause of its opening, for many such naves mav 
arrive at it without this result ” Hence, other explana¬ 
tions of the relaxation of the pylorus have been cham¬ 
pioned, among them the theory of the acid regulation 
of the inhibition and stimulation of the contractile 
sphincter at the portal of the duodenum Nevertheless, 
several American clinicians" have apparentl) demon¬ 
strated convincingly, by roentgenographic observations, 
that in normal man “the pyloric sphincter relaxes as 
each and every peristaltic u ave approaches that orifice ” 
The question of the interrelations of pain and motoi 
activities of the stomach m cases of ulcer seems to be 
another item subject to somewhat contradictor}' ideas 
It is now admitted that the sensation of hunger is asso¬ 


ciated with rhythmic contractions of the stomach uhich 
are more marked as the sensation becomes more 
intense When a sort of gastric tetanus occurs, the 
sensation of hunger is continuous, but it disappears at 
once with the relaxation of the musculature It is 
believed that the sensation arises because of the 
enforced stimulation of afferent nen'e endings in the 
muscular layers of the stomach But, that the pain of 
peptic ulcer is due to abnormal motor phenomena of the 
stomach, as has been asserted more than once, is no 
longer the only logical conclusion with respect to this 
phenomenon Reynolds and McClure “ of Peter Bent 


1 Macleod J J R Phjsiologj and Biochemistry in Modern Medi 
''"2 CoI^l' c’^^Phislofogy of the Pylorus Ventr.cuh and 

Duodenum as Obserred Roentgenographically J A M A 

fMarch 61 1913 Am J Physiol 43 618 1917 McClure C W 
Kws licence SehLrtr C ^ ^ , ;>-|/ 3 'lor.c 

^^'■r=ireynoldr£a“!irre 


Brigham Hospital, Boston, have 1 itely presented roeiit- 
genographic eiidence that pqnstalsis may be either 
active or absent during the occurrence of pain in 
patients u ith peptic ulcer They justly point out that 
tile evidence of their predecessors to indicate that pain 
IS accompanied by pylorospasm or contraction of the 
duodenum is indirect, and consequently its real exis¬ 
tence is problematic It is not denied that patients 
u ith duodenal or gastric ulcer shou pronounced modi- 
fic itions of the normal motor actnities of the healthy 
stomach One may well concen e, hou ever, that motor 
actnities in the gastric musculature are consequences 
rithcr than causes of localized pain, just as contrac¬ 
tion of loluntary muscles is sometimes brought about to 
ncit the consequences or even the occurrence of pain 
lloueier plausible it may seem to assume that mus¬ 
cular movements surrounding an ulcerated area m the 
stomach and duodenum could cause pam, provided pain 
nciies weiL present, the assumption does not explain 
ub} the pam does not usuall} persist tliroughout the 
entire emptying time of the stomach, or why pain 
occurs earl} after food ingestion in some patients and 
late in otheis One must still agree with Re}nolds and 
McClure that the causal lelations of gastric motor 
ictniiies to the pam of peptic ulcer remain problem¬ 
atic for the fact that the tw'o phenomena, normal or 
ibnormal g istnc or sphincteric motor phenomena and 
the pain of peptic ulcer, occur simultaneously does not 
conchisnch demonstrate that motor phenomena cause 
the pain 


THE STUDY OF HOOKWORM DISEASE 
IN TRINIDAD 

The stud} of the epidemiolog}' of hookw orm disease 
ab-.umes peculiar importance m the tropical or sub¬ 
tropical countries w here, owang to special conditions, 
the infection more readily becomes widespread 
tluoughout the population In these warmer climates 
the distribution of the cases is less likely to be restricted 
lo peisons engaged m particular industries, such as 
nmierb, tunnel diggers or farmers, who are more 
likely to come into direct contact with damp earth 
than are other members of the ("ommiinities in w'hicli 
there is proper sew'age disposal and where cold, di} 
weather is detrimental to the deaelopinent of the hook- 
aaorm larvae Hookw'orm disease is preeminently a 
disease of warm countries, for here climate and the 
usual piimitne character of the sanitary arrangements 
fa\or not only the pieservation of the parasite but also 
the readiness of exposure 

Perhaps some of the foregoing considerations will 
account foi the expedition sent to Trinidad last summer 
b\ the depaitment of medical zoology of the School of 
Hygiene and Public Health of Johns Plopkins Unuer- 
sita to study the life of hookw'orm eggs and lar\ae 
in the soil The investigations, supported by the Inter¬ 
national Health Board of the Rockefeller Foundat on 
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^IKl the Trmuhil ‘Vnkyloslomiasis Commission, have 
gneii renewed evidence of the supreme importance of 
tlie proper disposal of human excrement in combating 
the disease' The Trinidad expedition was fortunately 
able to apply new methods for isolating the larvae of 
the hookivorm from consideiable quantities of soil and 
thus secure unimpeachable evidence regarding the dis¬ 
tribution of soil infestation Soil pollution from dan¬ 
gerous sources does not always produce the latter, for 
apparently there are soil conditions, such as heavy clay 
loam may afford, winch are unfavorable for the devel¬ 
opment 01 eontmued life of the hookworm laivae, 
unless there is protection by shade and vegetation 
Stiles - long ago asserted that, in the localities visited 
b) him, hookwonn infection was preeminently a dis¬ 
ease of the pmcy wood ind sand localities, occurring 
ICbS in clay regions 

The pig, a neighbor of man in many inhabited 
regions, has also been incriminated by the Trinidad 
expedition llic observations of \ckert showed that 
eggs, of the human hookworm which had passed 
through the digestive tract of the pig developed as 
readily in pig as in human feces, thus making pigs a 
factor in the dissemination of hookworm larvae w'hen- 
e\er they ha\e the opportunity of ingesting human 
feces containing hookworm eggs The chicken was 
acquitted of serious complicity in the epidemiology, in 
view of the great reduction in the number of infective 
lanae produced by passage of dangerous material 
through these animals 

The new field inrestigations hare shown, further, 
that mature hookworm larvae do not migrate actively 
from their place of de\ elopment, although they may be 
carried to considerable distances by the action of water 
or on the feet of man The obserr ations also show ed 
that the present idea that the soil of considerable areas 
can be infested bv the migrations of the larvae from 
limited centers is untenable In Trinidad the length of 
life of infective hookworm larvae in the soil is short, 
almost never exceeding six or seven weeks In an 
area of a cane field m which intense soil infestation 
occurred, there was a reduction of more than 90 per 
cent m the numbers of larvae in about three weeks 
after the practical elimination of soil pollution After 
SIX weeks, only a ver\ few larvae were left Cort 
states that the new findings, which are contrary to the 
present conception of the length of life of infective 
hookworm larvae, indicate that under tropical condi¬ 
tions the larvae will die out quickly in the soil after 
the elimination of soil pollution by infested individuals 
Aside from its actual contributions to scientific knowd- 
edge, the results of the survey lend additional support 
to the belief that proper disposal of excreta, coupled 
With a campaign of education, form the basis of prompt 

1 Cort W Augustine D L. and Payne G C Investigation 
on the Activities of Infectuc Hookworm Larvae m the Soil JAMA 
rr 2035 (Dec 24) 1921 

2 Stiles C W Osier s Modern Medicine 1 587 1907 


success in the eradication of soil pollution—a funda¬ 
mental factor in the management of the hookworm 
problem 


THE MECHANISM OF DEFENSE AGAINST 
BACTERIA IN THE MONTH 
We usually think of the oral cavity as open to 
colonization bv any and all bacteria that may enter its 
ample portal, and the routine demonstration in elemen¬ 
tary bactenologic courses of a smear of the mouth 
scrapings with its seething masses of all sorts and con¬ 
ditions of bacteria is usually sufficient to establish this 
idea firmly in our minds From this it is only a step 
to imagine that, if the colonizing bacteria are patho¬ 
genic, they may bide their time until some unfortunate 
low enng of resistance permits them to make an attack 
on the proprietor of their haven of refuge 

\ senes of studies by Bloomfield ' at Johns Hopkins 
has established a different and undoubtedly much more 
accurate conception of what happens to bacteria that 
get into the mouth It seems that although the oral 
catity has no elaborate system of ciliated epithelium, 
like the nose and air passages, to rid it of bacteria and 
foieign particles, nevertheless it accomplishes this pur- 
jiose quite as effectually Bacteria or fine dusts placed 
in the normal mouth disappear in a surprisingly short 
lime Although there is a marked tendency for them 
to adhere, because of the adhesive properties of the 
moist surfaces and the irregular architecture of the 
canty with its numerous crevices, they do not long 
remain, whether inert particles or pathogenic bacteria 
h.oj do they spread at large over the mouth, their 
removal taking place in an orderly and uniform man¬ 
ner, by nearly direct retreat tow'ard the rear, and com¬ 
monly W'lthout much lateral motion There is no 
forw'ard dissemination, and the removal seems to be 
accomplished by the suction currents set up by the 
muscular structures about the cavity In the case of 
carbon particles, the remo\al is usually accomplished 
in from fifteen to thirty minutes Of particular inter¬ 
est is the fact that the faucial tonsils are normally so 
protected by the pillars that the particles from the 
mouth are swept by without coming m contact with 
them, even when a thick suspension of charcoal is 
swallowed, there may be no trace of it deposited on 
the tonsils Likewise, the upper part of the pharyn¬ 
geal wall seems to be untouched by swallow'ed fluids 
This IS vastly different from the prevailing idea that 
the tonsils sit at the entrance to the alimentary canal 
to sort over everything that passes by, and especially 
to pick out and destroy dangerous bacteria But it is 
of importance that if, for any reason, particles do get 
lodged m the tonsil surface, they remaan there for some 
time, the same is true of particles that lodge in any 
nook or cranny outside the range of the cleansing action 
of the oral fluids 

902^ 192^”*^'’'’ ^ ^ (JoM) 1920, S 
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When the foreign particles are living bacteria, 
another factor is introduced, the suitabiht) of the 
mouth fluids as a culture medium For example, influ¬ 
enza bacilli suspended in fresh saliva cannot be culti- 
\ated after twenty-four hours, and some other 
organisms seem to be even more susceptible How¬ 
ever, the bacteria that constitute the usual flora of the 
mouth, which are chiefly certain diphtheroids, strepto¬ 
cocci and gram-negative cocci, evidently find sain a 
innocuous Experimentally, it is found that when 
bacteria are introduced in large numbers into the 
healthy mouth they soon disappear, presumably chiefly 
through mechanical removal liUe the carbon particles, 
at any rate, they do not secuie a foothold If, through 
the presence of injury, bacteria do infect a certain part 
of the oral cavit}', they do not become spread generally 
through the cavity, but are washed backward along the 
veil defined currents of the mouth fluids Thus, in a 
person with a staphylococcus tonsillitis these organisms 
may not be found at all on the tongue or in the upper 
pharjmx This fact undoubtedly has much importance 
in connection with the transmission of disease, for, if 
the bacteria on an infected tonsil oidimnly can move 
only backward, as Bloomfield’s experiments indicate, 
the danger of the individual as a source of contagion 
must be greatly reduced The task of dcstrojing the 
free bacteria of the mouth and thioat, both m health 
and in disease, then falls on the gastric juice and the 
intestinal tract wnth its army of native bacteria 

VIEWS REGARDING IRON IN THERAPY 
Iron has so long been administered in some form or 
other in the treatment of anemn that one might well 
suppose that its function m the regeneration of blood 
had been clearly determined This is far from being 
the case For some time there w as a vigorous contro¬ 
versy as to W'hether the body is capable of absorbing 
iron in inorganic form and synthesizing it into the 
complex molecule of the blood pigment hemoglobin 
The debate resolved itself into a presentation of the 
relative values of iron in organic and inorganic com¬ 
binations, respectively, for the uses of blood regenera¬ 
tion Out of the somewdiat vigorous discussion has 
come the conviction that the utilization of inorganic 
iron compounds cannot be denied The German 
physiologist Abderhalden has showm, furthermore, that 
the controversy as it was w aged has to a large extent 
been futile, for, according to his experimental studies 
of gastro-intestinal physiology, the iron combined in 
many organic compounds of the element becomes 
ionized to some extent, at least, in the alimentary tract 
m the course of'the digestive processes In other 
w'ords, It matters little what the type of the ingested 
iron compound is, in any event, iron is liberated from 
it m inorganic form through alimentary^ reactions 

1 Abderhalden E Ztschr f Biol 30 113, 1S99 


The normal human body contains 3 gm (45 grains) 
or less of iron, the greater part being present m the 
hemoglobin of the red blood corpuscles, although there 
is presumably some iron present in every cell of the 
organism From a quantitative standpoint the daily 
need of iron must be small at most It would be 
difficult to recommend a diet entirely devoid of iron, 
w'hereas the daily losses from the body representing 
the usual “wear and tear’’ quota scarcely exceed 10 
or 15 mg (from % to gram) The recommended 
medicinal doses are almost invariably large in com¬ 
parison w ith such figures, and lead to the query whether 
they do not really assume a therapeutic role as indirect 
stimulants to some sort of hematopoietic activity rather 
than as units in the reconstruction of ferruginous tis¬ 
sue and blood components Is medicinal iron a drug 
or a food^ 

Last y eai, Whipjile and his associates ■ at the Uni- 
vcrsitj' of California Medical School furnished a sur¬ 
prise by reporting experiments, on animals, showing 
that iron given as Blaud’s pills (pills of ferrous car¬ 
bonate, U S P ) had no influence on the rate of blood 
regeneration in secondary^ anemia They had previ 
ou^ly shown the profound influence that is properly 
attributable on tbe other hand, to dietary factors The 
California investigators note that the feeding of blood 
has at times been used m the treatment of secondary' 
anemia They are able to find some experimental evi¬ 
dence to support this treatment, but whole red cells or 
hemoglobin given by mouth in the form of a dry pow¬ 
der do not appear to influence jirofoundly the blood 
regeneration curve Their experiments show that 
hemoglobin does have a distinct influence on blood 
icgcneration, but not sufficient to warrant its use in 
uncomplicated secondary anemia in view of the favor¬ 
able reactions due to meat and other diet factors At 
any rate, Whipple is unwilling to assume without posi¬ 
tive proof that inorganic iron is of value in the treat¬ 
ment of secondary anemn 

These important conclusions have not long remained 
unsupported Musser^ of the University of Pennsvl- 
vama has tested them in connection with a tvpe of 
anemia representing more closely w hat is seen in clin¬ 
ical medicine than does the condition occurring after 
the single large or massiv'e hemonhages induced by 
Whipple Musser observed animals which had repeat¬ 
edly been deprived of small amounts of blood over 
various intervals of time, and which had thus been 
rendered anemic The anemia that these animals 
showed represented truly the ty'pe of anemia which 
occurs aftei recurring loss of small amounts of blood 
and which the phy sician is called on most frequently to 
treat Iron was given m the form of equal parts of 

2 Hooper C \V Kobsdieit, F S and UTuppIe G H BJood 
Regeneration Folloning Simple Anemia V The Influence of Bbods 

and Hemoglobin Am J Physiol 53 263 (Sept) 1920 

3 Musser J H The Influence of Inorganic Iron on the Regcnera 
tiou of Blood After Hemorrhagic Anemia Arch Int Med 28 63^ 
(Nov ) 1921 
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ferrous sulphate and sodium bicarbonate, in quantities 
equivalent to 2 gin (30 grains) of iron a day for man 
The administration of this dose of inorganic iron failed 
to produce any constant alteration in the course of the 
experiinental hemorrhagic anemias The various col¬ 
lected facts raise the question, already discussed bj 
Abderhaldcn,* whether iron supply is, after all, the 
foremost factor m blood regeneration Hemoglobin 
IS a complex molecule into which many chemical groups 
are built up All of our more recent evidence regard¬ 
ing the indispensability of some of these organic 
“building stones” points to the probability that the ready 
availabihtv of these, quite as much as that of iron 
per se, must be of paramount importance in red blood 
cell construction Abderhalden has truly pointed out 
that the study of the pathologj' of the blood and espe¬ 
cially of hemoglobin formation has suffered from the 
unwarranted confusion of its problems with the iron 
question We shall do w'ell to lectify our point of view' 
in future considerations of the factors concerned m 
the regeneration of the blood 


THE CHOICE OF METHODS OF BLOOD 
TRANSFUSION 

In the earl) dajs of its modern clinical application, 
blood transfusion was an exceedingly difficult proce¬ 
dure inaohmg an arter\-to-\ein operation with refined 
surgical technic Graduallv the mode of introducing 
blood from donor to recipient has been simplified until 
at present the tran-ifer can be carried out with far 
greater ease Sj rmge and cannula methods have come 
into \ogue and made tram^fusion easier, and hence 
available for many plnsicians instead of a few' special¬ 
ists Of late the device of adding citrate to render 
blood incoagulable and keep it in this date for hours, 
so that It can be injected into patients at will, has been 
given favorable consideration m many quarters The 
relatnelj simple procedure of citrate transfusion has 
been widely emplojed since the World War, and is 
today perhaps the method of election for most prac¬ 
titioners m most cases 

Those who are experienced m the work of blood 
transfusion realize that it is by no means an uncom¬ 
plicated therapeutic measure Objectionable reactions 
are experienced by many patients subjected to tians- 
fusion, and sometimes the results are so grave that the 
best of operators are seriously disturbed by the out¬ 
look A few months ago, Bernheim announced that, 
as a rule, m from 20 to 40 per cent of all citrate trans¬ 
fusions a reaction of greater or lesser seventy will 
occur despite the various precautions that stud} of the 
technic has made imperative On the other hand, after 
the more refined whole blood transfusions the per¬ 
centage of reactions is scarcely as high as 5 

4 Abderbalden E Lehrbuch der pbysiologjschen Chemie Ed 3 
Berlin 2 77l 1915 

5 Bernheim B M \\holc Blood Transfu^^ion and Citrated Blood 
Transfusion J A 7*1 A 77 275 Ou}y 25) 1931 


These are facts which cannot be ignored, despite the 
operative difficulties presented m many cases by the 
demand for transfusion of unmodified blood Unger ® 
has recently substantiated the difference betw'een the 
two methods of transfusion referred to with respect to 
the frequency of chills, febrile reactions and evidences 
of shock His investigations at the College of Phy¬ 
sicians and Surgeons, New York, indicate that the 
unfavorable action of the anticoagulant sodium citrate 
is exerted directly on the cellular elements of the blood 
As early as 1919, Drinker and Brittingham ^ of the 
Peter Bent Brigham Hospital, Boston, came to the 
conclusion that citration seems to harm red cells, and 
possible direct evidence for this exists in the occa¬ 
sional promotion of fragility by the citrate The 
indication is that hemolysis contributes a certain num¬ 
ber of reactions, although it is too slight to be detected 
by direct methods A further cause of the objection¬ 
able reactions following transfusion of citrated blood 
has been sought in changes demonstrably occurring in 
the blood platelets after citration 

Unger “ has further contended that citrate not only 
affects the red blood cells so as to render them more 
iragile, but also alters some of the immunologic proper¬ 
ties of the blood Thus it decreases the available quan¬ 
tity of complement, a vital factor m the defense of the 
organism against pathogenic micro-organisms, in two 
w ays by its direct action on complement itself and bv 
introducing into plasma an anticomplementary sub¬ 
stance which inactivates complement This substance 
IS derived diiectly from the bodies of red blood cells 
According to Unger, further, sodium atrate also 
reduces almost to nil the function of opsomns, and 
practically destroys the phagocytic power of white 
blood cells 

Obviously these newer facts present the shortcom¬ 
ings of transfusion w'lth citrated blood in a light that 
further discloses unsuspected advantages in the use of 
unmodified blood from the biologic standpoint The 
time has perhaps arrived when it is desirable to con¬ 
sider not only gross incompatibilities betw'een the bloods 
of donors and recipients, as is now done in a routine 
w av to ai Old posttransfusion agglutination or hemoly¬ 
sis,'' but also the finer qualitative differences Unger® 
maintains that since complement and the phagocytic 
pow'er are of prime importance in the protectne action 
against pathogenic organisms, unmodified blood from 
a donor w'lth high phagocytic index should be employed 
w'hen attempting to combat local or general infections 
by means of transfusion 

The use of citrated blood has been attended with 
too many beneficent results, particularly m emergency 
situations, to be summarily discarded for a procedure 


6 Unger L J The Deleterious Effect of Sodium Citrate Emuloved 
in B'ood Transfusion J A M A 77 2107 (Dec. 31) 1921 

7 Drinker C K and Bnttmgham, H H The Cause of the 

Reactions Follov. ing Transfusion of Citrated Blood Arch Int Med 2 t 
133 (Feb) 1919 , 

S Unger L J Precautions Necessary m the Selection of a Dour 
for Blood Transfusiott, J A M A 7G 9 (Jan I) 1921 
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admittedly calling- for professional skill not attained 
by most practitioners It is generally known that the 
giving of vdiole blood requires constant practice and 
knowledge of surgical technic, ■' hence this method of 
transfusion doubtless must remain in the hands of 
surgeons The problem of the physician therefore 
consists in the ability to determine when the more 
difficult procedure is imperative For diseases, Unger 
concludes, in which the transfer of blood is indicated 
for Itself, that is, nhen it is required as a tissue—as 
in various anemias, blood diseases and infections— 
there can be no question as to the superiority of whole 
unmodified blood In cases of hemorrhage, on the 
other hand, when the purpose is not so much to replace 
pathologic with normal blood as it is to replenish the 
impoverished circulation or to bring about cessation of 
hemorrhage, citrated blood may serve as a substitute 
Here, as so often in practical medicine, the judgment 
of the physician must determine vhat course is most 
conducive to human welfare 


THE VALUE OF GASTRIC ANALYSIS 


Gastric analysis by chemical methods, m comparison 
with many other diagnostic procedures at present m 
vogue, has had a long historj' of application m clinical 
medicine Latterly, however, some of the once liighiv 
valued routine examinations of gastric contents have 
been subjected to criticism, and there has been a ten¬ 
dency among many physicians to abandon the long 
familiar technic The older quantitative determination 
of the variation in gastric acidity has been replaced in 
many laboratories by the so-called “fractional method 
of gastric analysis”, while the roentgen-ray examina¬ 
tion of stomach functions has also superseded some of 
the older methods Hence, today one may read the 
most diverse comments on the subject A recent 
writer,^ for example, remarks that, until the advent of 
the fractional determination of gastric secretion, the 
results of gastric chemistry had been so unsatisfactora 
that the diagnosis of gastric cases had been left almost 
entirely to the roentgenologists, although in the very 
nature of the case their aid, while valuable, is of neces¬ 
sity limited, and mostly indirect Other experts - in 
this field have stated that some of the current criticism 
of the value of gastric analysis is out of all proportion 
to the knowledge that many of the critics can possibly 
possess Rehfuss and Hawk = assert, indeed, that we 
have only begun to realize the possibilities of gastric 
analysis 

The object of the usual tests is to secure evidence 
regarding “the sum total of the secretorj^ and motor 
work of the stomach on the particular substance that 
has been introduced as a test" If one accepts this 
definition of gastric anal} sis, it becomes important to 


1 Emerson C P Clmtcal Diagnosis Philadelphia J B Lippincott 


Company 1921 p 354 

2 Rehfuss E , and HaN^K 
mental Principles J A M A 76 


p p Gastric Analysis J Fimda 
371 (Feb 5) 1921 


ascertain to what extent anj proposed procedure mea¬ 
sures up to the expectations Several recent vriters 
have asserted that the fractional method of gastric 
analysis, praised by one ^ as representing one of the 
great advances m clinical medicine, is based on the 
assumption that the gastric content is of a homogeneous 
nature It has also been inferred b} the vorkers vith 
the new method, if it is not actuallj implied by its 
sponsors, that the determination of the acidity of gas¬ 
tric samples removed at stated intenals directly indi¬ 
cates the degree of acid formation by the stomach, 
furthermore, that the composition of the portions 
aspirated represents the acid concentration of the gas¬ 
tric contents as a whole at the time of withdraival 

Two recent investigators have almost simultaneous!} 
reached the conclusion that the preceding inferences 
are unjustified Gorham ^ has furnished expenmenlal 
e\ idence from man to show that the gastric chyme is 
not in the majority of instances, a homogeneous mix¬ 
ture after a test meal, and that the acidity of different 
portions ma} \ ary w idel} In the so-called “fractional” 
or other methods of gastric analyses in which only a 
small sample is withdrawn, the portion renioied ma} 
or may not be representatne of the gastric contents 
remaining in the stomach Likewase, Wheelon * has 
demonstrated that a specimen of the gastric content, at 
an} time following the taking of a meal, of necessit} 
wall not be representative of the remaining content 
A given sample of the gastric contents, he adds, can be 
of value only w’hen it is definitely known from which 
portion of the stomach it was remoied Wheelon 
insists ihat in the withdrawal of gastric contents for the 
purpose of determining the acid concentration, the type 
of the meal, the position of the tube tip, and duodenal 
icgurgitation are factors wdnch militate against the 
acceptance of “fractional curves” as indicative of the 
secretory functions of the stomach The aariations in 
the curves of men studied by the “fractional method” 
ma\. III part, be the result of these ph}siologic factors 
The physiologists have long appreciated the demon¬ 
strable fact that the stomach has a a'er} limited “mixing 
power”, it remains for the clinician to profit by the 
evidence in the performance of gastric tests and the 
interpretation of gastiic data 

3 Gorham E D Variations of Acid Concentration in Differc it 
Portions of the Gastric Chjmc and Its Relation to Clinical Methods of 
Castric Analysis Arch Irit Med ST 434 (April) 1921 

4 Wheelon Homer Relation of the Gastric Content to the Secre 
tory and Motor Eunctions of the Stomach Arch Int Med. 3S 613 
(Noi ) 1921 


■Woman in Industry—For light work women are just as 
good as men and where the light aaork is of the nature of 
“repetition” and, therefore monotonous, women not onl\ do the 
work better than men, but thej are less hannfiilK impressed 
hj the monotoii) of it To send women into the hca\j nidus 
tries 111 which considerable strength is required is unwise on 
the other hand, light and “repeat aaork is quite a woman’s 
sphere of actuitj, and as production is becoming more and 
more uniform in regard to the tjpe of output there aaill be 
in several of the industries a greater call for repeat work and 
therefore a greater demand for female labor—Olntr 
/ State M 29 323 (No3 ) 1921 
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PARALYSIS DUE TO POLISHED RICE 
DISEASE IN FOWLS 

The njode of action of vitamins is the least known 
of the many unknown factors concerning them The 
tlieories that they ha\ e some influence on carbohydrate 
metabolism (Funk) and that they are necessary com¬ 
ponents of the protoplasm (Vedder are among the 
chief views thus far proposed Yet Funk’s \icw is 
contested, and Vedder’s belief does not explain the 
rapidity of recovery in fowls after the injection of rice 
bran extract It was not until^1919 that definite 
progress was made, wdien three Japanese authors, Kato, 
Shizunie and klaki, compared the changes in the nerves 
and muscles of fowls paralyzed by a polished ricc diet 
w ith those of healthy and of starved animals The mam 
difference avas the decreased propagation velocity of 
nen'ous impulses in beriberi Besides, there w'ere some 
other changes also closely corresponding to the intoxi¬ 
cation of iiciwes by acids Recently these investigators - 
Ime found that rice bran extract, though itself giving 
an acid reaction, quicklj restores the funchon of the 
nerves paraljzcdby hjdrochlonc acid, but has no effect 
on paral}sis due to narcotic poisons It lessens the 
hydrogen ion concentration and the surface tension 
of solutions The hydrogen ion concentrations of the 
nerves of paralyzed fowls were much greater than the 
nerves of fowds which w'ere simply starved There 
were no greater changes of this kind in blood, but the 
nerves show'cd a greater power to absorb hydrogen 
ions, and a smaller absorption of hydroxyl ions, than 
the controls The obsen ation seems to explain the rapid 
recovery of fowls Jloreover, the question arises with 
regard to Dr Martin Fischer’s edema theory whether 
the wet form of benben, which is at least kindred to 
the so-called polyneuritic form, is not due to a similar 
process 


SULPHATES IN THE BLOOD 
One of the outstanding tendencies m present-day 
clinical chemistry is the extension of analytic proce¬ 
dures that may be useful in diagnosis to fluids and 
organs that formerly were considered beyond the possi¬ 
bility of profitable chemical investigation for such pur¬ 
poses Thus, the composition of the urine no longer 
IS exclusively preeminent as an index of the condition 
of health of man The cerebrospinal fluid, the respira¬ 
tory gases, the alimentary secretions, and abov'e all the 
blood have begun to receive a share of the clinician’s 
attention The advent of easily conducted estimations 
of the content of sugar, urea, uric acid, creatinin and 
other components of the blood has made possible more 
discriminating diagnoses of the functional capacity' of 
the kidneys and other organs, as well as permitting the 
therapeutist to gam a more direct insight into the 
efficacy of his efforts at treatment The rise in the 
blood sugar values incident to a “potential” diabetic 

1 Vedder E B The Relation of Diet to Benben JAMA 
07 3494 (Nov IS) 1916 

2 Kjato G Shizume S, and MaVi R On the Nature of Paraljsis 
Due to Polished Rice Disease tn Domestic Fowls Kitasato Arch Exper 
Med 4 207 (Sept) 1921 


condition may manifest itself long before any indica¬ 
tion of disorder appears in the composition of the urine 
or the general well being of the patient Derangement 
of the kidney as an organ of elimination may become 
manifested by the accumulation of metabolites in the 
blood in ways that lead to unfav'orable prognosis even 
when the urinary analyses are less foreboding 
Although sulphates are an ever present constituent of 
the urine their occurrence in the tissues in w Inch they 
originate, and their transport by tlie circulation and in 
the fluids of the organism, have received little considera¬ 
tion from investigators They are rarely ingested pre¬ 
formed to any extent, but represent the end-products 
of the oxidation of the sulphur-containing proteins 
\\ here docs the final stage of this metabolic change 
occur^ Evidently not in the kidneys, for Denis ^ of 
Eew Orleans has demonstrated the regular occurrence 
of inorganic sulphates m the circulating medium of the 
body The quantities are small, amounting to only 1 
mg or less per hundred cubic centimeters of blood 
Evidently the kidneys can become more or less 
impervious to sulphates as they do to other sub¬ 
stances which normally find their way out of the 
organism in the unne According to Denis, in nephrit- 
ics w'lth nitrogen retention there is also found a 
retention of inorganic sulphate, figures as high as 16 
mg per hundred cubic centimeters ot blood having 
been obtained The problem of ascertaining the func¬ 
tional capacity of the kidneys is thus becoming one of 
a choice of chemical procedures for ascertaining the 
undue accumulation of waste products in the blood 

TESTIS AND OVARY IN DEMENTIA PRAECOX 

Having m mind the association of dementia praecox 
with disturbances in the functions of the sex organs, 
Sir Frederick Mott - recently made an extensiv e study 
of the lesions in the testis and the ovary in patients 
with mental disorders In dementia praecox, he finds 
that the testis undergoes regressive changes which, 
according to the duration of the disease, vary from 
slight morphologic changes in the cells of the seminif¬ 
erous tubules and spermatozoa to complete atrophy of 
the tubules and absence of spermatozoa In contrast, 
the testis of patients with advanced general paresis, as 
representing an acquired form of mental disease, show 
only atrophic changes of a focal nature alongside of 
which activ'e spermatogenesis may be demonstrated 
Even in old men, the testes show more activ'e sperma¬ 
togenesis than m some of the early adolescent cases of 
dementia praecox Studies of the ovary gave similar 
results, but less clean cut, because of the prevalence of 
chronic infection in this organ, which, in itself, hinders 
follicle maturation Of course, it is not to be con¬ 
cluded that dementia praecox is caused by changes in 
the testes or ovaries, but the close association of the 
disease wilh changes in these organs suggests a rela¬ 
tionship which, to be better understood, will require 
much further investigation 

1 Denis W Sulphates ifl Blood J Bio! Chem 49 311 (Dec.) 
1921 

2 Mott Frederick The Ps>chopatbolog> of Puberty and AdoIc<; 

ccnce J Ment. Sc 97 279 1921 
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REPORT OF COMMITTEE OF BOARD OF 
TRUSTEES AND JUDICIAL COUNCIL 
ON CIRCULAR ISSUED BY “MED¬ 
ICAL ADVISORY COMMITTEE” 

[•\t its meeting held at the Association headquarters, Feb¬ 
ruary 2, the Judicial Council considered, among other matters, 
a printed letter recently circulated widely by a “Medical 
Advisory Committee ” This letter was specifically addressed 
to the secretaries of component societies of the American 
Medical Association, with it were a preamble and resolutions 
which these societies were asked to adopt The Council 
deemed it advisable to discuss the matter with the Board of 
Trustees, since that body also was in session The Council 
presented the matter to the Board, pointing out that c\cn 
though the matter emanated from a committee whose origin 
and membership had not been revealed, the communication 
had been considered bi a feu component societies as semi¬ 
official m character and acted on as such, and recommended 
that an official statement be published After due considera¬ 
tion a committee, consisting of the chairman and secretary 
of the Board of Trustees and of the Judicial Council, respec¬ 
tively, was appointed to formulate a brief statement for pub¬ 
lication in The Journal The statement follows—E d] 


Statement of the Committee 

Recently there has been circulated an open letter signed by 
a “Medical Advisory Committee” and addressed to the com¬ 
ponent county societies of the American Medical Association 
This letter with its accompanjing preamble and resolutions 
was published in The Journal, Jan 21, 1922, page 198, 
together with correspondence relating to the subject The 
circular presents si\ postulates 

The public and the profession are being sold out to 

1 Foundation control of “full-time" medical education 

2 Laj board domination and the “closed shop” hospital 

3 Socialized state medicine, subsidized community health 

centers and hospitals under political or university 
control 

4 Legislative dictation of therapy and fees 

5 Demoralization of medical standards by the expansion 

of cults 

6 Exploitation of the specialties bj lay technicians 


These postulates call attention to certain conditions, exist¬ 
ing and anticipated, some of which are detrimental to the 
public welfare and a menace to the practice of medicine, and 
it IS charged at the same time that the existence of thesq con¬ 
ditions IS due to “so-called leaders” in the Association A 
method for correcting the evil is suggested, namely The 
instruction of the representatives to the House of Delegates 
of the American Medical Association to support three speci¬ 
fically named propositions 

A A change of policy and leadership in the A M A 
pledged to the immediate abolition of the evils men¬ 
tioned, and constructive protection of medical interests 

B The repeal of multiple representation and plural voting 
privilege by section delegates 

C The election of Trustees for a period of two years, five 
Trustees to be elected one 3 ear, and four the next, 
to prevent the Trustees from perpetuating oligarchical 
rule 


Had this “kledical Advisory Committee” called attention 
to the conditions without exaggeration and made construc¬ 
tive suggestions for combating them it would have deserved 
praise But harm, not good, lies in the manner in which the 
subject IS presented and m the unwarranted accusations made 
in the body of the letter against the Board of Trustees and 
the officers of the Association The tendency of this com¬ 
munication IS to breed discontent, suspicion and dislojalty 
at a time when there is great need of calm, deliberate con¬ 
sideration of how best to check certain dangerous tendencies 
affecting the practice of medicine and to remedy serious con- 
d tions that alreadv exist 


The charge that the House of Delegates, the Board of 
Trustees or that the leaders of the Association have promoted 
or in any way fostered the conditions named is submitted 
without evidence and is without foundation 
The officers, the Trustees of the Association, the various 
Councils and a majority in the House of Delegates are 
aware of the conditions referred to in the postulates Some 
of these conditions primarily require correction by local 
and state medical organizations, the national association 
cooperatfng 

Infercntiallv at least, the Board of Trustees is the body 
that IS held blamable for the alleged sins of omission and 
commission since one of the remedies proposed is short¬ 
ening the term of office of the members of the Board, 
disregarding the fact that consideration of the problems 
presented bj the six postulates falls primarily within the 
jurisdiction of the House of Delegates, not of the Board of 
Trustees, and that it is the function of the various councils 
and committees, having jurisdiction, to carr 3 out the specific 
policies formulated by the House These councils and com 
mittees arc directly responsible to the House of Delegates, 
not to the Board of Trustees 
The question of the election of delegates by the Sections 
IS one which must be decided by the House of Delegates 
Itself Such representation has been in existence since the 
reorganization of the Association, and it is presumed that 
good reasons existed for prov iding it The charge that these 
delegates have acted as an organized bloc against the best 
interests of the profession demands incontrovertible proof 
The communication both in language and m spirit, is 
destructive in character What is needed are well thought 
out suggestions as to the best method of combating the evils 
that threaten public and professional welfare and which will 
tend to build up and not to destroy The undersigned com 
mittee recommends to the members of component county 
societies that thev' give careful study to the whole proposi¬ 
tion before adopting any resolutions or making any recom 
mendations to the House of Delegates of their state 
associations It is earnestly recommended that the House 
of Delegates of each state association select as representa¬ 
tives to the House of Delegates of the American Medical 
Association men who have given thoughtful consideration 
to these subjects and who have primarily at heart the best 
interests of the public and of the medical professic.a 
It IS believed that the efforts of organized medicine will be 
successful in the correction of evils which threaten the eco¬ 
nomic status of the medical profession and the welfare of the 
public in proportion to the general ethical standards which 
the members of the profession follow in their own profes¬ 
sional and social relationships 

W T S VRLES Chairman, Board of Trustees 
Frank Billings Secretary, Board of Trustees 
M L Harris, Chairman Judicial Council 
A R Craig, Secretary, Judicial Council 


MEETING OF BOARD OF TRUSTEES 

The annual meeting of the Board of Trustees was held at 
the Association headquarters, February 3 A preliminary 
conference for general discussion of affairs was held the day 
preceding All members of the Board were present, also the 
President-Elect, Dr George E de Schwemitz President 
Hubert Work, because of the fatal accident to the Second 
Assistant Postmaster General, was prevented from leaving 
Washington D C at the time, likewise the Speaker of the 
House, Dr r C Warnshuis, was unable to be present 

FIELD SECRETARY 

Announcement was made that Dr Oliii West had been 
offered and had accepted the position of Field Secretary Dr 
West is secretary of the Tennessee State Medical Association, 
and executive secretary of the Tennessee State Board of 
Health It was understood that Dr West would be able to so 
adjust his affairs in Tennessee that he could report for duty on 
February 15 Later, however, it was found that he could not 
conscientiously give up his responsibilities to his state asso 
ciation and to the state board of health before the middle of 
April, when he will report for permanent duty in Chicago 
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I NEW nUIEDINC 

The Boird ollicnllj confirmed and nppro\cd the purchase 
* of the lot 40 by 100 feet, adjoining the present building on the 
cast The purchase of tins additional ground solves the 
problem of securing -sufficient pressroom facilities m an 
economical manner As the plans and specifications for the 
building which was to have been erected a year ago must 
ncccssarih be modified, the architect appeared before the 
Board to discuss the whole subject It was unanimously 
agreed that tlie present building scheme should provide, if not 
for all time, at least for a reasonable number of years, accord¬ 
ingly , the architect’s general jilans w ere adopted These proa ide 
for the erection of the addition on the cast, for the transfer 
to that addition of printing and other equipment in daily use, 
from the old building, for tearing down the old building on 
the north, and for the erection of an addition there thus 
1 completing the structure This will gne a building 100 by 
160 feet, SIX stories high and a high basement, of steel and 
concrete coiiatruction therefore fireproof, and with sufficient 
strength to carry additional stories This plan, wlicn carried 
out will enable the association to extend its actmties unem¬ 
barrassed through lack of room and to meet the requirements 
of the future, including the publication of the proposed popu¬ 
lar health magazine 

ArraoraiATioxs 

The budgets for the scxcral councils and committees of the 
Association for 1922 were presented to the Board and referred 
to the Finance Committee After due consideration the 
budgets were approved The regular appropriation was made 
for the Committee on Scientific Research and for the Com 
miftce on Therapeutic Research of the Council on Pharmacy 
I and Chcmistrs, also a special appropriation was made for 

the purpose of continuing the nnestigation on local anes¬ 
thetics 

I ELECTIONS 

’ The following editors were elected as members of the 

[ editorial boards of the set oral special journals 

Dr \V T Longcope, New York City Archives of Internal 
Mcdtcvic 

I Dr William McKim Marnot St Louis American Journal 

of Diseases of Children 

Dr Hugh T Patrick, Chicago Archives of Neurology and 
Psychiatry 

Dr kl B HartzcII, Philadelphia Archives of Dermatology 
and Syphilology 

Dr Evarts Graham, St Louis, Archives of Surgery 

Council on Pharmacy and Chemistry —Drs Reid Hunt, 
Boston W W Palmer, New York City and Prof Julius 
Sleiglitz, Chicago, were reelected members of the Council on 
Pharmacy and Chemistry Dr George W Hooter Bureau of 
Chemistry, Department of Agriculture Chicago, was elected 
to fill the vacancy created by the resignation of Dr C L 
I fi Isberg 

Secretaries of Councils on Medical Education and Hospitals 
and on Health and Public Instruction —Upon nomination of 
the several councils, Drs N P Colwell and Frederick R 
Green were reelected, respecfitely Secretary of the Council on 
Medical Education and Hospitals and Secretary of the Coun¬ 
cil on Health and Public Instruction 

HARRISON NARCOTIC LAW 

I In accordance with the action of the Board taken at the 

November meeting President Hubert Work and Dr C W 
, Richardson of the Board reported that they had personally 

1 inteniewed Mr D H Blair, Commissioner of the Bureau 

1 of Internal Revenue, and through him had obtained an 

opinion of the legal division of the bureau in regard to the 
administration of the Harrison Act as it related to phy 
sicians 

j The opinion includes this statement “In accordance with 

^ thv. Internal Revenue law, a physician who maintains an 

^ office ‘down town and another office m his home, at both 

I of which places he has narcotic drugs incurs liability to 

j special taxes under the Harrison act at both locations” The 

' opinion was based on Article 23 of Regulation 35 of the 

I narcotic law, to the effect “that one engaged m the same 

I occupation at two or more places must pay a separate tax 


vv ith respect to each place ” The question inv olved is one 
of law and not of choice by the bureau It would appear 
in the opinion of the Board that if a physician who main- 
tnins more than one office would keep his entire supply of 
narcotic drugs at one place, he would be subjected to the 
payment of but one license fee 

ALCOHOL REFERENDUNt 

This Executive Committee was requested to formulate a 
statement, to incorporate m the report of the Board to the 
House of Delegates, which shall include the reasons for 
taking the referendum, n summary of tlie findings and sug¬ 
gestions for a modification of the Volstead Act and the 
regulations for its enforcement which will permit physicians 
who desire to prescribe whisky or other distilled spirits for 
the treatment of patients to have available whisky for pre¬ 
scribing that IS pure and that can ‘he bought at a price fixed 
by the government 

CORGAS MEMORIAL 

The Secretary announced that, in accordance with the 
action taken at the November meeting of the Board 
President Hubert Work had appointed Dr George E dc 
Schwemitz of Philadelphia, Dr Charles W Richardson of 
Washington and Dr Fred B Lund of Boston as a com¬ 
mittee of the Association to act in an advisory capacity to 
the Gorgas Memorial Institute of Tropical and Preventive 
Medicine at Panama Dr de Schwemitz reported an inter¬ 
view with Dr Braisted, president of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine at Panama 
in which Dr Braisted requested that The Journal be 
utilized to rouse the interest of the profession in behalf of 
the project The Board of Trustees suggested (1) that the 
American Medical Association committee formulate a policy 
of cooperation on the part of the component county and 
constituent state associations, (2) that this cooperation 
could best be secured by asking the various state associa¬ 
tions to appoint committees to cooperate with the national 
committee (3) that the Association s committee formulate 
m appeal to the members of the Association to subscribe 
to the Memorial Fund, (4) that such appeal appear in The 
JoLRNAL and be offered to the various state official publi¬ 
cations and (S) that the names of the donors be published 
m The Journal from time to time 

INTERNATIONAL CONGRESS OF HACIENE AND EPIDEMIOLOGV 

Dr de Schwemitz reported that Dr Haven Emerson had 
called his attention to the International Congress of 
Hygiene and Epidemiology at Strasbourg, France, in the 
spring of 1923 and had requested the cooperation of the 
American Medical Association in encouraging volunteers to 
represent this country at the congress 

DIAGNOSTIC CLINIC AND CROUP PRACTICE 

The Secretary reported that the Executive Committee and 
the General Manager had been actively attempting to secure 
competent physicians to make a survey of pay clinics and 
group practice which was ordered by the Board at the 
November 1921 meeting but thus far had not been suc¬ 
cessful, however that some progress had been made The 
committee was asked to continue its efforts and report at 
a meeting of the Board in May 

AMERICAN RED CROSS 

The Secretary of the Board reported that in December he 
had a conference with the vice chairman of the American 
Red Cross in Washington regarding the past, present and 
future policies of the American Red Cross and its activities 
in public health matters He stated that he had received and 
studied a copy of the charter of the American Red Cross, 
and a document dated Jan 3 1922 detailing the policies and 
present public health activities in Red Cross service 

The Secretary submitted a copy of his letter of Jan 23 
1922 to the vice chairman of the 'American Red Cross, in 
which he gave his opinion of the duties and obligations of 
the American Red Cross to the public This letter included 
an acknowledgment of the splendid service rendered by the 
American Red Cross during the Great War at home and 
abroad and since the armistice for the disabled ex-service 
men under treatment in hospitals as well as relief work for 
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the dependents of the ex-service men The letter also com¬ 
mended the work of the American Red Cross in the training 
of public health nurses for a period after the armistice The 
opinion was expressed that the American Red Cross might con¬ 
tinue to expend its financial means for the relief of ex-ser\ice 
men and also in hehalf of their dependents at home The 
statement was made, howeter, that the time had come when 
the American Red Cross should restrict its service to the 
duties as designated under its charter, namely, to afford 
emergency relief in disasters due to flood, to fire, to storms, 
to accidents and to overwhelming disasters due to epidemics 
The Board unanimously endorsed the opinions expressed in 
the letter concerning the activities of the American Red Cross 

POPUP \R HEALTH MAGAZINE 

Letters were submitted from members of the Council on 
Health and Public Instruction in reply to inquir> from the 
Board of Trustees regarding the character of the proposed 
popular health magazine In a general way these letters 
agreed regarding certain principles and policies In view of 
the fact that by the erection of the new building ample press 
room facilities will be available, it is believed that the Associa¬ 
tion may begin the publication of such a magazine early in 
1923 The Board decided to make wide inquiries and surveys 
for the purpose of enlisting adequate information in regard to 
what should be the character of such a periodical, how it 
should be distributed, the price, and whether it should be 
launched in the form of a bulletin—that is, with the idea of 
its evolution into a magazine—or as a full-fledged magazine 
It was decided to give further consideration to the subject at 
a conference in St Louis immediately preceding the annual 
session to which the Council on Health and Public Institution 
will be invited 

LECTURF BUREAU 

The Board directed the establishment of a lecture bureau 
under the direction of the Field Secretary, the purpose being 
to have available names of speakers from among the Fellows 
and Members of the Association including the officers and 
members of the Board of Trustees, who will agree to respond 
to invitations made through the bureau to speak before con¬ 
stituent state associations, component county societies, coun¬ 
cilor and district societies, and in some instances to laj organ¬ 
izations 

ANNUVL DUFS 

The question of the annual dues was given consideration 
and a motion was made and adopted that the Board of TruB- 
tees recommend to the House of Delegates that it adopt an 
amendment to the Bj-Laws which will permit the Board of 
Trustees to reduce the annual dues to a minimum of $5 per 
annum or, in financial emergency, to raise tne dues to a 
maximum of $6 

SUGGESTED FLAN FOR COOPFRATION IN FEDER VL LEGISLVTION 

Dr Brown, who is a member of the Legislative Committee 
of the Connecticut State Jledical Society, stated that in this 
capacity he had written to the member of Congress from his 
district suggesting that the members of the federal Coiigiess 
will be able to secure competent advice from the members of 
the medical profession who are their constituents should they 
write to and inform them of impending legislation which 
bears upon the public health and the treatment of disease, 
and that the member of Congress had responded cordiall> 
and with approval of the suggestion On motion, the method 
of establishing relationship between a legislative committee 
of a state association and the members of Congress, as out¬ 
lined, IS commended as practical and likely to be effective 
and the Council on Health and Public Instruction is urged to 
emphasize it in its cooperation with the legislative committees 
of state associations 

AMERICVN medic \L ASSOClVTION BULLETIN A MONTHLV 

The Board again took up the question of the best means 
of securing more practical cooperation between the officers 
of component countj societies and the officers of state associa¬ 
tions and also between the latter and the officers of the 
American Medical Association With this object in new, the 


Board ordered that the Amcncan Medical Association Bulletin 
—originally started as the Councilor's Bulletin, but in more 
recent jears utilized to distribute full reports of Council 
activities conferences and similar matters—be issued as often 
as once a month for nine months in the >ear, that it shall 
be under the editorship of the Secretary of the Association, 
that It shall be devoted to a full and free interchange of 
opinions, not only of the officers of the organization and its 
branches, but also of the members of the organization, that 
It shall be the medium of discussion of economic social and 
ethical questions pertaining to the practice of medicine The 
main function of the Bulletin, however, is not to be neglected, 
VIZ the development of better and more effective organ¬ 
ization 

ROUTINE BUSINESS 

Routine business relating to medical education and hos¬ 
pitals pharmacy and chemistrv, health and public instruction 
including legislation were referred for action to the respective 
Councils having jurisdiction, and a question concerning the 
character of advertisements in Thf Journal was referred 
with suggestions to the Committee on Advertising 
The Board adjourned to meet in St Louis 

Frvnk Billings Secretary 
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ALABAMA 

Public Health Institute—A public health institute in con 
junction with the social hygiene conference was held, Jan 
uarv 17-21 at Birmingham Dr Henrv H Hazen delivered 
an address on Syphilis,” and Dr Rachael S Yarros read a 
paper on The Delinquent ” Dr Edith Rabe, U S Pubhe 
Health Service opened the meeting for women, January 17 
with an address on ‘Effects of Venereal Diseases on the 
Individual and the Community ” Other speakers present at 
the conference were Dr Henry M Edmonds Dr Mazyck P 
Ravenel Dr A T McCormack, Dr Frank E Leslie Dr 
Watson S Rankin and Dr Stewart H Welch, state health 
officer 

CALIFORNIA 

Practiced Without a License—It is reported that John J 
Withbeck, chiropractor of Willows, was convicted, December 
22 , of practicing medicine without a license 

Hospital News—The Elizabeth Bard Memorial Hospital 
Ventura, and its $10000 endowment fund has been presented 
to the Big Sisters’ League of Ventura County, with per¬ 
mission to change the name of the institution if desired Dr 
Raymond T Francis, Oxnard, is the attending physician 

CONNECTICUT 

Towns Without Physicians—It is reported by the state 
commissioner that there are forty-six corporate towns in 
Connecticut without the services of a practicing physician 

Physician Robbed of Securities—Dr Ely Morgan Hartford 
was robbed of bonds and cash aggregating $77,300 by two 
bandits who attacked him in his office, February 2 The men 
escaped in an automobile which bore a Massachusetts license 
number 

DISTRICT OF COLUMBIA 

Bulletins on Health Legistration—The first biweekly bul¬ 
letin on state health legislation issued by the U S Public 
Health Sen ice and the National Health Council was issued 
February 1 These bulletins represent the first svstematic 
attempt in the history of public, health to issue in collected 
form, impartial abstracts of current state health legislation 
They are published m Washington under the direct super¬ 
vision of Asst Surg-Gen C C Pierce of the U S Public 
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Health Service At present, ten state legislatures are meet¬ 
ing and two more will meet later in the year The subjects 
covered in these biwecklj hullctins include general public 
health, general sanitation (milk, food and drugs water supply, 
sewage disposal, and housing), control of disease, tuber¬ 
culosis, social hvgicnc, mental hjgiene, medical practice, 
nursing, sickness insurance, and other health matters The 
Public Health Service and the National Health Council also 
have the assistance-of representatives of other federal depart¬ 
ments and various voluntary associations in the states The 
state health ofheers arc the piimary sources of information, 
and material is also received from the Association of Life 
Insurance Presidents The number of copies issued is 
restricted to 200 The National Health Council is likewise 
issuing biweekly statements on national health legislation, 
twentv such bulletins having been published to date 

HAWAII 

Leper Colony Decreases—The leper settlement on the 
Island of Jlolokai contains fewer patients than at any time 
m the last fifty years, according to a report by J D McVeigh, 
superintendent of the colony Virtually all of the 485 patients 
of the colony now are taking the Dean chaulmoogra oil treat¬ 
ment, and Mr McVeigh states that the children of leprous 
parents are mcntallv and physically equal to those of healthy 
parents, also that they have the advantage of the training 
given in the specially conducted homes for these children 

Society Honors Physicians—At the thirtieth annual meet¬ 
ing of the Medical Society of Hawaii, held, November 19, 
under the presidency of Dr Grover A Batten, Honolulu, 
resolutions were adopted expressing appreciation of Dr H T 
Holman "in liis initiation, elaboration and scientific applica¬ 
tion of the methods which have revoliitioiiizcd the treatment 
of leprosy,” and congratulating him on the results of his 
work and to Dr A L Dean 'whose technical ability and 
knowledge of science carried forward the new method of 
administration of what is undoubtedly a specific for the 
disease " 

ILLINOIS 

Physician Fined for Not Reporting Births—Dr Hugh E 
Bowerman Leaf River, was recently fined $5 and costs for 
failing to report births that occurred in his practice The 
complaint against Dr Bowerman was brought by the local 
state’s attorney at the request of a field agent of the state 
department of public health 

Conference on Milk Production —At a recent conference, 
which was jointly participated in by the state departments of 
public health and agriculture and by the University of Illinois, 
an outline for a model ordinance governing the production 
and sale of milk for municipalities in the state was dev eloped 
The matter was left in the hands of a committee for final 
drafting, and will be published as early as practical 

Personal—Dr Peter S Winner, Elgin State Hospital, has 
been appointed assistant superintendent of the Peoria State 
Hospital, effective February 1 Dr Anthony G Wittman, 

Anna State Hospital, will succeed Dr Winner-Dr H D 

Brewster, Major, M C, U S Army, Fox Hills Hospital 
Staten Island, N \ , has been transferred to take charge of 
the medical service of Public Health Service Hospital No 76, 
Maywood 

New Climc for Crippled Children Established —At the 
request of local organizations, a new clinic for crippled chil¬ 
dren has been established bv the state department of public 
health at Kew ance The clinic is conducted under the super- 
vision of Dr Clarence W East and is supported through the 
cooperation of a committee of local physicians, the Rotary 
Club, the Red Cross and local health departments This 
brings the total number of such clinics that are now in opera¬ 
tion throughout the state up to twenty-five 

Cooperation in Public Health Nursing—Closer cooperation 
complete harmony of purpose, the best possible service to the 
public, and no overlapping m effort or expenditure were the 
objeetc of a conference held m Springfield February 8 
between representatives from the state department of public 
health the central division of the American Red Cross and 
the Illinois Tuberculosis Association As a result of the 
meeting, a written agreement that was entered into by these 
agencies about a year ago was reaffirmed 

Antimosquito Campaign—The state department of public 
health, m cooperation vv ith the U S Public Health Sen ice 


the International Health Board and a number of local 
agencies, has launched an antimosquito campaign in Carbon- 
dale According to the plans the campaign, which is already 
tinder way, will constitute the most exhaustive project of the 
kind ever undertaken in the state. The Lions' Club has 
guaranteed $2,000 toward defraying local expenses, while the 
medical profession is actively supporting the proposition 

Physicians Convicted—It is reported that Dr Henry L 
Green Quincy, was found guilty, January 22, for violation of 

the Harrison Narcotic Law-Dr James S C Cussms 

Decatur was fined $50 and costs, January 27, for failure to 

keep a record of narcotics dispensed by him-It was ruled 

by Judge FitzHcnry, Bloomington that Dr Joseph E Whar¬ 
ton Jacksonville, who was charged with violation of the 
Harrison Narcotic Law, shall serve a sentence in the peni¬ 
tentiary or enter an institution and of his own volition take 
the drug cure Sentence was suspended until Dr Wharton 
takes the cure, or on his refusal he will be sentenced to the 

pcnitcntiarv-Dr Ranson Logan Estes, whose career at 

Mattoon, Neoga and Sullivan and at points m Shelby County 
has attracted attention for several years was recently sen¬ 
tenced to serve from one to ten years in the Southern Illmots 
Penitentiary Reports at various times have connected Dr 
Estes with defrauding an express company, robbing a bank 
and trafficking in stolen automobiles The charge on which he 
was finally convicted and sentenced to prison was that of 
assault with intent to kill 

Chicago 

Personal —Dr John Dill Robertson former city health 
commissioner, has been elected president and director in 
charge of the Chicago pageant of progress to be held Julv 
2*) to August 14 at the Municipal Pier, Chicago, to succeed 
Mavor Thompson, who resigned 

Chicago Tuberculosis Institute —At the annual meeting of 
the institute held in January, Dr Thomas E Roberts, Oak 
Park was elected president Dr Roberts organized the Oak 
Park branch of the Chicago Chapter of the American Red 
Cross 

City’s Lepers to Be Removed—It was announced, February 
11, by Dr Herman N Bundesen, city health commissioner 
that notices have been received from Dr I D Rawlins, state 
director of health, that Chicago’s leper colony at the Cook 
County Hospital is to be consolidated with the government 
leprosarium at Carlv ille La owing to the lack of freedom 
necessitated by their living in one room at the Cook County 
Hospital 

Alpha Omega Alpha Fraternity—The eighth international 
council of the Alpha Omega Alpha Honoran Fraternity 
representing twenty four chapters m the United States and 
two m Canada will be held, March 7, at the Hotel Sherman 
The annual dinners given by the chapters at the University 
of Illinois the University of Chicago and the Northwestern 
University will be given before the meeting for the trans¬ 
action of business 

INDIANA 

Physician is Acquitted—Dr Roy B Storms, Indianapolis, 
who was arrested on a charge of assault and battery receqtly, 
was discharged, February 2, by the city court judge 

Hospital News—Contracts have been let for the addition 
of a new combination school building and gymnasium to the 
Indiana Masonic Home and an added unit to the Eastern 
Star Hospital, Franklin at a cost of $30,000 The buildings 
will be fire-proof and fitted with all modern improvements 

Children’s Aid Association—At the annual meeting of the 
association, held February 13, at Indianapolis, Dr C C 
Carstens New York City, director of the Child Welfare 
League of America, was the guest of honor and principal 
speaker Rabbi Morris M Feuerhcht presided at the meeting 

Disability Certificates of Chiropractors Invalid—The 
attorney general’s office is reported to have recently handed 
down an opinion to the effect that chiropractors cannot give 
certificates of physical disability which will excuse children 
from attending school under the provisions of the compulsory 
school attendance law The opinion states that chiropractors 
certificates “are not sufficient, for they are not physicians in 
good standing in this state because not licensed to practice 

County Medical Meeting—At a meeting of the Elkhart 
County Medical Association held February 2 at Goshen 
Dr Frank B Wynn Indianapolis was the principal speaker 
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Papers were read by Drs Charles A Parker and John H 
Carpenter, Chicago, William H Foreman, Indianapolis, 
Elmer L Eggleston, Battle Creek, Mich , Robert V Hoff¬ 
man and Stanle> A Clark, South Bend, John T Murphy, 
Toledo, Ohio, and Preston M Hickey, Detroit 

Appointments of Health OfiScers—Dr Mason B Light, 
Indianapolis, county health commissioner, has appointed the 
following assistant county health officers Dr James Byron 
Young, Cumberland, Dr Jeremiah Arthur Swails, \cton. Dr 
Thomas T Curry, Southport, Dr William Boggs, Edgewood, 
Dr Byram Spees, Glens Valley, Dr Harding, West Newton, 
Dr William Jennings, Ben Davis, Dr William F Summers, 
Bridgeport, Dr A O Ruse, Clermont, Dr George Coble, 
New Augusta, Dr Charles J Kneer, Oaklandoii, Dr C C 

McFarland, Castledon, and Dr W A Hadley, Majwood- 

The new city board of health of Brazil held a meeting Jan- 
uarj 27, at which Dr Harry Elliot was elected president. 
Dr Fred C Dillej, treasurer, and Dr Junius L Lambert, 
secretary 

IOWA 

Iowa Tuberculosis Association—The annual meeting of the 
association was held February 8, at Des Moines, in conjunc¬ 
tion with the Iowa Trudeau Society, an organization of ph>si- 
cians interested in tuberculosis and allied diseases During 
the morning session, a section was held for public health 
nurses, and the schoolchildren of the city gave a health pla\ 
Dr Robinson Bosworth, St Paul, executive secretary of the 
Minnesota Advisory Commission and president of the Missis¬ 
sippi Valley Conference, was the principal speaker There 
was a symposium on “Countj Organization” and “Consulting 
the Public About Program and Cost,” participated in by 
health workers of the state 


LOUISIANA 

Personal—Dr Joseph A Estopinal, New Orleans, has been 
appointed member of the new board of health for St Bernard 
Parish 

Election of Officers—At the annual welfare meeting of the 
Rapides Parish Medical Society, held recently the following 
officers were elected for 1922 president Dr Fayette C 
Ewing, first vice president. Dr James A White, second vice 
president. Dr Frank M Lett, and secretary. Dr S Cicero 
Holloman 

Fumigation Rules Modified —The Surgeon-General, Wash¬ 
ington, has ordered modification of fumigation requirements 
for ships m the port of New Orleans Ships which dock at 
rat-proof wharves must be fumigated only once in every six 
months instead of three, as heretofore, while ships that dock 
at the few wharv es that are not rat-proofed must follow the 
old regulations 

State Association Annual Session—The Louisiana State 
Medical Society will hold its annual convention, April 11-12, 
at Alexandria, when it will be the guest of the Rapides Parish 
Medical Society Dr Clarence Pierson is the chairman of 
the arrangement committee. Dr Paul K Rand is the chair¬ 
man of the program committee, and Dr Marvin Cappel is the 
chairman of the finance committee 


MAINE 

Maine Eye and Ear Association —At a meeting of the 
association, January 31 at Augusta, Dr Frederick H Ver- 
hoeff, Boston, gave a lecture on "Clinical, Historical and 
Experimental Observations of Phaco-^naphjlactic Endoph¬ 
thalmitis,” illustrated with lantern slides 

Personal—Dr Clarence F Kendall, state commissioner, 
has announced the appointment of Dr John Hewatt, New 
\ork as director of diagnostic laboratories Augusta, to suc¬ 
ceed br Herbert E Thompson, who recently resigned Dr 
Hewatt served with the British army during the World War 


MARYLAND 

Personal— Dr Charles B Thompson has been appointed 
psvchiatrist m the Baltimore city public schools—-Dr Ben- 
mmm Merrill Hopkinson has been added to the piiblic school 
itaff of the Baltimore City Health Department and will have 
supervision over the dental clinics m the schools 


MASSACHUSETTS 

Consultation Clinic—A free consultation 
diagnosis of early pulmonary tuberculosis was 


clinic for the 
held, February 


8 , at Boston, under the auspices of the state department of 
public health, and conducted by the staff of the North Read 
ing State Sanatorium 

Cutter Lectures on Preventive Medicine—Dr Alfred F 
Hess, clinical professor of pediatrics University and Bellevue 
Hospital Medical College, New York City, delivered the 
Cutter Lecture on ‘ Preventive Medicine,” February 14 and 
IS, at the Medical School of Harvard University, Boston 

Personal — Dr Carl A Schillander has been appointed 
associate medical examiner for Hampden County, to succeed 

Dr Sylvester E Rjan, who resigned, December 31-Dr 

David Scannell has been elected chairman of the Boston 

School Committee-Dr Francis X Mahonej, Boston, has 

been appointed health commissioner of the city to succeed 

Dr William C Woodward-Drs Henry M Smith and 

George S Wickham, Lee, have been appointed medical exam¬ 
iner and associate medical examiner, respectivelj, of the third 
Berkshire district 


MICHIGAN 

Personal—Dr Gerhardus J Stuart has resigned as super¬ 
intendent of the Christian Psychopathic Hospital, Cutlervillc, 
Mich, his resignation to take effect in June 

Health Education for Mothers—The Saginaw Countj Med¬ 
ical Society has opened two health education centers for 
young mothers Physicians and nurses will instruct the 
mothers in feeding and nursing babies 

Organization of Public Health Committee—At a meeting, 
January 30, at Ann Arbor, a joint committee on public health 
education was organized M L Burton, Ph D, president of 
the University of Michigan, was elected president of the 
committee, and Dr Frederick C Warnshuis, Grand Rapids, 
secretary The object of the committee is to conduct a gen¬ 
eral health program for the state, with the cooperation of 
the Michigan State Medical Society together with the uni¬ 
versity The committee includes Dr Andrew P Biddle, 
president of the Detroit board of education Dr William J 
Kay Lapeer, president of the Michigan State Medical 
Society, Dr William J Dubois, Grand Rapids, Dr John 
McLiirg Bay City, and all members of the state medical 
society The university committee is composed of Dr Hugh 
Cabot dean of the Medical School, University of Michigan, 
Ann Arbor, Dr Gotthelf Carl Huber, Dr John Sundwall, 
and Prof W D Henderson 

MINNESOTA 

Personal —Dr Henry F Helmholz, Dr Russell M Wilder, 
and Dr C Greene, Rochester, were elected members of the 
American Phvsiological Society at the recent meeting held in 

New Haven, Conn-Dr John H Stokes of the Mavo Clinic, 

Rochester, recently addressed institutes in Memphis Tenn, 
and Louisville Kj , as a special consultant of the U S Public 

Health Sen ice-Dr Woods Hutchinson New York, 

addressed the staff of the Mayo Clinic, January IS, on the 
subject of “Causes of High Death Rates Reported ” 

MISSOURI 

Dogs to Be Used for Scientific Purposes —An ordinance 
has been introduced in the board of aldermen of St Louis 
providing for the sale of impounded dogs to the recognized 
medical schools m St Louis to be used for scientific pur 
poses in the teaching of medicine A charge of 75 cents will 
be made for each dog delivered to the schools 

The Hodgen Lecture—The second Hodgen Lecture was 
given, January 4, at St Louis, by Dr Samuel J Mixter, 
Boston, on ‘Our Old Enemy, Cancer” These lectures were 
organized in 1921 under the auspices of the St Louis Sur¬ 
gical Society and Medical Fund Society in honor of John 
Thompson Hodgen, and will be given annually as near liis 
birthday as practicable 

St Louis Safety Council—The health committee of the 
SI Louis Safety Council has appointed, as an adv isory com 
mittee to assist in the work of educating the people in healm 
protection Drs Walter H Fuchs, Martin C Woodruff 
Hanan W Loeb, Nathaniel Allison, Albert H Hamel, Edwaro 
J Goodwin, Louis P H Bahrenburg, John Kennedy, J P 
Harper and E Willette 

Meeting of Medical Societies —A representation of Phjsi 
Clans from Audrain, Boone, Callaway, Cole, Cooper, Howard 
and Randolph counties held a meeting, February 1, at Colum- 
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Im iimicr the "xuspiccs of the Boone Count} Medical Socict} 
XmoiiR tile speakers ucrc Dr Charles C Coniioicr, Dr 
\\iliiani Engclhack St Louis Dr Haney S McKa}, St 
‘ louis, Dr Itichard L Sutton, Kansas Cit\, and Dr Arthur 
D Fergu'cn Fnlton 

Missoun Hospital Association—At a meeting of the super¬ 
intendents of the approted hospitals in the state rchriiarj 
17 at St Louis the Missouri Hospital Association was 
organized and will be afiiliated atith the American Hospital 
Association Dr Louis II Burliiigham superintendent of 
the Barnes Hospital St Eouis, was the chairman of the com- 
niiftec on organization Dr Andrew R Warner, Chicago 
secretars of the Vincncan Hospital Association, was the 
guest of the caening, and assisted in making plans for a 
permanent organization 

Psychiatric Clime for Juvenile Court—A ps}chiatnc dime 
to he attached to the Jmcnilc Court at St Louis is being 
adiocated In a number of St Loiiis plusicians and social 
worker^ Dr AI A Bliss of St Louis president of the 
Missouri Socict} for Mental Hagicne, has announced that 
the National Socict} for Jlfcntal Higieiic will cooperate in 
eslahlisliing the clinic if assurance is gnen that it would 
he maintained permanentU Through the Rockefeller Foun¬ 
dation, Dr Bliss said funds would be provided for sending 
to St Louis a corps consisting of a trained ps}cliiatrist a 
psvchologi't and social workers to put the clime into opera¬ 
tion and to train persons for carr}ing on the work there¬ 
after The usefulness of these clinics has been proved in 
New Fork, Chicago Detroit and other cities 

Rural Sanitation—At a meeting of the Rockefeller Foun¬ 
dation, the Interinfioiial Health Board the state board of 
health and the b S Public Health Service at St Louis 
lanuar} 10 preparations were made for a complete siincv 
I of the state in the interests of rural sanitation The meeting 

' was attended hv Dr John \ Ferrcl director of the Inter¬ 

national Health Board Dr S F Cov mgton. Dr Lunsdorf 
1 Fricke Memphis assistant surgeon of the U S Army , Dr 

I foseph Mountain U S Public Health Serv ice, E E Huber 

I Missouri State Board of Health, Dr Thomas Parron state 

I director of rural sanitation, Dr Emmett P North president 

I of the state board of health, Dr Rudolph S Vitt state board 

of health and Dr Cortez S Cnloe, state commissioner ot 
I health The state rccentiv appropriated $20 000 for this work 
' and contributions from other organizations have made $80,000 
available for the work 

MONTANA 

County Medical Meeting—At the meeting of the Big Horn 
Countv Medical Societv held Januar} 27 at Hardin under 
the presidenc} of Dr Wilson A Russell Dr Lysic Haver- 
field gave an address on ‘Dysenter} ’ and Dr John J Sippv 
"Helena, discussed the arraiigcincnts which have been made 
In means of the Sheppard-1 owner hill that will give the 
, state the use of $48000 to be spent hetvvctn now and JuK 1, 
1923 for materml and infant care 

NEBRASKA 

Personal —Dr Thomas D Thompson W e^t Point was 
rccentiv elected president of the Cuming Count} Medical 
Society 

Physician Convicted of Manslaughter—ft is reported that 
Dr Leslie S Fields, Omaha has recently been com icted on 
a charge of manslaughter by criminal operation and sen- 
( tciiced to serve from one to ten vears in the penitontiarv 

' NEW JERSEY 

‘ Personal—Dr George B Landers, Morristown has resigned 

as superintendent of the Memorial Hospital -Dr Edward 

I S Krans Plainfield has been reelected secretary of the local 

i board of health-Dr George Henry, Flemiiigfon has been 

elected borough phvsician 

Meat Inspection in Newark —An ordinance prohibiting the 
sale and exposure for sale of meat in Newark before inspei- 
Uon was passed by the commissioners of the citv of Newark 
I February 10 making it unlawful for any person to sell meat 
[ in the city that does not bear meat inspection brands recog 
) nized by the department of health The carcasses of animals 
j slaughtered outside the city must have attached by their 
natural connections, the head tongue lungs, liver pleura the 
j peritoneum and all body lymph glands Each carcass is to 

I he inspected and stamped by the department of health at the 

I point of arrival 


NEW YORK 

Gift to General Education Board —John D Rockefeller has 
Riven an additional $450(X),000 to the General Education 
Board for medical education 

Medical Home—The cornerstone was laid, December 31 
of the new medical building at New Rochelle, to be erected 
at a cost of $130(HX), and occupied exclusively by physicians 
Dr George D Stewart, president of the New A'ork Academy 
of Medicine gave an address at the ceremony 

Personal—Dr Edward T Delehanty Albany, has been 
appointed county phvsician to succeed Dr Gebhard L Uii- 

inaii who resigned after nineteen years' service-Dr Dean 

Aliltimore has been reappointed health officer for the Nyack 

public schools-Dr Herman M Biggs commissioner of 

health for the state of New T’ork, was reelected president of 
the American Social Hygiene Association at the annual 

meeting-Dr Richard Derby Oyster Bay, L I, has been 

appointed manager of the Kings Park State Hospital to suc¬ 
ceed Dr Henry Brown whose term has expired 

Plan to Free State of Tuberculous Cows —The state depart¬ 
ment of agriculture has instituted a project by which it hopes 
within the period of a few years to provide for the examina¬ 
tion of every milch cow in the state The system emploved is 
known as the free area plan and involves the creation of 
zones and the examination of all cattle within those zones 
and the extermination of all affected animals within those 
boundaries These zones are gradually to be extended until 
the entire state is covered Out of a total of 130,584 cows 
examined last year by the state agents 19897 were found to 
he tuberculous and were slaughtered At present thirty 
veterinarians are examining herds in ten counties under the 
tree area plan Last year this work cost the state $1,558,112 

Physicians Organize to Fight Chiropractor Bill—^A com¬ 
mittee of the Medical Societv of the State of New York and 
a committee of the Medical Society of the County of New 
A ork held a joint meeting February 9 in order to plan 
organized opposition to a bill introduced into the legislature 
this week to license chiropractors George W Whiteside, 
counsel for the county and state organizations, states that the 
bill contains a ‘waiver clause which would license all chiro¬ 
practors now practicing without any sort of examination 
This bill if enacted would make cverv outlaw practitioner 
todav a Doctor of Chiropractic and would subject future 
candidates for that title to an examination prepared by an 
organization created under the bill This organization would 
he named bv the hoard of regents from a list of names 
approved bv tlu chiropractic organization here Mr White- 
Mdc in commenting on the bill, said ‘The so-called chiro¬ 
practors todai are treating everything m violation of the 
law from affections of the eye ear nose and throat, to appen- 
dicitfi and other diseases calling for surgery The greatest 
danger in licensing them lies in the fact that they make no 
distinction between contagious and noncontagious diseases 
fhev do not believe in the germ theory and take no quaran¬ 
tine measures and have been responsible in this way for the 
spread of some kinds of illness’ 

New York City 

Harvey Society Lecture—^The seventh Harvey Societv Lec¬ 
ture will be delivered by Dr William M Bayliss, professor 
of general physiologv Uiiiversitv College London at the New 
\ork Academy of Medicine March 4 on the subject of 
A asomotor Reactions and Wound Shock 

The Association of Cardiac Climes—The Association of 
Cardiac Clinics held a meeting at the New York Academv 
of Medicine February 8 Dr Frank N Wilson, Ann Arbor 
Mich delivered the address of the evening, his subject being 
The Roentgen Ray in Cardiac Diagnosis" 

Fellowship at Lebanon Hospital —A fellowship to he 
awarded amiualh to the graduate house surgeon who, in 
the opinion of the medical board has had the best record 
during the entire term has been provided bv Dr Abraham 
J Rongv at the Lebanon Hospital New A'ork The fellow¬ 
ship will amount to $600 

Herter Foundation Lectures—A senes of five lectures will 
be given m the University and Bellevue Hospital Medical 
College under its Herter Foundation on “Intcrfacial Forces 
and Phenomena m Physiology,” by AV M Bayliss, professor 
of general physiology, University College London England 
beginning Monday Febntarv 27 and continuing dailv at the 
Carnegie Laboratory 
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Hospitals Acquire Real Estate—The Hospital for Joint 
Diseases has purchased the lot and three story dwelling at 
50 East One Hundred and Twenty-Fourth Street With this 
purchase the hospital has now assembled a site 200 hy 154 

feet on which it will construct an eight story building-The 

New York Throat, Nose and Lung Hospital has bought the 
adjoining four storj dwelling on a lot 20 by 10014 feet at 
227 East Fift>-Sei enth Street This gnes the institution 
control of an 80-foot frontage 

Section on Ophthalmology of the Associated Outpatient 
Clinics —A section on ophthalmology of the Associated Out¬ 
patient Clinics was organized, January 24, with the following 
officers chairman, Dr Walter Eyre Lambert, vice chairman. 
Dr Edgar Steiner Thomson, and secretary. Dr Conrad 
Berens Dr John Martin Wheeler read a paper on "How Can 
the Admission of Patients Be Better Controlled?” and Dr 
Edgar Steiner Thomson discussed the subject "How Can We 
Best Regulate Refraction Work in Eje Clinics?” 

European Sanitary Relief Expedition —At a conference, 
February 2, at the office of Health Commissioner Copeland 
which was attended by representatives. Bishop Manning, 
■\rchbishop Haies, Hermand P Metz and Darwin P Kings- 
lei, the European Sanitary Relief Expedition was formed, 
and Col E C Gibbs i\as offered an invitation, which he 
accepted, to leave for Poland to study cholera, typhus and 
other European plagues, and work to prevent contagious dis¬ 
eases from reaching this country from Europe Colonel Gibbs 
sailed on the America February 4, and will receive no remun¬ 
eration for his services 


Permit to Manufacture Medicinal Beer Denied —Piel 
Brothers, brewers, who sought a permit to manufacture 
medicinal beer after the ruling of the attorney general several 
months ago, have lost their law suit to enjoin and restrain 
the federal authorities from interfering with them in the 
manufacture of beer for medicinal purposes The decision 
was rendered in Brookljn by Judge Edwin L Garvin who 
held that both the Volstead act and the Willis-Campbell act 
are constitutional He took the position that beer is con¬ 
sidered more as a bev erage than as a medicine, and cited 
other decisions 


Influenza Dunng January—According to the Wccih Bul¬ 
letin of the New \ork City Department of Health, in an 
analjsis of 1,691 cases of influenza reported m the Borough 
of ^fa^hatta^ from Januarj 3 to Jamiarj 51, in 385 there was 
no information as to age and se\ of the person affected Of 
the remainder, 626 were male and 680 female Under the age 
of 5 jears, girls were more frequently attacked than boys, 
125 children under 5 were affected, from 5 to 9 >ears, inclu¬ 
sive, 101 cases were reported, from 10 to 14 vears, there were 
onl) stventv-seven cases 4 marked prevalence of the disease 
IS noted m the age group between 20 and 40 vears In persons 
over 60 years of age, only forty-eight cases were reported 
The disease, therefore, presents verv much the same features 
that were noticed in previous outbreaks, so far as age dis¬ 
tribution IS concerned 


Board of Health Regulates Hair Dressers and Beauty 
Shops—At the meeting of the board of health, January 26, 
resolutions were adopted amending Section 335 of the Sani- 
tarv Code to regulate all barber shops, hair dressing estab¬ 
lishments, and manicuring or beauty parlors No establish¬ 
ment of tins kind can henceforth be conducted or maintained 
in the city of New York without a permit therefor issued by 
the board of health or otherwise than in accordance with the 
terms of the permit and with the regulations of the board 
These regulations, of which there are twenty, have to do 
with cleanliness and lessening the transmission of disease by 
instruments and appliances used in these establishments All 
instruments must be sterilized after each separate use, and 
stick astringents, powder puffs, sponges and neck dusters are 
prohibited Investigation has shown that many large barber 
shops 111 the city have not been complying with present 
regulations 

A Plan to Provide Daily Medical Clinics—The Society for 
the Advancement of Cluneal Study in New \ork, with head¬ 
quarters at the New York Academy of Medicine, announces 
that the principal hospitals of New York are joining in a 
nlan to provide daily medical clinics which shall he open to 
all members of the medical profession The committee on 
medical clinics will so arrange the clinic dates for each hos- 
iiital that at least one clinic will be given daily in New iork 
The attempt will also be made to have subjects of paramount 
importance covered at regular intervals At an early date. 


regular weekly bulletins will be issued, giving in detail the 
program of the clinics for the following week For the 
present these bulletins will be sent without charge to those 
physicians who signify their interest, and expectation of at 
least occasional attendance The clinics will be held with 
few exceptions at 3 in the afternoon The committee m 
charge of these arrangements is composed of Dr Dudley D 
Roberts, chairman, and Drs William R Williams, Rowland 
G Freeman, Walter I Niles, Lewis F Frissell and Dever 
S Byard 

OHIO 

Hospital News—A hospital will be erected in Oberhn, at 
a cost of $100,000, to be known as the Allen Memorial Hos 
pital The institution will be built jointly by Oberhn College 
and the citizens of the town, with a bequest of $50,000 left to 
the Oberhn Hospital Association by the late Dr Dudley P 
Allen Dr Allen also bequeathed $50,000 for the endowment 
of the hospital 

Personal —Dr George J Heuer, former associate professor 
of surgery Johns Hopkins University kfedical Department, 
Baltimore, has assumed his duties as professor of surgery at 
the University of Cincinnati College of Medicine Dr Heuer 
opened his first clinic in Cincinnati at the meeting of the 

Cincinnati Academy of ^Medicine, January 9 -Dr Franklin 

D Postle London, has been appointed full-time health com 

missioner of kladison County -Dr David M Criswell, 

Coshocton, has accepted a full-time contract as health com 

missioner for Coshocton County-Dr Fred W Murrey 

Caldwell health commissioner of Noble County, retired from 
service December 31-Dr Herbert T Thornburgh Colum¬ 

bus has been appointed health commissioner for Trumbull 

County to succeed Dr Bernard R LeRoy, Warren-Dr 

John Spelnian, Mount Sinai Hospital, Cleveland has been 
appointed superintendent of the Touro Infirmary, New 
Orleans 

Cleveland Institution to Receive Profits from Manufacture 
of Food Product—On January 26 a contract was signed 
between the Babies’ Dispensarv and Hospital and the 
W O F Laboratories Companv, Cleveland, in connection 
with the manufacture of S M A—an artificial food adapted 
to mother’s milk and developed by Dr H J Gerstenberger 
medical director of the Babies’ Dispensary and Hospital and 
professor of pediatrics of Western Reserve University Med¬ 
ical School, who has transferred all of his right to the Babies’ 
Dispensary and Hospital As a result of this contract the 
Babies Dispensarv w ill receiv e a minimum of $10,000 per 
year To meet the request of Dr H J Gerstenberger the 
contract contains a clause limiting the use of the funds to 
research purposes As the Babies Dispensary and Hospital 
will be the future department of pediatrics of Western 
Reserve Universitv Medical School, it is hoped that this 
accomplishment will aid in the prompt development of the 
pediatric unit of the new medical group of Western Reserve 
University 


PENNSYLVANIA 

Personal—Dr DeWayne G Richey McKeesport, has been 

appointed pathologist of Allegheny County-Dr William 

J AIcGregor, Wilkinsburg, has been appointed coroner of 
Allegheny Countv 

Huntingdon County Medical Society — At the annual meet¬ 
ing of the society, held in December, under the presidency of 
Dr Harry C Wilson, the following officers were elected for 
the ensuing year president. Dr Fred Ruddy Hutchison, vice 
president. Dr Frederick Pratt Simpson, secretary. Dr John 
Musser Beck, and treasurer. Dr George Gable Harman 

Convicted on Charge of Abortion—A newspaper report 
states that Dr Demarest W Longwell of South Williamsport 
was sentenced January 16, to pay a fine of $500 the costs of 
prosecution and to undergo imprisonment for a period of 
from eighteen months to two vears following conviction on a 
charge of procuring abortion by drugs and instruments 

Hospital News — A new hospital will be erected at Waynes- 
burg, at a cost of $99,900 It is expected that the building will 
be ready for occupancy at the end of March The hospital 

will have a capacity of forty beds-The new hospital at 

Northampton was formally opened, February 2, by Dr Harry 
Y^ Horn, president of the Cement Medical Association Dr 
Charles A Haff is the founder, and will be the director of 
the institution 
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SOUTH CAROLINA 

Public Health Institute —A public bealtli institute was held, 
Jaminry 9-1*1, at Charleston, in cooperation with the South 
Carolina State Board of Health, under the presidency of Dr 
James A Ha>ne, state health ofTiccr Dr Charles V Akin, 
U S Public Health Ser\icc, was director of the institute 
Among the nsiting speakers were Dr Valeria Parker, Dr 
William P Cornell, Dr Edgar A Hines, Dr Rachcllc Yarros 
and Dr Richard M Pollitzer 

TENNESSEE 

Hospital News — \t a recent meeting of the board of direc¬ 
tors of the Djersburg General Hospital, Djersburg, Dr 
Charles \ Turner and Dr John Cook were elected managers 
of the institution, to succeed Dr William P Watson 

Public Health Week—In connection with the American 
Red Cross, the Parent-Teachers’ State Tuberculosis Associa¬ 
tion and the state board of health, a public health institute 
Mas held, Januarj 23-2S, at Memphis Dr Olin West, sccrc- 
tan of the state board of health, and Dr Eugene L Bishop 
of the bureau of rural sanitation were among the speakers 

WISCONSIN 

Personal —Dr Bruno B L Monias Austrian Public Healt i 
Scnice, has been appointed professor of bacteriolog>, phar¬ 
macy and forensic chemistry at Marquette University School 
of kfedicinc, Milwaukee 

Joint Medical Meeting—A joint meeting of the Milwaukee 
Medical Societv and the Ncuro-Psycbiatnc Society of Mil¬ 
waukee was held, January 31 Dr Hugh T Patrick Chicago, 
and Dr Matthew N Fcderspiel delivered addresses at the 
meeting 

Physician Sentenced to Prison — It is reported that Dr 
Einil C Schoenc, rccentU found guilty on a charge of man¬ 
slaughter in the second degree, has been sentenced to serve 
four years in the state prison Judge Foley ordered a stay 
of e\ecution for twentv days pending an appeal to the state 
supreme court and release of the physician under bond of 
?2S,000 If the supreme court does not order a stay of execu¬ 
tion, Dr Schocne will be committed to Waupum 

PHILIPPINE ISLANDS 

Rizal'g Birthplace Purchased—A recent law adopted by 
the Philippine legislature provides for the purchase of the 
grounds vvhere Dr Jose Riaal the Philippine statesman was 
horn, at Calamba, Laguna The premises will be deeded to 
the municipal authorities on condition that they will build a 
monument to Rizal on the ground 

CANADA 

University News—It is stated that the standard for 
entrance to the kIcGiIl University Faculty of Medicine will 
he raised for the next session The requirement will be one 
vear in arts, or what is technically known as senior matricu¬ 
lation 

GENERAL 

Committee on Scientific Research—The Trustees of the 
American Medical Association have made an appropriation 
of $1,S00 to aid meritorious research m subjects relating to 
scientific medicine and of interest to the medical profession, 
which otherwise might not be earned on to completion 
Applications for small grants should be made to the Com¬ 
mittee on Scientific Research, American Medical Association 
535 North Dearborn Street before March IS, 1922 when 
action will be taken on the applications received 

National Safety Council Issues Bulletin on Accidents —The 
National Safety Council has just issued a bulletin analyzing 
public accidents occurring in the United States for the years 
1915-1920, inclusive Figures are quoted as to vehicular 
fatalities, falls, drowning, railroad and elevator accidents, and 
aeroplane fatalities 

International Mails Closed to Narcotics—According to a 
resolution adopted at the Universal Postal Union Convention, 
held recently at Madrid, opium, morphin, cocam and other 
narcotKS are barred from international mads, effective Jan¬ 


uary 1 All postal employees arc instructed to inspect mads 
going to foreign points to see that this order is complied 
with 

Medical Officers of Camp Greene—At the Boston Session 
of the American Medical Association, the medical officers of 
Camp Greene effected an organization of which Dr Char/es 
F Adams, Trenton, N J , is president More than 200 offi¬ 
cers were in training at the camp, seventy of these men have 
joined the organizafion Those who have not received notices 
of the organization meeting should communicate with the 
secretary. Dr C P Brown, 102 South Twenty-Second Street 
Philadelphia 

American Public Health Association Appoints Gorgas Memo¬ 
rial Committee—The American Public Health Association at 
Its meeting Nov 18, 1921, adopted a resolution heartily 
endorsing the proposed Gorgas Memorial Institute and 
requesting its president to appoint a committee of five to 
cooperate with the officers and directors of the proposed 
Gorgas Memorial Institute In accordance with these reso¬ 
lutions, the president, Dr Allan J McLaughlin, has appointed 
a committee, consisting of Dr William H Welch, chairman, 
Baltimore, Dr A T McCormack, Louisville, Ky , Dr Victor 
C Vaughan, Washington, D C , Prof E 0 Jordan, Qiicago, 
and Dr M P Ravenel, Columbia, Mo 
Life Tables Issued —The Department of Commerce through 
the Bureau of the Census announces that the second official 
publication on life tables is soon to be issued These tables 
show conditions as they existed each decade since 1890 
Among some of the points brought out are the fact that mor¬ 
tality at practically all ages is higher among men than among 
women rural classes have a lower mortality than those liv¬ 
ing in the cities, vvhile almost all classes of persons are living 
to an older average age, the limiting age of life is not 
advanced, there is a decided improvement m the prevention 
of infant mortality The publication also includes life tables 
for various foreign countries and the most important mortal¬ 
ity tables used by life insurance companies here and abroad 
Eyesight Conservation Council —The Hoover Council Com¬ 
mittee on Elimination of Waste in Industry has reported 
heavy losses to industry through defective vision, which has 
resulted in the organization of the Eyesight Conservation 
Council, composed of economists, educators, industrialists and 
eye experts of the country This organization held a meeting 
February 7 in New York City, under the presidency of L W 
Wallace secretary of the American Engineering Council, 
Washington D C, for the purpose of planning a campaign 
into schools colleges industrial plants and all professions 
for the conservation of eyesight According to statistics, the 
eye IS responsible for 11 per cent of all industrial accidents, 
and approximately 25,000,000 workers in the United States 
have defective vision which needs attention 

Influenza in the United States — Telegraphic reports to 
Surgeon-Genera! Gumming of the U S Public Health Ser- 
vive show that 8 768 cases of influenza were reported to the 
health officers of thirty states during the week ending Feb¬ 
ruary d Of these 5,731 cases were reported in New York City 
The population of these states is about 70,000,000, making 
12 5 cases per hundred thousand population These figures 
are higher than corresponding figures for the previous week, 
and also higher than those for the corresponding week of 
last vear but during the corresponding week of 1920, more 
than 225 000 cases were reported by the state health officials 
of these states During the week, the number of reported 
cases of influenza increased somewhat over the greater part 
of the country as is expected at this season of the year but 
the increase was especially noticeable in New York rtair. 
New England and New Jersey 

Bequests and Donations —The following bequests and don i- 
tions have recently been announced 

The A Barton Hepburn Ho«ipjtal Ogdensburg N Y $350 OOO by 
the wiU o£ Us founder A Barton Hepburn ^ 

New \orb Ophthalmological Hospital and the Flower Hospital \ 

York City and the Greenwich Hospital Greenwich Conn each 
$150 000 by the will of Commodore E C Benedict Greenwich 
Womens and Children’s Hospitil, Flint Mich $73 100 from a citn 
paign for the purcha c of a new budding for that institution 
Youngstown Ho*;pUal As«!ociation $60 000 St Elizabeths Hospital 
Youngstown Ohio $25 000 Visiting Nurses A'^ omtion and Home for 
the Aged each $10 000 bj the will of Mr Grace Tod Arret 
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New Wavnesburg Hospital \Va>nesburg Pa $50 000 by Mrs Jose 
phine Hanibleton and Mrs Annie L Wolfersberger 

Sullivan County Hospital Sullivan Ind , $200 000 from the estate of 
the late Orlando C Brewer of Fairbanks 

Hebrew Orphan Asjlum Mount Sinai Hospital United Hebrew 
Chanties and Alontefiore Home New York Citj each $10 000 by the 
will of Julius Ke>ser 

Ponca Citj Hospital Ponca OUa, $5 000, by E W Marland of 
Oklahoma 

Society for Organizing Chanty an annuity of $5 000 by the will of 
the late Mary AI Cochran The will stipulates that if this society dis 
bands the income is to be divided equally among five institutions one 
of which is the Philadelphia Seashore Home Atlantic Cit> N J 

Citj Health Department Oshawa Canada $1 200 for the establish 
ment of a public health laboratory in that city bj George and R S 
McLaughlin 

Mercy Hospital Hamilton Ohio $1 000 by the will of Dr C N 
Huston 

Children s Homeopathic Hospital Philadelphia $500 b> the will of 
Rachel E Reimer 


LATIN AMERICA 

Yellow Fever Eradicated in Guayaquil—It has been 
reported by the sanitary commission of Ecuador that jcilow 
fe\er has been complctelj eradicated from Guajaquil 
Woman Professor in Medical School—For the first time in 
the history of the medical scliools of Latin America a woman 
has been given a chair m the medical faculty Dr Maria 
Teresa Cerran dc Gahmo has been appointed to the chair 
of gjnecologj m the University of Buenos Aires 

Election of Officers—The Socicdadc de Mcdicina c Ci- 
rurgia of Rio de Janeiro has elected for the year of 1922 
Dr M Ozorio de Almeida, president, Dr L Gonzaga, vice 
president. Dr Arnaldo Moraes, secretary general, and Dr 
T de Almeida, Dr J Motta and Dr B Costa, acting secre¬ 
taries 

Smallpox in Santo Domingo —The present smallpox epi¬ 
demic in Santo Domingo is causing daily new cases and 
quite a number of deaths When the epidemic appeared nearlv 
1 vear ago many of the phjsicians leaned to the opinion that 

it w as alastnm-Whooping cough has also been unusuallv 

prevalent in Santo Domingo this winter 
Next Mexican Medical Congress—The Revtsia Mcdtca dc 
Fampico brings the details m regard to the Seventh National 
Medical Congress which is to convene at Saltillo in Septem¬ 
ber Saltillo IS not far from the northern boundarj of 
Mexico, almost due south of El Paso and west of the mouth 
of the Rio Grande Dr D M Velez is to preside, and the 
sccretarv is Dr E Landa Calle delle Peru 130 Mexico Cit) 
Vital Statistics of Rio de Janeiro—The Brazd-ilcdtco 
relates that the death rate for 1921 was 1995 per thousand 
inhabitants Disease of the digestive apparatus and tuber¬ 
culosis were responsible for nearl> SO per cent of the total 
niortalit> Syphilis is credited with 626 deaths, malaria with 
360 and malignant disease with 516 of the total 23,324 deaths 
beriberi with 2 smallpox with 4, measles with 95, diphtheria 
with 60 and tvphoid with 132 There was no death from 
V cl low fever 


FOREIGN 

Grant for Scientific Research—The Vienna Academj of 
Sciences has allowed 5,000 crowns to a local medical student 
F Schemmskj, to continue his research on the influence of 
electric currents on the growth of fish 

London School of Tropical Medicine—A portrait of Sir 
Patrick Manson, FRS, was unveiled at the London School 
of Tropical Medicine b) Sir James Michelli, January 20 
A fund has been established for the institution of a medal 
to be awarded annuallv for clinical research to be known as 
the Manson medal 

Memorial to Wilhelm Wundt -Professor Pfeifer, Hie sculp¬ 
tor states that the sum of 25,000 marks is needed for the 
completion of his marble bust of Wundt One thousand 
marL maj be sent for about six dollars and should be 
Addressed to Prof Felix Krueger, Psychologiscbes Institut 
der Universitat (Johanneiim), Leipzig, German> 

Serbian Physicians Visit London-Dr George Joannovich, 

professor of pathologic anatomj and Dr Rudenko Stanm.ch 

professor of internal medicine of the medical school of the 


University of Belgrade, visited London recently, as the guests 
of the Rockefeller Foundation They had previously made 
an extensive tour m the United States and Canada, for the 
purpose of studying methods of medical education and public 
health administration 

Anniversary of Roentgen-Ray Treatment in Dermatology 
—The Vienna Medical Society recently celebrated the twenty- 
fifth anniversary of Dr L Freund’s report to the society of 
his successful application of the roentgen rays in treatment of 
hypertrichosis The Vienna school thus claims to have led 
the way m dermatology, although Freund’s communication 
was received at the time with the usual skepticism for all 
innovations 

Public Health Institute—The Royal Institute of Public 
Health of Great Britain will hold a congress iii Plymouth 
England, May 31 to June 5 The conference will be in four 
sections (1) state medicine and municipal hygiene, (2) 
naval, military and air, (3) bacteriology and biochemistry, 
(4) women and public health The Harhen lectures will he 
given during the meeting by Dr T Madsen, director of the 
State Serum Institute, Copenhagen 

Prize to Professor Ranke—The Universitv of AVurzburg 
has awarded the Schneider prize for the best work on tuber¬ 
culosis during the last ten years to Prof K E Ranke of the 
University of Munich The award states that by his anatomic 
research on the primary complex and the sccoiidao phase of 
tuberculosis clinical understanding of the beginnings of 
tuberculosis has been deepened, and a basis of pathologic 
anatomv provided for recognition of the incipient disease 

A Spanish Academy Appoints Officers—The Academia de 
Ciencias Mtdicas de Bilbao has appointed the following 
officers for the year 1921-1922 president. Dr W Lopez Albo, 
V ice president. Dr Lopez Ahadia, sccretarv general, Dr 
Mendaza, librarian Dr Leniz y Ainczaga, recording secre¬ 
tary Dr Guerncahcitia, members, Drs 'Aguirrczabala 
Mlcndc and Serra The academy organized recently a course 
III pathology of the digestive tract by prominent physicians 

Abolition of District Hospitals in Ireland—The new Poor 
Law and medical reform scheme recently put forward by the 
Dail Eirann would eliminate all district hospitals The 
various county practitioners have held meetings and passed 
resolutions demanding that the medical provisions of the 
present amalgamation scheme should be suspended until a 
commission on which the medical profession would be ade¬ 
quately represented, has formulated a scheme for all efficient 
Irish medical services suitable to the requirements of that 
country 

Midwifery in Indian Dniversities—It is reported that the 
General Medical Council after considering the replies 
received from Indian universities and colleges regarding the 
course of study in midwifery pursued by candidates for Indian 
medical diplomas, resolved that these diplomas under existing 
conditions did not furnish a sufficient guarantee for the 
efficient practice of midwifery within the meaning of the 
medical act As a result of this resolution, a letter was sent 
to the Indian teaching centers to the effect that unless the 
requirements m regard to midwifery were brought forthwith 
into accordance with the council’s resolutions, recognition of 
the diplomas by the council must ccasc giving February, 1922, 
as the time limit up to which evidence of compliance was to 
be submitted 


Deaths in Other Countries 

Sir John Kirk, v eteran of the Crimea former consul to 

Zanzibar died in Kent England, January 15 aged 90- 

Dr John Simpson, founder of the Forster Green Hospital for 
Consumption, died January 11, in Belfast-Dr R C Hol¬ 

man, surgeon to the Great Northern Railway, died January 
13 III Sussex England aged 73-Dr H E Garrett, Lon¬ 

don surgeon to the Metropolitan police and medical officer 

for Shoreditch-Dr R Roycroft, Natal, South Africa, died, 

December 17-Dr Brice Smith, Belfast, former president 

of the British Gynecological Society, died, January 2, aged 83 

-Prof Max Verworn, professor of physiology and zoology 

University of Bonn, died, November 23 aged 57-Dr 

B Stiller, professor of internal medicine at the University of 
Budapest, of visceroptosis and universal asthenia fame, at an 
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idvniccd age—Dr F Rivelles Ibfinez, editor of the Union 

Midica of Saragossa, Spam-Dr J R Oliver of Buenos 

Aires, aged 50 

CORRECTION 

Modification of Oden Bandage—In the article hy Dr E M 
Livingston, The Journal, rcbrinrj 11, page 429, Figure 1 
should be Figure 2 and mcc versa 
Shell Fractures of the Spine—In the article by Dr R E 
Cumming, The Journ sl, February 4, page 335, the illustra¬ 
tion showing the spinal cord has the gray matter reversed 
Diagnosis of Diabetes—In the article by Dr H J Johns 
on ‘ The Methods of Precision in the Diagnosis of Diabetes 
\ New Instrument,” The Joural, January 14, p 105, the 
formula 

Qmntit} stindnrd (m c c ) 

Quantity unknown On nig) 

should be 

Quantity <tindard (in mg ) 

Quantitj unknonn (in cc) 


Government Services 


Public Health Surgeons Oppose Unjust Classification 
Opposition to the provisions ot the Lehlbach bill for the 
classification of government employees, which passed the 
House of Representatives, December IS, is being made bv 
officers of the U S Public Health Service The bill establishes 
SIX grades, in some one of vvhich all government employees 
are classified It includes under the title "professional ser¬ 
vice” workers in bacteriologv, chemistry, medicine and pathol- 
og\ Grade 2 would include at least two thirds of the medical 
officers of the Public Health Service, and would fix their 
minimum salary at S2,100 and the maximum at $2,600 a year 
This grade would include all classes of positions, the duties 
of which are to perform under general direction ‘assigned 
professional work requiring professional training and previous 
experience but not the exercise of independent judgment” 
Grade 3 has a minimum salary of $2 820 and a maximum of 
$3,540, and would include ‘all classes of positions in this 
service the duties of which are to perform independently or 
with a small number of subordinates in the junior or assistant 
professional grade—responsible professional work requiring 
extended training and considerable successful experience” 
It IS estimated that not more than 10 per cent of the personnel 
of the Public Health Service could be included in Grade 3 
The Lehlbach bill is now before the Senate Committee on 
Civil Service Efforts will be made to have the U S Public 
Health Service exempted If the present bill becomes a law, 
medical officers of the Public Health Service will suffer mate¬ 
rial reductions in pay and allowances, which are now on the 
same basis as those of officers of the army and navy 


Classification of Government Employees 
The Lehlbach bill, classifying all civilian positions in the 
government service and fixing salaries according to such 
classifications, has been favorably reported to the Senate from 
the Committee on Civil Service The bill was amended by 
the committee so as to exclude from its provisions the com¬ 
missioned personnel of the U S Public Health Service The 
bill has already passed the House of Representatives, and it 
was pointed out to the Senate committee that the proposed 
classifications would adversely affect the administration of 
the public health organization and in many instances cause 
medical men in this branch of the government service to 
suffer loss in salaries The Senate committee also amended 
the bill by including nurses in the professional classification 
This amendment was adopted at the instance of the National 
Organization for Public Health Nursing and others who 
urged that the trained, registered nurse should be recognized 
professionally in this legislation On this subject, the com¬ 
mittee, in Its report, says that “it has seemed entirely prac¬ 
ticable that nurses whose duties require them to pursue a 


professional or scientific training equivalent to that repre¬ 
sented by graduation from a college or university of recog¬ 
nized standing shall be included in the professional service, 
and that other nurses who are not required by their duties 
to have attained full professional standing shall be classified 
in the siibprofessional service" 


Examinations for the TJ S Public Health Service 
The Treasury Department Bureau of the Public Health 
Service, Washington, D C, has announced the following 
examinations for entrance into the regular corps of the 
United States Public Health Service New Orleans, Feb¬ 
ruary 20, Washington, D C, March 13, San Francisco, 
March 13, and Chicago, April 3 Candidates must not be 
less than 23 years of age nor more than 32 They must have 
graduated in medicine from some reputable medical college, 
and have had one year’s hospital experience or two years in 
professional practice Oral, written and clinical tests must 
lie passed before a board of medical officers Successful 
candidates will be recommended for appointment by the 
President with the advice and consent of the Senate For 
further information apply to the Surgeon-General, U S 
Public Health Service, Washington, D C 


Brigadier Generals in Officers’ Reserve Corps 
Two more members of' the medical profession have been 
selected by the Surgeon-General of the Army and approved 
by the President for appointment as brigadier generals m 
the Officers’ Reserve Corps of the Army They are Dr 
Charles Y Zimmerman, Cleveland, and Dr Henry A Shaw, 
Worcester, Mass The nominations have been submitted to 
the Senate 


Liaison Officer with Red Cross 
Lieut-Co! Paul C Hutton, Medical Corps, U S Army, on 
duty at the office of the Surgeon-General of the Army, has 
been detailed as liaison officer between the War Department 
and the Red Cross National Headquarters 


Reduction in Number of Army Officers 
A sweeping reduction in the number of army officers on 
duty ih Washington has been announced by Secretary of 
War Weeks The inspector general of the army has been 
detailed to make an investigation and study of the personnel 
and activities of every branch of the department to bring 
about a decrease in the officers stationed at the national 
capital It IS expected that the cuts will be made in the 
medical department of the army because of the number of 
officers in this department who are on duty in Washington 
The Walter Reed General• Hospital as well as the Army 
Medical School will suffer losses in personnel 


Appropriations for Government Medical Activities 
The Committee on Appropriations has presented a bill to 
the House of Representatives covering appropriations for 
the Department of the Interior for the coming fiscal year 
Among the provisions applicable to public health are appro¬ 
priations of $30,000 for the suppression of traffic of intoxicat¬ 
ing liquor among the Indians, $370,000 for the prevention 
and treatment of contagious and infectious diseases among 
the Indians, as well as for the maintenance and operation of 
the general hospitals for their benefit The bill also con¬ 
tains appropriations to provide for the medical and sanitary 
relief of the Eskimos m Alaska covering the cost of physi¬ 
cians, nurses and other necessary expense The sum of 
$1,000,000 is appropriated for the operation of St Elizabeth’s 
Hospital in Washington, with an additional $100000 for 
repairs and another $128,500 for a laboratory building and 
an isolation building A total appropriation of $111,020 is 
made for the Freedmen’s Hospital 
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LONDON 

(From Oiir R‘'guhr Corrcstoudcut) 

Jan 9, 1922 

Steinach’s Rejuvenation Operation 
In a preiious letter (The Journal, June 18 1921 p 

1776) the sudden death was reported of a Mr Wilson, who 
had undergone Steinach’s rejiuenation operation (ligature 
of the vas deferens), on the eve of a lecture which he was 
ibout to deliver m the largest hall in London on his own 
successful case At this time an attempt was being made 
to interest the British medical profession in the operation, 
hut this dramatic case seems to have brought all such efforts 
to an end In the Nciv Yotk Medical Journal Dec 21, 1921 
ippe trs a ‘Preliminary Communication Regarding Stcinach s 
Method of Rejuvenation’ bj Dr Harry Benjamin of New 
I ork who reports successful cases and bears out Steinach’s 
claims But the article contains one gross misstatement of 
fact which should not be allowed to pass uncontradicted 
He asserts that the death of the man in question after his 
remarkable improvement was due to pneumonia and was 
unfaiilj used against Steinach “He had been so overjoyed 
with his newly gained physical and mental strength that he 
overdid the enjoyment of life” He may have overdone the 
enjoyment of life, which one would imagine is a serious 
danger to old men who have been rejuvenated Though 
almost unnoticed by' medical writers the fact is well known 
that the marriage or liaison of an old man with a young 
woman is detrimental to his health and often cuts short his 
life If undue sexual activity in the old is dangerous, 

although some sexual power still persists, how much more 
dangerous is it likely to be when sexual power has been 
restored artificially after its natural disappearance’ This 
objection does not appear to have troubled the advocates 
of Steinach’s operation on old men It docs not apply per¬ 
haps to men who are prematurely senile To return to 

Dr Benjamin’s narrative The statement which he has 
iccepted and repeats—that Mr Wilson died from pneumonia 
—IS untrue The evidence given by his physician at the 
inquest was that he died from angina pectoris The necropsy 
revealed all the organs normal 

Mumcipal Medical Socialism 
The attempt of the Willesden Urban District Council to 
set up a local medical service, partly at the expense of the 
ratepayers, providing medical treatment at a fixed tariff, has 
been reported in a previous letter (The Journal, Dec 24, 
1921, p 2072) It IS opposed by the local physicians and the 
local division of the British Medical Association, who con¬ 
tend that It IS the business of the council to provide only 
a preventive service, as they have not the means of providing 
a treatment service also The council has made a reply 
asserting that, as the local sanitary and educational author¬ 
ity it has certain duties and powers placed on it by law 
It IS unable to accept the view that its function is to deal 
with the health of the necessitous poor only In its opinion 
It has to safeguard the health and act in the interest of the 
entire community The majority of the patients dealt with 
at the municipal school maternity and child welfare clinics 
would not go for advice to the private physician until their 
health was undermined The council considers advice m 
health and early treatment on the first manifestations of dis¬ 
ease to be primary factors in preventive medicine Its clinics 
provide treatment by specialists, and there is a staff of visit¬ 
ing consultants whose services would not otherwise be ^n- 
cially available for the persons attending the. clinics The 


council denies the statement that it neglects preventive for 
curative work, for, in 1920, the death and infant mortality 
rates of tlie district were the lowest recorded It is pre¬ 
pared to consider any scheme which the local division of 
the British Medical Association may submit for the clinics, 
reserving the right to come to the final conclusion thereon. 
It will consider it from even point of view, including that 
of the physicians in particular and the community in gen¬ 
eral and the matter of administration and finance 

PARIS 

(From Our Regular Correspoudent) 

Jan 20 1922 

The Future of Gynecology 

In giving an account of the last congress of the associa¬ 
tion of gviiccologists and obstetricians of French-speaking 
countries I mentioned the address of Dr J -L Faure pro¬ 
fessor of clinical gynecology of the Faculte de medecine of 
Pans and president of the congress, who, with a certain note 
of sadness uttered a somewhat gloomy prophecy with respect 
to the future of surgical gynecology Faure was of the 
opinion that during the course of the twentieth century, the 
methods of medicine would graduallv wrest from surgery 
what the latter had taken from medicine (Thf Journal 
Nov 12 1921, p 1586) Dr L-M Pierra editor-in-chief 
of the Revue frau(aisc dc giuccologxe cl d obstclrique dis¬ 
cusses Faure s prophecy somewhat at length in an interest¬ 
ing article ‘Has the Surgical Era of Gynecology Come to 
a Close’ He recalls that for centuries gynecology was an 
almost purely medical subject Doubtless Faure was right 
in vaunting the miraculous developments of gvnccologic sur¬ 
gery which first revealed to us our power But whv did 
the president dclibcratclv omit all reference to tlie dark sides 
of the picture’ When the physicians of earlier generations, 
disdaining work purclv manual, gave their orders to the 
‘chinirgiens inciseurs ’ this “work of the hands’’ assumed 
too important a place in the therapeutics of gynecology Note 
what Professor Richelot said in 1904 in his inaugural address 
before the Congres de gyiiecologie, d obstetrique et de 
pedntric of which he was the president “We must con¬ 
fess we have merited more than one criticism We have 
sacrificed cvervthing, we have subordinated evervthing to 
our manual work and some assert that the sureness of 
our hands has caused us to believe in the infallibility of our 
minds The Bullcltii dc la sociitc de clnrurgic is no 

longer anvthing but a collection of reports on operative 
medicine Perhaps it would be worthy of our ambitions 
to publish something besides reports of operative procedures 
And tbe fact is that, for a period of thirty or forty 
years gvnecology has been almost exclusively surgical 
whereas according to the opinion of even a surgeon. Dr F 
Javle, the therapeutics of gynecology presents an aspect 
mainly surgical in no more than half the cases During all 
this period, gvnecologv has been the appanage of general 
surgeons, and since many of these received no special train¬ 
ing in gynecology it can be assumed that they have not 
always applied to the “other half of the cases’ the thera¬ 
peutics that was most appropriate But the most serious 
harm that has come from this lack of training in gynecologv, 
as regards the majoritv of surgeons, is the fact that many 
have gone too far m the matter of removal of organs— 
mutilating operations, which the Italians designate by the 
expressive term dtinolilnces At the present time methods 
of physicotherapy are gradually winning back all the ground 
lost through the widespread introduction of operativ'e meth¬ 
ods We know today that surgical intervention is sometimes 
not merelv contraindicated but actually useless, and that 
other methods can be substituted to advantage kinesitberapy 
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111 prolapses and less, marked displacements of tlic uterus, 
ludroflicnp}, including the emplormcnt of mineral spring 
water, m most nervous affections trouWes of nutrition and 
circulation, and m certain cases of salpingitis without casts, 
roentgen irradiation and radium in many fibromas of mod¬ 
erate size, and radium in cancer of the uterus 

But from the fact that plnsical agents are rendering 
immense service in eases in which, until recently, surgical 
intcnention would ha\c heen resorted to, does it neeessarily 
follow that the knitc must alwais give way to them? By 
no means, Picrra thinks, and contends that the future of 
giiiecologic surgery lies m an ever closer combination of 
medical, surgical and physiotherapeutic methods We must 
no longer be men of one svstem, of one method Gynecologic 
surgery is not jet ready to lease the field, and it is doubtful 
whether it caer will be However, from now on, it must 
expect to have to meet the competition not only of medical 
methods but also of physical agencies If this competition 
between diverse methods, which it would be absurd to regard 
as opposing each other absoluteh, has the effect of compelling 
the gynecologist to draw the lines closer in determining the 
therapeutic indications in each individual case, Ihc patients 
cannot but benefit by the result 

A Munificent Gift to the Faculte de Medecine 

Mme Georges Dieulafoj, widow of the late professor of 
clinical medicine, recently presented to the Faculte de medc- 
cme of Pans securities netting an annual income of 26,000 
francs, which will be thus partitioned (1) 8,000 francs to 
the medical clinic of the Hotel Dicu, of which Georges 
Diculafoj was formerly the head and which is now in the 
hands of Professor Gilbert, (2) 8000 francs to the medical 
clinic of the Hopital Cochin (Professor Widal), (3) 5000 
francs to the medical clinic of the Hopital Samt-Antoiiic 
(Professor Chauffard), (4) 5000 francs to the chair of inter¬ 
nal pathologv, the present incumbent of which is Professor 
Renon, a former pupil of Diculafov When Chauffard and 
Renon give up their respective chairs, 2,000 francs of income 
will be deducted from each of their portions and will be 
added to the gifts to the clinics of the Hotel Dicti and the 
Hopital Cochin, which will bring their revenue up to 10,000 
francs each The remaining 6,{XX) francs of income will serve 
to found si\ scholarships of 1 000 francs each, which will 
bear the name of the donor, Claire Georges-Dieulafoy, and 
will be allotted to deserving students of limited means Mme 
Dieulafoy had previously founded, in memory of her husband, 
two scholarships of 500 francs each 

The Dangerous Effects of Certain Motion Picture Exhibits 

At one of its recent meetings, the council of the Ligue 
d’hygiene mentalc discussed the bad influences that may be 
exerted by certain motion pictures on the mentality of sub¬ 
jects who are easily affected by suggestion It is certain 
that the influence of the motion picture is, in this respect, 
much more intense than that of the theater As has been 
stated by Dr Labrousse, an alienist and a member of the 
French senate, the visual perception is not so exclusively 
engrossed in the theater, for attention is diverted from the 
visible by the auditive perception and by the text of the play, 
which causes reflection, whereas, in the case of the motion 
picture, the eyes constitute the exclusive port of entry by 
which the attractions of the film impress themselves on the 
brain Only recently a young criminal confessed that he had 
learned at the motion picture show the method of perpetrat¬ 
ing his crime It is, therefore, advisable that films be sub¬ 
jected to public control In some countries there is censor¬ 
ship of films, and it was in connection with a communication 
from Dr Billstrom, psychiatric expert for the bureau of 
censorship of Stockholm, that the Ligue d’hjgiene mentale 


took up the discussion of this delicate question There is a 
certain control of films, at the present time, in certain cities 
of France For example, at Saint-Etienne the director of 
the Bureau municipal d’hvgicne performs the duties of censor, 
but such a practice can hardly be generally recommended, 
since, when the censorship is left to one person, he is likely 
to be accused of being arbitrary The Ligue d'hjgiene men¬ 
tale would favor rather the creation of a board of censors 
composed of members from different professions, with a view 
to reducing to a minimum errors of judgment It even pro¬ 
poses that the question be made more comprehensive and 
that a special commission be appointed that would be charged 
with “safeguarding the interests of mental hvgiene in con¬ 
nection with literarv and artistic productions ” However, it 
IS easy to foresee that this comprehensive manner of viewing 
the interests of mental hygiene would not fail to encounter 
great difficulties in actual practice, m France especially, 
where the principle of the ‘liberty of art’ is looked on as 
almost unassailable 

Open-Air Schools 

The municipal council of Pans recently established, in the 
budget of 1922, a credit of 100000 francs to defray the 
expenses of open-air schools This credit may be used for 
the support of existing schools or for the study of questions 
in regard to installation and methods of management 

BELGIUM 

(From Our Regular Correjpondtut) 

Lieoe Jan 11, 1922 
A New Medical Enterprise 

A very interesting movement that deserves the attention 
of the medical profession in general is found in the medico- 
surgical cooperation that has recently been launched in the 
industrial district of Liege \ large group of workmen, about 
SO(XX) m number organized several years ago a federation 
the purpose of which is to afford mutual aid m case of sick¬ 
ness or accident This is only the prelude for the organiza¬ 
tion of such mutual aid societies is quite a common thing, 
thev being recognized and favored by the state authorities 
But, in this particular case, the most interesting feature from 
the medical point of view, is the peculiar method of coordina¬ 
tion of medical effort It is this organization that we wish 
to describe somewhat in detail Among this group of 50000 
workmen (which with the women and children comprises 
120 000 persons) a population included within an average 
radius of about 12 miles (19 kilometers), the medical ser¬ 
vices are assured bv local practitioners who keep in constant 
touch with the Institut medical central In view of the prog¬ 
ress that has been made and is constantly being made in all 
branches of medicine the general practitioner cannot pretend 
to be omniscient, and the assertion is made today that in 
order to have the best chances of arriving at an accurate 
diagnosis, the collaboration of a certain diagnostic group is 
necessary, such a group being made up of physician, sur¬ 
geon, certain specialists bacteriologist and roentgenologist 
I suppose, from this point of view, the organization of the 
Mayo brothers in Rochester Minn gives the highest form 
of guarantee, owing to the multiplication of services and the 
mutual dependence of the different specialists The new organ¬ 
ization that IS now functioning at Seraing is a repetition, on a 
small scale and for a restricted clientage, of the Rochester 
plan The 50,000 members and their families, 120,000 persons 
in all, receive in their homes at the residence of their physi¬ 
cian or in the various organized policlinics, the care of 
numerous specialists But m order to coordinate all these 
efforts, the rule was established at the start that ev ery chronic 
case and every case in which the indications are that sur- 
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gical inter\ention maj be necessary shall be referred, at the 
request of the attending phjsinan, to the cabinet central 
consultatif (a diagnostic group) This cabinet or council 
consists of a surgeon and an internist, r\ho have at their 
disposal all the means of research that thej desire laboratory 
and roentgenologic semces, and various specialists If an 
obscure case comes to light at their consultation, after the 
examination in common with the attending phjsician, the 
patient is referred first of all to a certain specialist, the 
laboratory researches are ordered and the roentgenologic 
examinations are carried out When these findings ha\e been 
reported, the cabinet central consultatif "strikes the pathologic 
balance for the patient, and it is onl> after the council is in 
possession of all the facts, nothing being left to chance, that 
the diagnosis is pronounced and the operate e indications arc 
finally established It Mill be easy to sec that considerable 
scientific and professional interest attaches to an organiza¬ 
tion of this kind 

This federation of uorkmen, haiing at its disposal aery 
limited resources, by daily saaings of a few cents has suc¬ 
ceeded in founding a coherent organization that promises to 
be aery fruitful of results But the moacmeiit has not 
Stopped here Wishing to create a tangible center for their 
organization, the federation has recently founded a hospital 
in which the aarious sen ices might be housed This hospital 
IS already under roof and its opening is promised at no dis¬ 
tant date The hospital is located in the center of the indus¬ 
trial region that it is to serve, and Mill have about sixty 
beds, two operating rooms, a laboratory and a roentgenologic 
department The medical personnel consists of two physi¬ 
cians two surgeons, two anesthetists, an ophthalmologist, an 
otorhinolaryngologist, two gynecologists, a pediatrician, a 
roentgenologist, a laboratory specialist a dermatovcncrol- 
ogist, a urologist and two dentists The estimated cost of the 
hospital IS 2,000,000 francs Aside from the general mcdico- 
surgical services, there will be prophylactic and antivcnercal 
services following the suggestions of the minister of the 
interior and the Comite supericiir d'hygiene This ensemble 
reminds one very forcibly of the organizations for "group 
practice” and of the “pay clinics” that have been heralded 
by the American press, during recent months 

Standardization of the Measurement of the Chest Girth 

It IS a yyell known fact that the interest in anthropologic 
measurements has received a marked impetus since studies 
on physical culture have become more general especially in 
connection yy ith the campaign against tuberculosis and the 
movement to bring more of our young men up to the standard 
of military fitness At a recent meeting of the Societc 
d’anthropologie of Brussels, Monsieur Galet pointed out that 
It IS exceedingly important that all military examining boards 
should endeavor to take the chest girtli m accordance with a 
uniform method, for if different methods are employed a 
considerable discrepancy in the measurements is likely to 
result Trom researches carried out in the anthropologic 
laboratory of Forest Prison, it appears that, in takmg mea¬ 
surements of the lower thorax, preference should be given to 
the dorsal recumbent position The figures obtained indicate 
that the chest expansion taken under these conditions does 
not differ at all from the chest expansion taken in the stand¬ 
ing position with the arms extended laterally or in front of 
the body Measurements of the thorax taken with the sub¬ 
ject m the dorsal recumbent position require possibly a lutlc 
more time, but they reduce the percentage of error 

Medical Inspection of Schools 

The reforms in social medicine that M'e touched on in a 
prey lous letter are to be put into force m a short time In 
this connection. Monsieur Pechere, speaking recently be ore 


the Societe mcdico-chirurgicalc of Brabant, made some inter 
cstiiig suggestions from the medical point of view If the 
medical profession wishes to go to the trouble and desires 
to measure up fully to its task, it is in a position to assume 
a preponderant role It is regrettable to note that all too often 
the assignment of children to classes is based on such empiric 
data as height and age instead of on the child’s intellectual 
equipment In certain communes it has been shown that 30 
per cent of the children arc in classes in which they do not 
belong The use of the Binet and Simon tests would make it 
possible to avoid such reprehensible errors in classification 
It IS the duty of the medical inspector of schools to conduct 
such tests as will bring to light all somatic and psychic 
troubles Since May, 1914, the law requires the communes 
to establish a sen ice of medical inspection It is the duty 
of physicians to see to it that the law is carried out Pechere 
called attention to the communications presented by Professor 
Demoor to the Coiiseil supcrieiir d hygiene and the practical 
proposals that he made sun cillancc of school buildings, and 
examination of children on first being admitted, to discover 
any pathologic conditions affecting the eyes ears,-nose lungs, 
chest and musculature He emphasized the importance of 
individual record cards, that they should be made out in 
duplicate, one remaining on file at the school, and the other 
remaining in the possession of the pupil as he passes from 
one school to another He also pointed out the relations to 
bt established between the medical inspector, the principal 
of the school the family of the pupil and the family physician 
and took up the question of professional secrecy or priv ileged 
communications The psychic, medicopedagogic examination 
would make it possible not only to determine the “mental age' 
of the child but also to establish an orientation on a profes¬ 
sional basis, whereas all too often everything is left to chance 
or to entirely fortuitous circumstances He emphasized the 
important role to be played by the medical inspector from 
the prophylactic and hygienic standpoint, with respect both 
to the indiv idiial and to society in general 

BERLIN 

fl rom Onr Rcntilar Correspondent) ^ 

Jan 13, 1922 

The Maternity Hospitals of Prussia 
In 1919 there were seventy-three maternity hospitals iii 
Prussia in operation—three less than in the previous year 
Private maternity homes with less than eleven beds arc not 
included in these figures The sev enty-three institutions may 
be divided into three classes university clinics, ten, public 
institutions forty-two and private institutions, twenty-one 
In these sev enty-three institutions there are 3,339 beds for 
patients The total number of women who were confined iii 
these institutions in 1919 was 42,831 as compared with 38,144 
in 1918 In about one birth out of ten, an obstetric operation 
was necessary namely in 4 876 instances in 1919, and in 3 814 
cases in 1918 Death following the operation resulted in 
1919 in one cast out of 327 An examination of the reports 
reveals the fact that the proportion of children born in these 
institutions, as compared w ith the total number of births 
steadily increased up to 1918, 1919 however shows a decrease 
over the three previous years By the present statistics, it 
becomes established beyond a doubt that confinements within 
an institution are fraught with much less danger for mother 
and child General recognition of this fact doubtless causes 
more and more prospective mothers to prefer to be confined 
in an institution in which decision aside from the prospect 
of better medical attention and better nursing the bad hous¬ 
ing conditions and the scarcity of coal doubtless play a part 
The decrease in 1919 is perhaps to be explained by the greatly 



Volume 78 
ISUMBER 7 


DEATHS 


529 


incrciscd cinrges demanded by the institutions Of the 
patients treated in the maternity hospitals in 1919, 291 con¬ 
tracted puerperal fc\er, among whom there were 102 deaths 
' The mortalit) rate in 1919 for puerperal fever was 23 81 per 
10,000 confined in these institutions Of the new-born, 944 
died in the institutions m 1918 during the treatment of the 
mothers, and in 1919 the number rose to 1,072 The number 
of abortions was 4331 in 1918, and 4,217 in 1919 

Societies for Popular Instruction in Hygiene 
\s an cxaniplc of a simple, mexpcnsiv'’, jet efficient mode 
of popular instruction in hjgicne, Dr E Welde refers in the 
Deutsche iiirdtcmtschc Wochcnst.hnfl to the Leipzig Vercin 
fur Volksbelchrung in Satiglmgs-, Kinder- und Mutterpflege 
Since 1915 this society has organized mothers’ courses in the 
care of infants and children, in which, up to 1919, o\er 2000 
mothers, prospcctiie mothers and others interested have taken 
part Then in 1920 a socictj was formed which in addition 
to the mothers’ courses, holds evening gatherings once a 
month The societj has also met with success in the rural 
districts Various guilds in the suburbs of Leipzig hare 
organized similar courses in the small cities and Milages 
The vcrcin or socictr was also entrusted with the training 
of welfare workers and midwives These courses have been 
attended with marked success Thej are given in a large 
room at a hotel and from 300 to 500 women girls and men 
of all classes take part Greater general interest in the 
undertaking is awakened bj the fact that various forms of 
social entertainment sometimes even dances are combined 
with the lecture and instruction courses Manj come at first 
mainly on account of the social attractions but receive never 
tlieless, valuable instruction in hvgiene Another c\cellent 
feature is that these local gatherings of the most diverse 
elements of the population, for a common purpose tend to 
bring about an intellectual approach among the various 
classes of the people that have become estranged bv the 
stress of events of recent years 

Finger Prints of Mental Defectives 
Before the Berlin Psychiatric Society, the subject of finger 
prints of mental defectives was recently discussed Professor 
Poll described the triangle method for the analvsis of finger 
prints The three principal typical elements of finger prints 
—arches, loops and whirls—are recorded as they occur on 
the three sides of a right-angled triangle, the positions being 
designated by the numbers 1 to 10, while within the triangle 
certain square fields are examined Every such field repre¬ 
sents a possible type of occurrence of the three main dis 
tmguishing marks found on the fingers of man The per¬ 
centages of a group of persons are now entered in the proper 
fields Thus, a survey of a group according to their funda¬ 
mental types of finger prints is secured Various groups 
were tested according to age and se\, and, before examining 
the finger prints of pathologic subjects, the normal types of 
healthy subjects were established Later Poll examined 1,500 
mental defectives and schizophrenics Although the miin- 
hers examined thus far are too small to justify a definite 
conclusion, the indications are that a relationship exists 
between the character of the finger prints and the quality of 
the nervous system since not only in the mentally defective 
subjects but also in the schizophrenics it could be established 
that there were abnormal types and distributions Since the 
genesis of the various patterns of finger prints is based on 
the laws of heredity, it is likely that the hereditary course 
of the types of finger prints that point toward mental defects 
will be eventually worked out, and that by observation of the 
finger types of parents it will be possible to recognize in the 
children the dangerous tvpes that point to a tendency to 


Marriages 


GtoRCE C Medmry, U S Public Health Service Hospital, 
Fort McHenry, Md, to Miss Eva Mary Hilton at Baltimore 
January 21 

Charles Holton Barbitt, Nashua, N H, to Miss Ethel 
Mav Verner of Hazleton, Pa , in New York January 1 
Arthur S Nuckols, Ponca City, Okla, to Mrs Hazel 
Hyatt of Arkansas City, in Oklahoma City, January 10 
Edvv vrd Chadwick McClees, Elm City N C, to Miss 
Jane Bullock of Montgomerv Ala, December 29 
Keith Sherwood McKff, Bakersfield Calif, to Miss Sarah 
Gladys Downing of Macomb Ill, December 31 
Erwin Phelps Miller, Gibbon Neb, to Miss Myrl Rod¬ 
gers of Red Oak lowi, December 19 
Willi vM Leir Whitehead to Mrs Birdie Toomer Rollins, 
both of Perry, Ga December 29 
Clvude Basil Norris to Miss Fannie Inez Bell, both of 
Oklahoma City, February 1 

OsevR C Hoppir to Mrs Jeanne Jacques, both of Stanton, 
Neb December 12 


Deaths 


Pearce Bailey ® New York City , College of Physicians and 
burgeons of Columbia University, New \ork City, 188d died 
at his home February 11, from pneumonia, aged 57 Dr 
Bliley was graduated from Princeton University in 1886 and 
following his medical graduation studied abroad, much of 
the time in France He was adjunct professor of neurology 
at Columbia University from 1906 to 1910 and consulting 
neurologist to St Lukes Roosevelt, New York and other 
hospitals Dr Bailey was a member of the editorial board 
of the Archms of i\'curoloo\ oud Ps\thiatr\ he contributed 
ixtensively to medical periodic literature and was author of 

Accident and Injury , Their Relation to Diseases of the 
Nervous System” published in 1898 During the war he 
served as colonel M C U S Armv in charge of the neuro- 
Dsychiatnc division in the Surgeon General’s Office, in recog¬ 
nition of which he received the distinguished service medal 
He was a former president of the American Neurologic 
Association chairman of the New ’l ork State Commission 
for Mental Defectives, one of the founders of the New A ork 
Neurologic Institute and originator of the Classification 
Clinic recently established in New \ork City for determining 
mental efficiency and aptitude of young men for various voca 
tions Dr Bailey while devoting himself to one of the 
medical specialties was a man of public spirit and broad 
V isioii 

Ernest Gustavus Zmke ® Cincinnati, Medical College of 
Ohio Cincinnati 1875, was found dead in bed, from heart 
disease, at a hotel m Palm Beach, Fla January 30 Dr 
/mke was bom in Spremherg Prussia May 29, 1846 He 
served in the Prussian navy from 1862-1870 After his grad¬ 
uation Dr Zinke sen ed as assistant to the chair of ophthal¬ 
mology and otology, 1876-1879, prosector of anatomy 1877- 
1879, adjunct professor of obstetrics, 1891-1896, at the Med¬ 
ical College of Ohio Cincinnati emeritus professor of 
obstetrics and clinical gynecology, Medical Department of 
the University of Cincinnati, formerly gvnecologist and 
ilidommal surgeon German Hospital and chief of staff since 
1888 obstetrician Ohio Maternity Hospital He was a mem¬ 
ber of the Southern Surgical and Gynecological Association, 
hrst vice president of the Ohio State Afedical Association, 
former president of the Cincinnati Academy of Medicine, 
chairman of the section on obstetrics, gynecology and abdom¬ 
inal surgery, American Medical Association, 1914 and at 
one time president and for ten years secretary of the Amer¬ 
ican Association of Obstetricians and Gv necologists 

Estell H Ronck, Fayette, Ohio, University of Michigan, 
Ann Arbor 1869, member of the Ohio State Medical Associa¬ 
tion formerly superintendent of the State Hospital for the 
Insane Athens, Ga and of the Institution for the Feeble- 
Minded Columbus, Ohio, representative for Fulton Countv 
1890-1892, member of the state board of administration, died 
January 27, from cerebral hemorrhage, aged 79 


^Indicates Fellow of the American "Medical Association 
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Clarence Thomas Campbell, London, Ont Canada, West¬ 
ern Homeopathic College, Cleveland, 1865, Homcopathie 
Medical College, Philadelphia, 1866, former member of the 
Ontario Medical Council, served as Mce president, 1892, 
president, 1893 of the Canadian Medical Association, chair¬ 
man of the London board of education for man> >ears, served 
as alderman and m 1905 ^\as elected major of London, died 
rcccntlj, aged 79 

George Washington Tully, Prjor, Okla Chattanooga Med¬ 
ical College, Tenn, 1901, member of the Oklahoma State 
Medical Association, formerlj health officer of Majes 
County, president of the Mayes County Medical Society, 
scr\ed during the late \\ar, M C U S Army, with the rank 
of captain, died, December 17, in Muskogee, Okla, aged SO 

William Marshall Tnmble, Fort Worth Texas,- Baylor 
Unnersity College of Medicine, Dallas, 1908, member of the 
State Medical Association of Texas, county physician, for¬ 
merly principal of the North Side High School and organizer 
of Arlington College, died, January 22, from cerebral hemor¬ 
rhage, aged 54 


Stephen Beasley Longino, Sulphur Springs, Texas, Uni- 
\ersitj of Louisville, Medical Department, Louisville Kj , 
1886, member of the State Medical Association of Texas, 
\\as instantly killed, December 14 when the automobile in 
uhich he was riding a\as struck by a passenger tram, aged 65 
William eastern Mason, Bangor, Me , Medical School of 
Hanard Uniiersitj, Boston, 1878, memher of the American 
Academy' of Medicine, surgeon to the Eastern Maine General 
Hospital, and consulting physician to Home for Aged 
Women, died, January 19, from angina pectoris, aged 69 
Borvil Miller Wilcox, Lee, Mass , Berkshire Medical Col¬ 
lege, Pittsfield, Mass, 1866, member of the American Acad¬ 
emy of Medicine, since 1872 sened as member of the school 
board. Civil War veteran, former president of the Berkshire 
County Medical Society , died January 25, aged 81 
Emil Theodore Grasser ® Louisville, Kj , Kentucky School 
of Medicine Louisville, 1900 vice president of the Jefferson 
County Medical Society , former instructor in the laboratory 
of histology, Kentucky School of Medicine, died, January 23, 
aged 48 


August K Detwiler ® Omaha, Unnersitv of Pennsylvania, 
Philadelphia, 1894, professor of clinical therapy John A 
Creighton Medical College, Omaha, member of the Omaha 
Pathological Association, died, January 30, aged 52 

Charles Tearmy Dulin ® Tucson, Anz , St Louis College 
of Physicians and Surgeons, St Louis, 1893, served during 
the World War, vv ith the rank of first lieutenant, M C, 
U S Army, died, January 20, aged 52 

Henry C Bartleson, Lansdovviie, Pa , Jefferson Medical 
College, Philadelphia, 1870 member of the Medical Society 
of the State of Pennsylvania, Civil War veteran, died Jan¬ 
uary 29, from heart disease, aged 77 

William O Green, Seymour, Ind , Medical Department 
University of Louisville Ky, 1873, member of the city board 
of health, was found dead in his office, January 30, from 
heart disease, aged 73 

Floyd J Gregory, Jr, Kejsvillc Va , Vanderbilt Univer¬ 
sity Medical Department Nashville 1901, member of the 
Medical Society of Virginia, died January 20, from pneu¬ 
monia, aged 46 

George Lennon Clark, Clarkton, N C , University of the 
Citv of New York, 1876, member of the Medical Society of 
the State of North Carolina, died January 24, from pneu¬ 
monia aged 70 

George W Orr ® Lake Linden Mich , University of Michi¬ 
gan, Ann Arbor 1877, founder and president of the Lake 
Superior General Hospital, Lake Linden, died, January 23, 
aged 74 

Marion Theodore Sigler, Odell, Neb , John A Creighton 
Medical College, Omaha 1916, member of the Nebraska State 
Medical Association, died, January 20, from scarlet fever 


aged 28 

George P McKenney, Denver, Rush Medical College 
Chicago, 1890, member of the Colorado State Medical 
Society, died, January 22, from cerebral hemorrhage, aged 66 
Daniel F Rose, Carrick, Pa , Western Pennsylvania Med¬ 
ical College, Pittsburgh, 1906 , medical instructor of the 
borough schools, died, January 22, aged 42 , , 

Caleb Eugene Mathis, Kansas City, Mo , Rush Medical 
College, ChiLgo, 1884, died Januan IS, following an opera¬ 
tion for prostatic hypertrophy, aged 03 


Arthur M Heilman @ Butler Pa , University of Pennsyl¬ 
vania Philadelphia, 1902 died, January 30, in a hospital at 
St Petersburg Pla from cerebral hemorrhage, aged 42 
Samuel W Johnson, Dallas Texas, Bellevue Hospital 
Medical College New York, 1882, Atlanta Medical College, 
Atlanta Ga , 1878, died, January 8, aged 68 
James Irvin Hoverder, Atco, N J , Hahnemann Medical 
College and Hospital of Philadelphia 1884, died suddenly, 
January 22 from heart disease, aged 62 

Charles Adams Finefrock, Monrovia, Calif , Starling Med¬ 
ical College Columbus, Ohio, 1905, formerly of Prospect, 
Ohio died, January 21, aged 39 
J Rufus Humphrey, Bluemont, Va , University of Mary¬ 
land School of Medicine Baltimore, 1874, died, January 10 
after a lingering illness aged 68 
Hiram Howard Burris, Dongola, Ill , Chicago Phvsio- 
Medical Institute, Chicago, 1889, died, January 19, from car¬ 
cinoma of the bladder, aged 55 
W E Atwell, Zanesville, Ohio, Western Homeopathic Col¬ 
lege Cleveland, 1869, veteran of the Civil War, died, Jan¬ 
uary 19, from senility, aged 82 
Thomas N Cochran @ Trenton, Tenn Univcrsitv of Ten¬ 
nessee College of Medicine, Memphis, 1886, died, January 23, 
from pneumonia, aged 59 

William W Stonehocker, Bladensburg, Ohio, Columbus 
Medical College, Columbus 1881, died, November 15, from 
chronic nephritis aged 66 

Edwnn Baxter Brigham, Indianapolis, Physio-Medical Col¬ 
lege of Indiana, Indianapolis, 1895, died, January 9, from 
diabetes mellitis, aged 64 

Charles L Boyd, Paoli Ind , Medical Department, Butler 
University Indianapolis 1881, also a druggist, died, January 
25 from paresis, aged 67 

Charles W Ewing, Olathe, Kan , Tefferson Medical Col 
legc^ Philadelphia, 18^, died, January 17, from heart disease, 
at Kansas City, aged 60 

William Henry Kirkland, Gallion, Ohio, Homeopathic Hos¬ 
pital College, Cleveland 1878, died, January 24, from broncho¬ 
pneumonia, aged 81 

William C Waters, Zanesville, Ohio, Columbus Medical 
College Columbus, 1882, died, November 22, from chronic 
nephritis, aged 74 

William S Carrion, St Joseph, Mo , Meharry Medical Col¬ 
lege Nashville Tenn, 1888, died, November 15, from myo¬ 
carditis aged 56 

Alexander Reynolds, Graham, Va , Medical College of Vir¬ 
ginia Richmond, 1855, veteran of the Civil War, died, Jaii- 
uarv 21 aged 91 

Louise F Jessup Smith, Wabash, Ind , Northvv estem Uni- 
versity Womans Medical School, Chicago, 1882, died, Feb¬ 
ruary 1, aged 69 

John Edward Rankin, Kentfield Calif , University of 
Buffalo N Y 1891, formerly of Petoskev, Mich , died, Jan¬ 
uary 7, aged 80 

Robert E Massey, Topeka, Kan , Kansas Medical College, 
Topeka 1898, died in a local hospital, from pneumonia, 
aged 60 

William Nelson Burdick @ Prescott, Anz , University of 
Michigan Ann Arbor 1873 died, December 26, from aneu¬ 
rysm aged 71 

William Wooden Johnston, Greensburg Pa Bellevue Hos¬ 
pital Medical College, New York Citv, 1881, died, Januan 3, 
aged 70 

John W Murray, Emmett Kan , University of Louisville. 
Louisville Ky , 18^, died, Januarv 10, from biliary calculg 
aged 59 

Robert C Wallis, Rockdale, Texas Missouri Medical Col¬ 
lege St Louis 1881, died, January 15, from acute indigestion 
aged 67 

Allen B Gunn, Belleville, Ill , Missouri Medical Coffegc, 
St Louis 1875, died January 22 from pneumonia aged 74 
John Gartman Martin, New Orleans, Tulane University of 
Louisiana New Orleans 1901 died January 19 aged 47 
J M Stalling, Grantville Ga , Atlanta Medical College, 
1861, died recently from cerebral hemorrhage aged 90 
Francis Marion Bayes, Paintsville Ky , Louisville Medical 
College Louisville 1&9 died, December 17, aged 69 

George H Gorham ® Boston, Tufts College Medical 
School, Boston, 1903, died November 28 aged 50 
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PROPAGANDA 


The Propngundu for Reform 


Iv This DcrARTMFvr ArrE\R Reports of Tnn Journae^s 
Burfau of 1n\estioatioh ov the Council on Pharmacy and 

CnnUl'^TRT AND OF TIIF ASSOCIATION LADORATORT TOCrTllKR 

VkiTix Other General Material of an Informative N’aturb 


TXROTROPIN OMITTED FROM N N R 
Report of the Council on Pharmacy and Chemistry 
Urotropin is a propnetarj mine applied to the substance 
iihidi IS known in chemical literature as hcxaincthylcnc- 
tetramiii and which is designated Hcvamcthylenamine in the 
U S Pharmacopeia The Council has authorized publication 
of the following report c\plaining that Urotropin wds omitted 
from New and Nonofficial Remedies because (1) Schcring 
and Glatz, Inc (which markets this brand of hc\aineth>lcn- 
atnme in the United Stites) Tclvscd to place the U S Phar¬ 
macopeia name, hevamethjlenamine (licraiiicihykiiamma) 
on the label and in its adaertising so as to make clear to 
phjsicians the identitj of the product and (2) it was sold 
under therapeutic claims which the Council held unwarranted 

W A PucKMtR, Sccrctar} 

COMMERCIAL niSTOR\ OF HEXAMETnVLENAMtN 
The substance which is generally referred to in chemical 
literature as hexaraethj lenetclramin, the cyclic condensa¬ 
tion product of formaldehjd and ammonia, appears to have 
been described first m I860 (Butlcrow Ann d Chem 115 
322, 1860) Subsequent!}, numerous references to the prepa¬ 
ration, properties and constitution of the substance appeared 
m chemical literature 

Hexamcthjlcnctetramin is said to have been first used for 
therapeutic purposes bj G Bardct who in 1894 reported to 
the Societe de Therapeutique that he belietcd this substance 
to be a uric acid soKent At about the same period, 
A Nicolaier, who gave Bardct credit for suggesting the use 
of hexameth}lenctetramin as a uric acid soKent, announced 
the discoserj of its antiseptic action (Cciilralbt f d vied 
Jl'isscnscit 32 897 1894, Deutsche vied lychiischr 21 541, 
1895) Shortl) thereafter as a result of Nicolaier s 
publication,' the Chemische Fabnk auf Aktten vorm E 
Schenng, Berlin, Germany, began to offer the product to 
the medical profession under the trademarked and non- 
dcscriptnc name “Urotropinc’ In the United States, it was 
marketed b} Schcring and Glatz who then were acting as 
American agents for the Schcring works of Germany 
It soon became e\ ident that hexamethyienefctramin was 
a saluable drug As the substance was introduced at a time 
when new “s}nthetic” drugs were rapidly appearing and when 
unlimited and uncritical confidence was placed in tliem, and 
before the medical profession became skeptical of the claims 
advanced by manufacturers for their respective "discoveries,” 
it was not long before tins new drug was placed on the 
market by many firms each applying its own name and often 
keeping the chemical character of it in the background Some 
of the names which were thus applied to hexamethylcnaminc 
were Cystogeii, Aminoform, Formin, Uritone Unsol, Cysta- 
mine 

In 1907 the late Professor J O Schlotterheck, then a mem¬ 
ber of the Council, protested against the confusion caused by 
the marketing of a given drug under different names He 
stated that it was not uncommon for a physician to pre¬ 
scribe two or more of these identical substances in the same 
mixture, expecting to get the combined action of different 
urinary antiseptics, also, that patients had been treated first 
with hexamethylenamin under one name and later by the 
same substance under another name (The Jouraal, Jan 19, 
1907, p 241) 

Hexamethylenetetramm was admitted to the eighth revi¬ 
sion of the U S Pharmacopeia In part because of this 
official recognition and standardization and in part because 
the extravagant reports of its virtues had been largely dis¬ 
counted, physicians have in general, prescribed the drug by 
Its pbarmacopeial name, with one notable exception Uro¬ 
tropin One reason for this is that Utropiii was the first 
propntetary brand of hexamethy lenetetramin introduced, a 
second reason is that through the extensive and persistent 
advertising of the proprietary name under which the substance 
was introduced, it has become firmly fixed in the minds of 
many physicians Another is that the product was claimed 
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to be of greater purity than the product sold under the pliar- 
macopcial or other name although no evidence confirmatory 
of this claim has ever been published On the other hand, 
Dania! Base, as long ago as 1907, found that hexamethyl- 
cnamm sold under its pharmacopcial name is just as pure 
as when sold under proprietary names When, in 1907 
urotropin was admitted to New and Nonofficial Remedies, the 
published description showed that it was manufactured by 
the Chemische Fabnk auf Akticn vorm E Schenng, Berlin, 
and that Schenng and Glatz were the United States agents 
In 1919, the description was revised to show that Schcring 
and Glatz were no longer selling the German product 

While It IS the general practice to omit articles that are 
admitted to the U S Pharmacopeia for the reason that their 
quality is guaranteed under the federal Food and Drugs 
Act and because pharmacopcial nonpropnetary articles are 
rarely advertised with claims that require the Council’s con¬ 
trol yet in the case of Urotropin, it was retained because it 
was sold under a name not recognized in the pharmacopeia 
and because special (proprietary) claims were made for it 

urotropix marketed under unwarranted 

TIIERVPEUTIC CLAIMS 

The period for which Urotropin stood “Accepted” expired 
with the close of 1921 To determine its continued eligi¬ 
bility for New and Nonofficial Remedies the Council exam¬ 
ined the labels and circular matter sent by Schenng and 
Glatz for the purpose and also a booklet “Urotropin,’ sub¬ 
sequently sent by the firm to physicians 

It was found that the pamphlet contained a number of 
unwarranted statements Particularly objectionable are the 
claims made for the use of Urotropin as an antiseptic in body 
fluids that are alkaline, such as the cerebrospinal fluid, bile 
aqueous humor of the eye, saliva the excretions caused by 
middle car infection and other excretions of the nasal, bron¬ 
chial, laryngeal and mucous membranes The lack of effi¬ 
cacy of hexamethylenamin m alkaline secretions is gen¬ 
erally admitted and the clinical references to the use of 
hexamethylenamin in the pamphlet are obsolete In the 
introduction to the pamphlet, Schenng and Glatz state that 
they are well acquainted witli the scientific research work 
discrediting the efficiency of hexamethylenamin in nonacid 
mediums but that they feel that the accumulated evidence for 
Its efficacy in such conditions should not be "brushed aside ” 
However the pamphlet is not made up of quotations, but of 
unqualified statements With one exception, all references to 
the antiseptic properties of the drug in alkaline mediums are 
previous to 1913 that is, before the importance of reaction 
of the medium was fully appreciated To quote these earlier 
articles without regard to the later work which in most eves 
discredited them constitutes in effect an exploitation of this 
brand of hexamethylenamin under unwarranted therapeutic 
claims 

IIROTROPIN A BRAND OP HEXAMETHYLEN AMINE, U S P 

In consideration of the confusion which arises from the 
application of different names to an identical article the 
rules of the Council provide that when an article which has 
been accepted for New and Nonofficial Remedies is admitted 
to the U S Pharmacopeia under another name, it will be 
retained provided the official name is given prominence on 
the label and m the advertising of such article Neither the 
label nor the advertising for Urotropin gives prominence to 
the pbarmacopeial name as a synonym nor indeed does it bring 
out the fact that Urotropin is a brand of hexamethylenamine 
U S P Schenng and Glatz, Inc, was advised that Urotropin 
could be retained m New and Nonofficial Remedies only on 
condition that the objections to the therapeutic recommenda¬ 
tions were removed and on agreement that the U S P name 
appear on the labels and circular matter The firm did not 
offer to make the product eligible for continued recognition, 
accordingly the Council directed the omission of Urotropin 
because of conflict with Rule 6 (Unwarranted Therapeutic 
Claims) and with Rule 8 (Objectionable Names) 


Local Injection of Emetm m Onental Sore —G T Pho- 
tinos reports the prompt cure in thirteen cases of tropical 
leishmaniasis by treatment with local injection of emetm 
The drug seemed to kill off the parasites in a single injection 
The cure of the lesion was complete m from twenty to thirty 
days and there has been no sign of recurrence in any of his 
cases to date The age of the patients was from 3 to 81 
years He describes his technic with illustrations of some of 
the cases in Citce Midicalc 22 81, 1921 
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Correspondence 


“ACTION OP MAGNESIUM SULPHATE ON 
THE BLADDER” 

To the Editor —The editorial in The Journal, February 4, 
tends to repeat an error which has been made and published 
by many men I refer to the numerous quotations of the 
work of Meltzcr, on the effect of magnesium on the duo¬ 
denum, the papilla of Vater and the gallbladder To m\ 
knowledge, Lyon, Sjnnott, Smithies and others have all stated 
that Meltzer in a series of experiments determined that 
magnesium sulphate relaxes the papilla of Vater and causes 
contractions of the gallbladder I can find no references in 
the literature to support such a statement Most of the mag¬ 
nesium work that Meltzcr did was done bj Meltzer and Auer, 
and consisted of either intra\enous injections of magnesium 
or local applications of magnesium to the peripheral nerves, 
or intraspinal injections of magnesium solutions 
There is only one reference that I can find wherein mag¬ 
nesium sulphate solution was actually put into the intestine 
That article (Archives of Iiitcnial Jl/cdiciiic IS 9SS [June] 
1915) notes that peristalsis ceased in a loop of intestine when 
the lumen was filled with magnesium sulphate solution ft 
makes no reference to the papilla or to the gallbladder, nor 
does any other experiment of Meltzer and Auer involve the 
biliary apparatus in this respect 

It IS essential that all of us clearly understand that Meltzcr 
suggested or tried to predict what the action of magnesium 
would be when applied to the papilla That is as far as he 
went 

The proponents of the Ljon test have made free use of the 
weight and authority of the name of Meltzer to support their 
contention I am writing this that the revered name of 
Meltzer be not taken in vain and that, at least, we coii- 
eretely understand just what experiments Meltzer did perform 
bearing on the subject, and what work, erroneously credited 
to him, he did not perform 

Burrill B Crohn, MD, New A’^ork. 


THE COEXISTENCE OF HODGKIN’S DISEASE 
AND AMEBIASIS 

J o the Ediloi —The present statement is a preliminary note 
on a study of Hodgkin’s disease m its relation to amebiasis 
which has been pursued since October, 1921 
In that month, H M S of Melbourne, Australia, came to 
Dr Boyers suffering from Hodgkin’s disease, diagnosed by 
excision and microscopic examination of a cerv’ical lymph 
node, showing typical lesions 
As Dr Boyers had been associated with Professor Kofoid 
for more than two years in studying the clinical aspects of 
amebiasis, in the service of Dr R T Lcgge at the University 
of California Infirmary at Berkeley, and in private practice. 
It occurred to him to submit specimens of stool from the 
patient to Professor Kofoid and Dr Swezy The stools were 
found to carry Eiidamcha dyscntcrinc and Coitiicilmanta 
The patient, besides the usual treatment with the roentgen 
ray and a supplementary single treatment with radium, was 
given at once in a period of twelve days 36 grains (23 gm ) 
of bismuth emetin lodid, 6 grains (0 4 gm ) of emetin hydro- 
chlorid, and three doses of neo-arsphenamm of 0 3, 0 6 and 
06 gm Coincidentally he was given antimony oxid for the 
Conncilmaiiia infection over a period of five vveeks 

The patient sailed for Australia the last of November On 
shipboard he improved markedly On reaching Tahiti, dur¬ 
ing very hot weather, he died suddenly of a profuse nasal 
' 1 emorrhage 


The coexistence of Hodgkin’s disease and amebiasis in the 
patient was so striking that Dr Boyers called the coincidence 
to the attention of Prof C A Kofoid, and submitted the 
preparation of cervical lymph node in the hope that he could 
identify the ameba in the stained section 
Another case of Hodgkin’s disease was sought and found 
in A J P Subsequent to a diagnosis of Hodgkin’s disease, 
her stools also were found to carry Endameba dyscntcriae 
Prior to the treatment of H M S for amebiasis, three 
stools were examined, and typical four-nucleate cysts of 
Ludameba dyscntcriae were found in each in abundance 
There was a concurrent infection by the recently described 
human intestinal ameba Cottiicilmaitia laflcun Kofoid and 
Swezy One month after treatment, one stool examination 
was made with negative results for the two amebas named 
Examination of the stained slide of the cervical gland 
revealed typical endothclioid cells with vesicular nuclei and 
central karvosome We were unable to find evidence that 
these were amebas Certain pale ameboid cells, few in num¬ 
ber and apparently dead, occurred in the section, with several 
small vesicular nuclei which resembled certain of the multi 
nucleate amebas in bone lesions in arthritis deformans 
(Kofoid and Swezy, and Ely, Reed and Wyckoff California 
State J Med Pcbriiary 1922) 

Two stools were examined in the second case (A J P), 
one a warm stool in a vacuum bottle This had typical four- 
nucleate cysts of the ten-micron race of Endameba dyscntcriat 
file second stool was negative We have no sections of 
glands from this case 

Sections of glands and other organs of the case described 
by Lincoln (1908) have been sent to us by that investigator 
These exhibit a few pale ameboid cells of the peculiar tv pc 
noted by ns in the section from Boyers case (H M S) 
Attention is directed to Lincoln’s statement that the stools in 
his case contained cells resembling ova, but no worms were 
found at necropsv These so-called cells might have been 
amebic cysts 

The authors desire additional material, especially properlv 
fixed excised glands in early stages of the disease and 
necropsy material, and also from three to six successive 
stools from clearly established cases of Hodgkin’s disease 
A grant from the Carnegie Institution of Washington has 
been made in support of the research on these protozoan 
infections The cooperation of phvsicians having cases of 
this rather rare disease under observation will be greatlv 
appreciated Charles A Koroin Ph D 

Olive Svvezv , Ph D 
Luther M Bov ers M D 

Berkeley, Calif 


Queries end Minor Notes 


Anonymous Com^iunications and queries on postal cards will nol 
be noticed Every letter must contain the writer s name and addre s 
but these will be omitted on request 


THYROXIN—LIVER EXTRACTS—QUINIDIN 
To the Editor —1 For what is thjroxm employed and found efficacious 
and where may it be obtainedz 2 Is organic liver extract of any value 
in diagnosis and treatment of diseases of the literZ 3 Where may 
quinidin sulphate be obtained how is it or in what form is it marketed 
and what is the price? Louts Hannah MD Sjhania, Ga 

Answer. —1 According to New and Nonofficial Remedies, 
1921, p 354, thyroxin is used essentially for the same pur- 
yioses as Dried Thyroids, U S P, but the dosage may be 
more accurately determined and results more quickly obtained 
It IS indicated m cases of diminishing or absent thyroid 
functioning, such as simple goiter cretinism and myxedema 
Thyroxin is manufactured by E R Squibb and Sons, New 
A’ork 
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2 \Vc know of no cmcIchcc to mdicitc tint hvcr extracts 
ln\c itn tlicnpculic \aluc, nnd no preparations of this kmd 
ha\c been accepted for New and Nonofticial Remedies bj the 
Cotmcil on Pharmacj and Chemistry 

3 Quinidm sulphate is marketed by chemical manufactiir 
mg concerns such as the Mallmckrodt Chemical Works, St 
Louts, the New' \ork Qiiinin and Chemical Works, liic 
New York, and the Powers-Weightman Rosengarten Com- 
pan>, Philadelphia It is sold in crjstalhnc form at about 
?1 an ounce (wholesale) 


r^\SICIA^S AND TftC INCOME TAX 

To Crfjfor —-I Suppose 'our income with deductions is not enough 
to be tixablc \\M 13 it ncce iiul on wliat inthontj is i return to 
be 2 If n phjsicnn movc« mii he deduct the freight on hi> 

office equipment^ 3 Shouhl a ph>«;ician go to *1 ncighhormg slate to 
took o^c^ a localiont would his carfare he a dcductiMc expense? Please 
omit mj name H W D Kansas 

Answfr —1 The law requires that an income tax return 
shall be filed hv ciery citiren whose gross income for 1921 
amounted to $5000, or yyhosc net income amounted to $1,000 
if single or $2,000 if married The instructions read “Under 
the aboyc conditions a return must" be filed c\eii though no 
tax IS due ’ The burden of pros mg exemption rests on the 
citizen who must present sufficient eiidence that his net 
income, minus allowable deductions, is below the taxable 
limit 

2 If a physician mo\es from one locality to another, his 
moying expenses are necessary business expenses and arc 
deductible 

3 Expenses of trips for business purposes are deductible 


To the editor —^In \our nrticlc on the * Income Tax and Phj^icians 
jou put the amount of contributions that fna> be deducted as not o\cr 
IS per cent of the gro^a income Taken from the instructions it 
should not exceed IS per cent of the net income without tienefit of the 
paragraph containing this exemption It might sa\c phjsicians trouble 
if this statement was corrected E T F Alabama 

Answer —The article on the income tax in The Journal, 
February 4, says that the total amount deductible for con¬ 
tributions and subscriptions to philanthropic, religious 
humane and cducatioml institutions “must not exceed 15 
per cent of the total income" The total income in this 
case yyas intended to mean total net income 


GRADUATE MEDICAL WORK ABROAD 
To the Editor —I expect to go abroad in aliout six weeks and «hou!d 
like to know whether jou cm gne me an> information as to the best 
place to get work m dermatology and urolog) and whclbcr there arc at 
present any agencies through which work can be arranged in London 
Pans and Vienna \ \ Z St Louis 

AxsyyER —Information concerning clinics ayailablc to 
American ph>sicians in the foreign cities mentioned may be 
obtained from 

Miss M ^\Il!I‘= The Fellowship of Medicine and Postgraduate Medical 
Association 1 Wimpolc Street London W 1 
Hiss Carolyn B K Leij College dcs Etats Unis d'Amenque Third 
Floor JO rue dc IFbscc Pans France 
Office of Information School of Medicine Salle Bcclard rue Ecolc de 
Medecine Pans 

Mrs E Krcidl The Amencan Medical As^iociation of Vienna Cate 
Khmk Spital and Laznrethgasse Vienna Austria 
The 'American University Union Thich has offices m London and 
Pans the Pans address being I rue dc Ftcurcs 


KOENIGS NERVE TONIC 

To the Editor —Can you let me know the analysis of a preparation 
called Pastor Koenigs Nenc Tonic put up by Koenigs Medicine 
Company of Chicago, Illinois Kindly omit name using initials when 
replying ' L F F 

Answer.— Koenig*s Nerve Tonic was declared misbranded 
by the federal authorities m a bulletin issued b> the Depart¬ 
ment of Agriculture, Feb 8, 1917 The government charged 
that such claims as “A Natural Remedy for Epileptic Fits ' 
jNerve Tome against Epileptic Fits St Vitus^ Danceetc 
were false and fraudulent m that said article did not produce 
the cure or therapeutic effects which purchasers would be led 
to expect" and that these claims "were applied to the satd 
article with a knowledge of their falsity for the purpose of 
defrauding purchasers ” For some reason the federal authori¬ 
ties did not give the results of their analyses as is usually 
done in such cases The matter is briefly referred to m 
Nostrums and Quackery," Vol 2 (ly21), page 144 


Mediciil Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alvska Juneau Marcli 7 Sec Or Harry C De Viglmc, Juneau 

Ai izoNA Phoenix, April 4 5 Sec, Dr Ancil Martin, 207 Goodrich 
I*boeni\ 

Connecticut Hartford March 14 IS See Reg Bd Dr Robert L 
U<t\vlc> 79 Elm St Hartford 

Connecticut New Haven March 14 Sec, Fclec. Bd Or James 
r Hair 7J0 State St Bridgeport Sec, Homeo Bd Dr Edwin C 
M Hall S2 Grand Ave New Haven 

Idaho Boise April 4 Director l^Ir Paul Davis Boise 

Mmnt Portland March 14 15 Sec, Dr Trank W Searlc 775 
Congress St Portland 

Massachusetts Boston March 14 16 Sec Dr Samuel H CalUer 
wood State House Boston 

Minnesota Minneapolis April 4 6 Sec Dr Thomas S McDavitt 
‘i 9 Lowry Bldg St laul 

Montana Helena April 4 Sec, Dr S A Cooney Power Bldg 
Helena 

New HAursiiiRE Concord March 9 10 Sec, Dr Charles Duncan 
C ncord 

Riionc Island Providence April 6 7 Sec Dr Byron U Richard" 
Siitv House Providence 

It Ml Salt Lake City April 4 Director, Mr J T Hammond 
Salt Lake City 


OPPORTUNITIES FOR A RESEARCH 
CAREER IN MEDICAL SCIENCE 

GEORGE W XtC coy, M D 

Cliairman Division of Medical Sciences National Research Council 
1920 1921 

WtSIlINOTOV, D C 

There is perliaps no professional calling that leads to so 
man> satisfactions m life as does that of the medical man, 
and this ma> propcrl> be emphasized yvith respect to the man 
who deyotes his talents to attempts at lighting the dark places 
m the fields of preyentne and curatne medicine It is diffi¬ 
cult to conceive of larger opportunities for service to one’s 
fellows than are to be found in research activities m medical 
science, using the expression in its wider sense While we 
have gone far in this exploration of many of the problems of 
medicine none are exhausted, manj have been onlj inade¬ 
quate!) studied, and some are y irgin fields 

In order that we ma) sec clearly the kmd of work m med¬ 
ical research which is still to be done it will be advantageous 
to consider brief!) two of the remarkable achievements of 
medical research m the relative!) near past First, there is 
the epoch making work of Amencan investigators on the 
means b) which yellow fever is earned Prior to 1899 we knew 
nothing as to the manner m which the scourge of )ellow fever 
was conyc)ed from person to person and as a result we w'erc 
quite at sea w ith respect to the control of the disease 
Wherever it appeared in our countr), panic and consternation 
prevailed By a few well thought out experiments, Surgeon 
Walter Reed, of the U S Arm), and his colleagues found 
that the dreaded tropical scourge was conveyed by a certain 
mosquito and only b) this agency At once we had placed in 
our hands means of checking the spread of this disease, and, 
mdetd, of completely eradicating it, which amply justify the 
ambitious program of one of our large foundations, which 
has for Its aim the extermination of yellow fever from the 
face of the earth 

The second splendid piece of research which illustrates the 
service of advancing medical knowledge is the work of Dr 
Joseph Goldberger of the U S Public Health Service. Tins 
investigator undertook the work of establishing the cause of 
a disease far more prevalent than yellow fever ever was m 
this country, one that was and is a cause of much imalidism 
and many deaths—pellagra By experimental feeding ol 
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,Hr one under mdous conditions it has been proved bejond 
tlK elndow of a doubt tint pellagra is due to deficiencies in 
ilRt and that rclatnelj simple changes in food supply suffice 
i„ prevent pellagra, or, where it has already existed, to 

^"\\ffiat service can anj man render his own and future gen- 
rations that can lead to a more profound sense of satisfaction 
than that c\pcrienccd b} men who have made discoveries that 
have contributed so much to the alleviation of human suffer¬ 
ing? Of course, it is given to few to make such large and 
iiuportant contributions as the ones mentioned, but there arc 
„i iiij fields that offer inviting prospects of successful service 
through medical research 

tVhat, then, are some of these problems that challenge the 
medical research investigator of this generation? One’s mind 
tiinis at once to tuberculosis, that most common of human 
diseases, causing even now about 10 per cent of all deaths 
tVhile many important facts are known, those essential to 
the control of the disease remain to be discovered 
Ne'vt m importance is cancer, here our knowledge is so 
sketchy as to be almost worthless While the surgeons have 
made much progress in the early recognition and treatment 
of this most dreadful disease, which is the cause of so m ich 
suffering and of so many deaths, the means of prevention 
are quite bejond our present day knowledge 
One might enumerate a long list of promising fields for 
research m diseases that come under daily observation but 
let us turn to a few of those fortunately rare in this countrv 
Leprosy, unless some recent and optimistic reports are well 
founded remains an enigma as to how it is transmitted -nid 
IS to how It may be cured To illustrate A single problem 
111 this field that would be worth a lifetime of careful work is 
the question of why this disease is ipparcntlj fairlj easily 
communicated at some places and not at all communicable in 
others Whoever gives us the solution of this maj li-'vc 
solved the whole problem of the transmission of leprosj 
We know much of plague and of cholera, but much remains 
to be learned before our control of these is on a satisfactory 
basis 

This is an appropriate place to state that medical research 
IS not confined to diseases of man The field of veterinary 
diseases is a lar^e and important one Indeed, comparative 
studies of diseases of animals and of man have thrown much 
light on the latter, and may reasonably be expected to lead 
to very valuable developments in human pathology 
It IS not alone in the fields of infectious diseases that our 
knowledge may be expected to advance The chronic dis¬ 
eases, such as chronic interstitial nephritis, rheumatism, heart 
disease, and the whole group of mental disorders await study 
The opportunities for medical research are to be found 
chiefly in laboratories and hospitals The large, well-equipped 
medical institutes, such as the Rockefeller Institute in New 
York, the Mayo Foundation in Minnesota and the Hooper 
Foundation in California, all furnish surroundings that are 
admirably adapted to research work 

The various governmental agencies, federal, state and 
municipal, carry on research work largely in connection with 
tlie routine health administration activities, and in so doing 
accumulate data which become the bases for studies in the 
spread of epidemics and health conditions m various indus¬ 
tries and classes of the population The statistical studies 
made by some of these institutions are often of the greatest 

The best representatives of these are the Hygienic Labora¬ 
tory of the Public Health Service, the Army Medical School, 
and the Naval Medical School, all at Washington, D C 
Of state institutions, those of New York, Massachusetts 
and Iowa are particularly to be mentioned The demand 

J 


by such agencies for capable research talent is limited onlj 
by the funds which they have available 
A few hospitals are in position to carry on work along 
research lines, but the facilities that various institutions have 
for research purposes in the care of the sick often are not 
adequately utilized by reason of lack of financial support 
The financial rewards of medical research investigations 
compare favorably with those of research in other fields The 
holder of a bachelor’s degree maj expect to begin on a salarj 
of from $1,500 to $2,000 a year, and if his work shows promise, 
he should reach from $2,500 to $3,000 in about two years 
Beyond this, there is no regularity of advancement, this being 
dependent largely on advancement of those above as in other 
lines of work 


Arkansas November Examination 


Dr J W Walker, secretary, Arkansas State Board of 
Medical Examiners, reports the written examination held at 
Little Rock, Nov 8-9, 1921 The examination covered 12 
subjects and included 120 questions An average of 75 per 
cent was required to pass Ten candidates were examined 
all of whom passed Fifteen candidates were licensed by 
reciprocity The following colleges were represented 


Year 

College PASSED Grad 

University of Kansas School of Medicine (1920) 

Hospital Collepc of Medicine Louisville (1894) 

Unncrsity of LouismIIc Medical Department (1910) 

Tuhne Uni\ersit> (1905) 83 (1921) 82 

Washington Uiiuersitj (1915) 

Unncrsity of Nash\illc (1898) 

Unixcrsity of Tennessee 0914) 


83 


Per 

Cent 

79 

82 

83 

8a 

83 

81 

81 


\ ear 

College LICENSED DY RECIPJIOCITV (Jrad 

Jvortliwcstcrn Uni\ersity (1921) 

Rush Medical College (1897) 

Tulanc Uni\crsit> (1919) Mississippi (1920) 

Unuerstty of Louis\ille Medical Department (1910) 

(1921) Kcntuckj 

Johns Hopkins Uni\crsity (1920) 

University of Michigan Medical School (1918) 

Washington University (1913) 

Meharry Medical College (1909) 

Memphis Hospital Medical College (1894) 


Lnucrsity of Tennessee 
Vanderbilt University 


(1921 2) 
(1915) (1921) 


Rcciprocil> 

with 

Illinois 

NebrasVa 

Louisiana 

Tennessee 

Virginia 
Michigan 
Missouri 
Tennessee 
Mississippi 
Tennessee 
Tennes ee 


Colorado October Examination 


Dr David A Stncklcr, Colorado State Board of Medical 
Examiners, reports the untten examination held at Denver 
Oct 4 1921 The examination co\ered 8 subjects and 

included 80 questions An a\erage of 75 per cent uas 
required to pass Of the II candidates uho took the phv'^i- 
cians' and surgeons’ examination 6 including 5 osteopath*; 
passed and 5, including 1 osteopath, failed Twent>-fi\e can¬ 
didates were licensed by reciprocity The following colleges 
^verc represented 


College 

Northucstem University 
Osteopaths 


75 1 


Kansas City College of Medicine and Surgerj 
St Loins (College of Plijsicjans and Surgeons 
University of West Tennessee 
University of Kaples 
Osteopath 

College LICENSED BY RECIPROCITY 

Atlanta College of Phjsicians and Surgeons 
Loyola University (1 

Northwestern University 

Rush Medical College (1890) Iowa 

College of Physicians and Surgeons Keokuk 

Keokuk Medical College College of Ph>s and Surg 

Kansas Medical College Topeka 

College of Physicians and Surgeons Baltimore 

Harvard University 

Saginaw Valley Medical College 

University of Minnesota Medical School 

American Medical College 

Barnes Medical College 

Kansas City Medical College (1892) Missouri 

St Louis College of Physicians and Surgeons 

Washington University 

University of Nebraska 

Medical College of Ohio 

Ohio State University College of Medicine 

Memphis Hospital Medical College 


Year 

Per 

Grad 

Cent 

(1921)* 

87 1 

6 82 5 87 1, 89 2 

(1920 

72 6 

(1920) 

68 

(1921) 

48 7 

(1921)t 

63 3 


60 3 

Year Reciprrcitj 

Grad 

v.ith 

(1907) 

Georgia 

?2I 2) 

Illinojs 

(1920) 

Illinois 


0896) 

(1888) 

(1907) 

(1909) 

(1907) 

(1920) 

(1901) 

(1913) 

(1883) 

(1893) 

(1905) 

(1908) 

(1919) 

(1921) 

(1903) 

(1914) 

(1906) 


Iowa 

Iowa 

Kansas 

Maryland 

California 

Michigan 

Minnesota 

Nebraska 

Missouri 

Kansas 

Illinois 

Missouri 

Nebraska 

Ohio 

Ohio 

Tennessee 
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Umvcr 5 .lr of Nasln.IIc (1907) 

Unucr'itj of Virginn 

•ahis canditlalc Ins finished the medical course end will obtein the 
MD degree after he Ins completed a }cars internship in a hospital 
t Graduation not aerified 


Florida October Examination 


Dr William M Rowlett, secrctarj, Florida State Board of 
lilcdical Examiners, reports the written examination held at 
Tallahassee, Oct 11, 1921 The examination cotered 10 sub¬ 
jects and included 100 questions An a\ crage of 75 per cent 
was required to pass Of the 32 candidates examined, 20 
passed and 12 failed The following colleges were repre- 


sented 


Birmjnglnm Jilcdical College 
Unucrettj of Ahbama 

Alhnta College of Ph>sic»ans and Surgeon*; 

Alhnti Mcdtcal College 
Athnti Scliool of Medicine 

Georgia College of Eclectic Medicine and Surgcij 
Unncrsit> of Georgia 
Amcncin Medical Missiomr> College 
Tulanc Unncrsitj' 

College of Ph)«icians and Surgeon*; Baltimore 
Unucrsity of Maryland 

Columbia Uui\crsit\ _ ^ ^ , , 

Medical Dept of the Uni\ of the Citj of New \oTk 
Uni\cr«;tt 3 and Bellcruc Hospital Medical College 
Ennersity of Pitt«:burgh 
Woman's Medical College of PcnnsjKania 
TJm\crsit\ College of Med Richmond (1911) S5 1 
Nitional Uni\ersjtj Athens 


F\ri.ED 

Unucrsity of Alabama 

Un!\ersit> of Georgia (1891) 6*^ (1912) 616 

Chicago Homeopathic Medical College 
College of Phjsicians and Surgeons Baltimore 
St Louis College of Ph>sicnns and Surgeons 
Long Island College Hospital 
Medical College of Ohio 
Unirersit) of West Tcnnc sec 
UniverMty College of Medicine Richmond 
University of St Thomas Medical Department 
* Graduation not \cnfied 


Ycir 

Per 

Grid 

Cent 

(1910) 

77 3 

(1909) 

81 2 

(1913) 

86 

(191S) 77 5 

78 

(1903) 

76 5 

(1911) 

75 

(1899) 

78 2 

(1910) 

78 6 

(1920) 

87 4 

(1896) 

75 9 

(1906) 

88 2 

(1904) 

8j 4 

(1895) 

77 S 

(1920) 

91 9 

(1902) 

81 6 

(1898) 

82 2 

(1913) 

88 9 

(19)3)* 

75 

(1911) 

72 1 

(1914) 

72 1 

(1903) 

66 2 

(1882) 

62 7 

(1903) 

71 7 

(1889) 

71 

(1894) 

6a 8 

(1911) 

SB 

(1901) 

63 2 

(1910) 

59 a 


Georgia October Examination 


Dr C T I^jolan, secretar>, Georgia State Board of Med¬ 
ical Evatnmers reports the written examination held at 
Atlanta, Oct 11-13, 1921 The examination co\ered 10 sxib- 
jects and included 100 questions An a\eragc of 80 per cent 
was required to pass Three candidates were examined all 
of whom passed Six candidates were licensed b> reciprocit\ 


The following college^ were represented 

College PASSED 

Emor> University 

College of Ph>sicians 'ind Surgeons Bo Ion 
JcfTcrson Medical College 


College 
University of Alabama 
Southern Medical College 
Tulane University 
Mcharry Medical College 


LICENSED D\ PECIPROCITV 


(1884) 


Year 

Per 

Grad 

Cent 

(1917) 

86 2 

(1911) 

89 7 

(1914) 

89 8 

Year Reciprrcj v 

Grad 

with 

(1911) 

Alabama 

(1889) 

Alabama 

) (1921) 

Louisiana 

(1921 2) 

Tennes ce 


Missouri October Examination 


Dr Cortez F Enloe sccretarj Missouri State Board of 
Health, reports the written examination held at Kansas Citj 
Oct 10-12 1921 The examination covered 14 subjects and 
included 100 questions An average of 75 per cent was 
required to pass Of the 23 candidates examined, 20 passed 
and 3 failed Eight candidates were licensed by reciprocit> 


The following colleges were represented 

College 

Howard Uni\ersit> 

Rush Medical College 
Indiana University 

University Medical College of Kansas Citj 
University of Kansas School of Medicine 
Harvard Universit> 

Tufts College Medical School 
St Louis College of Ph>sictans and Surgeons 
(1919) 74 1 
Columbia University 

Meharry Medical College (1921) 72 

(1922)* 74 8 
Marquette University 
University of Naples 


Year Per 

Grad Cent 

(1921) 82 9 83 3 8a 8 


(1921) 

(1921) 

(1901) 

(1921) 

(1921) 

(1921) 

(1917) 


74 1 

78 2 

79 I 
82 1 
86 6 
78 8 
7a 1 


(1919) 87 

6 74 9 79 7 80 1 80 0 

(1013) 74 9 

(1916)t 75 


FAILED 

St Louis College of Physicians and Surgeons 
Meharry Medical College 


(1918) 4a o 53 6 
(1921) 687 


College LICENSED St RrCIPROCJTV 

College of Physicians and Surgeons Little Rock 
Kansas Medical College 
Univcrsilj of Kansas School of Medicine 
John A Creighton Medical College 
University of Pennsylvania 
Meharry Medical College 
University of Texas 

* License withlield until 1922 
t Graduation not verified 


\car Rcciprocit) 

Grad vv ith 
(1910) Arkansas 

(1910) Kansas 

(1919 2) Kansas 

(1917) Nebraska 

(1920) Penna 
(1909) Texas 

(1920) Texas 
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SEROLOGIC SURVEY OF THE DENVER 
FLORENCE CRITTENTON HOME ^ 

R C SMITH MD, AND nARR\ GAUSS, MD 
Denver 

The Denver Florence Crittenton Home operates under the 
Federated Chanties in conjunction with the local courts Its 
special function is the care of delinquent girls, especiallv the 
unmarried expectant mother From the very nature of the 
social status of the inmates, it is safe to presume that prac¬ 
tically all of them have been exposed to venereal disease 
Vet the diagnosis of venereal disease is by no means easily 
made in the individual case Either wilfully or through 
Ignorance the girls almost invariably deny the occurrence of 
an initial lesion, a leukorrhea, a rash, sore throat, mucous 
patches or any of the other common symptoms of syphilis, 
whose incidence among these girls is our special problem In 
fact experience with the attempt to obtain a history of 
svphilis IS so uniformly unsatisfactory that it becomes incum¬ 
bent on the observer to resort to other means for diagnosis 
The serologic examination of the Wood has been found to 
be of greatest value It is not our purpose here to discuss the 
relative merits of the Wassermann reaction Like every other 
diagnostic aid it has its limitations and it is by no means an 
infallible sign However for our purposes, we have regarded 
a Ntrongly positive Wassermann reaction as diagnostic of 
svphilis 

TABLE 1—WASSERMANN REACTION ON THE INMATES OF 
THE DENVER FLORENCE CRITTENTON HOME 
rOR A PERIOD or TWO TEARS 


Total number of persons examined 248 

Number giving positive Wassermann reaction IIS 

Number giving negative W'assennann reaction 123 

Number giving unsatisfactory W'^assermann reaction 10 


In September 1919, we began to take a routine Wassermann 
reaction on every patient entering the home In two years, 
248 patients were examined serologically, and of these, 115, 
or 46 per cent gave a positiv e reaction, 123, or 49 per cent 
gave a negative reaction and the remaining 5 per cent had 
serums that were anticoraplementary and the brief residence 
of the patient in the institution precluded a satisfactory test 
From these data alone it is safe to conclude that approx¬ 
imately half of the girls admitted to this home have con¬ 
tracted syphilis 

These delinquent girls must not be confused with confirmed 
prostitutes Most of them are youngsters in their teens, 
hardly beyond their puberty Their ages vary from 13 to 21, 
and their average age is 16 Many of them are first offenders, 
and some of them are committed to the home at the con¬ 
venience of the court without reflection on their previous 
moral character 

As soon as a diagnosis of syphilis has been made, vigorous 
antisy philitic treatment is instituted consisting of intravenous 


* Revd before the Cits and County of Denver Medical Society 
Dec ao 1921 
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injections of arsphenamin, intramuscular injections of mer¬ 
curic salicyJate, and mercurial inunctions The course of 
treatment followed is that established by usage in the large 
clinics of this country and requires little further comment 

SEROLOGIC EXAMINATIO't 

A considerable proportion of the inmates are expectant 
mothers It is the custom of the home to care for these 
patients throughout their pregnancies and then to afford them 
a refuge for at least six months afterward With reference 
to the serologic examination of the infants of these mothers, 
this was not attempted at first, chiefly because of the difficulty 
of obtaining the necessary sample of blood However, it was 
decided to utilize the bleeding from the umbilical cord of the 
new-born The manner of obtaining the blood from the new¬ 
born consists of severing the umbilical cord m the usual 
manner during labor, and permitting the stump to bleed 
directly into a test tube just before ligating it In this manner, 
the blood of 110 new-born was obtained and examined 

TABLE 2 —WASSERMANN REACTION' ON EXPECTANT 
MOTHERS committed TO THE HOME AND 
THEIR INFANTS 


Number --Positives-—^ 

Examined Number Per Cent 

Mothers 110 22 20 

Newborn 110 3 2 7 


The mothers of these infants were examined several weeks 
before labor, and of the 110 mothers, twenty-two, or 20 per 
cent, gave a positive reaction, whereas, of the 110 new-born, 
three, or 2 7 per cent, ga\c a positive reaction 
Of the twenty-two expectant mothers who had positive 
reactions, nineteen had been in the home a sufficient period 
prior to their labor to permit of antisjphilitic treatment, three 
had had no treatment prior to their labor Of the three new¬ 
born with positive reactions, onlj one came from a mother 
with a positive reaction, the other two came from others 
with negative reactions 

This does not indicate that the mothers were free from 
sjphilis, for in several instances a mother’s reaction became 
positive after delivery, whereas it had been persistently nega- 
ti\e before A study of the case histones reveals that fre¬ 
quently a positively reacting mother has a negatively reacting 
infant, that a negatively reacting mother may have a positively 
reacting infant, and that a negatively reacting mother may 
have a negatively reacting infant, when the clinical mani¬ 
festations would indicate a positive reaction in both A 
positively reacting motlieh with a positively reacting infant 
IS rare, only one such case was found in the 110 pregnancies 
m which there was reason to believe a large amount of 
syphilis existed 

ILLUSTRATIVE CASES 

The following condensed case reports illustrate some of 
these representative occurrences 

A A M gave a negative reaction Feb 25 1921 April 7 the baby 
was delivered and gave a positive reaction 

B P F gave a positive reaction May 13, 1921 August 25 the baby 
was delivered and gave a negative reaction After delivery the mothers 
reaction became negative and remained so 

C M A gave a negative reaction, Dec 26 1920 The baby was 
delivered Jan 8 1921, and gave a negative reaction February 4 the 
mother s reaction became positive 

AGS gave a positive reaction Aug 6, 1920 The baby was 
delivered October 30, and gave a positive reaction Jan 7 1921, the 
mother s reaction became negative and has remained such 

In several negatively reacting infants of negatively reacting 
mothers, the clinical signs of hereditary syphilis are present 
The infants have the appearance of shriveled old men, their 
skin IS pale, anemic and faded They are undersized, under¬ 
weight and ill developed, snuffles makes an early appearance, 
and this IS sometimes followed by gastro-intestinal distur- 

/ 
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bances and skin disorders, in seteral instances, death has 
occurred 

COMMENT 

In attempting to analyze the incidence of syphilis in this 
group of patients, we are confronted by some old dogmas 
handed down from a former age before the bacteriology and 
serology of the disease was understood Profeta pronounced 
the law, which bears his name, and which has since been 
shown to be fallacious, that “children may be born of sjph 
ilitic parents and remain healthy and present immunity against 
syphilis which is absolute or which modifies the syphilis so 
that It runs a very mild course ’’ And Colles formulated that 
“a syphilitic child cannot infect its own mother after its birth" 
Likewise, we talk no longer of a child born of a healthy 
mother and a syphilitic father Today the general consensus 
IS that the infection is always conveyed from the mother to 
the child through the placenta and umbilical vein, the fetus ift 
this way becoming infected with syphilis, which implies that 
the mother is already infected during the growth of the fetus 

There is another feature that calls for explanation, namely, 
the low incidence of positive Wassermann reactions in appar¬ 
ently syphilitic infants, because this result is in direct vari- 
aiiLC with published results, reported by reputable observers 
Noguchi' reports 100 per cent positive reactions in four 
cases of congenital syphilis Craig reports 822 per cent 
positive reactions m twenty-five cases 'Veeder* reports 96 
per cent positive reactions m 128 cases However, these 
authors examined the blood of infants and children consider¬ 
ably older than the new-born of this study Veeder also 
points out that a number of observers have called attention 
to the fact that a small percentage of new-born infants give 
a negative reaction and later a positive, which may be 
explained on the basis that the infection occurred shortly 
before or during birth, and that some time must elapse before 
the formation of the reactive bodies 

Our results are not unlike those reported by De Buys and 
Loeber‘ who examined the blood of 106 infants coming to a 
foundling home, 40 per cent of which were known to be of 
illegitimate birth They performed the luetm and Wasser¬ 
mann reaction simultaneously The blood was obtained m 
infants with open fontanels from the longitudinal sinus, when 
the fontanel was closed, from the veins at the bend of the 
elbow, and in a few instances from the vein over the inner 
malleolus The luctin reaction was positive in sev'enty-nine 
infants, whereas the Wassermann reaction was negative in 
every single case in spite of the fact that there was an abun¬ 
dance of clinical symptomatology indicative of syphilis 

SUMM VRY 

The Wassermann reaction was taken on 248 delinquent 
girls, whose average age was 16 

Forty SIX per cent of them give a positive reaction, indicat¬ 
ing a high incidence of syphilis among them 

The blood of 110 mothers in this group of delinquent girls 
and the blood of their new-born infants was examined sero¬ 
logically * 

Twenty per cent of the mothers give a positive Wasser¬ 
mann reaction, whereas only 2 7 of the new-born give a posi¬ 
tive reaction 

Noguchi, Craig and others have reported a very much 
higher percentage of positive Wassermann reactions than 
occurred in our senes, on the other hand, our results are not 
unlike those published by De Buys and Loeber 

1 Noguchi Serum Diagnosis of Syphilis Philadelphia J B Lippm 
cott Company 1911 p 117 

2 Craig The Wassermann Test, St Louis C V iTosby Companj 
1919 p 114 

3 Veeder B S Am J M Sc 152 522 (Oct) 1916 

4 De Buys, L R and Loeber Maud Study m a Foundling Insti^ 
txon to Determine the Incidence of Congenital Syphilis J A M A 73 
1028 (Oct 4) 1919 
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Miscellany 


MEDICAL IMPRESSIONS OF SOUTH AMERICA 

Profound idmirition is expressed bj Wilhim Sharpe 
(Med Rec 100 1062 [Dec 17] 1921) of the excellent surgical 
r\ork hemg earned on in the hospitals in Brazil, Urugua), 
Argentina and Chile Although man> of the hospitals arc 
old—m fact some of them were constructed almost 200 jears 
ago—\ct the wards are clean and the patients are as well 
cared for as is possible, without the assistance of trained 
nurses T is we here understand that term) In spite of this 
definite handicap m the operatise technic Sharpe was deeply 
impressed hi the operatue ahilitj of the individual surgeon, 
who assisted In onl> one >oung doctor, would perform most 
skilfiilK and rapidly major operations of extreme complexity 
The surgera of North America has little to offer these briK 
bant surgeons iii a technical way although the services of 
an assistant nurse to take care of the instruments, needles, 
sponges etc, would be a great asset in their work There is 
one feature howeicr, in the surgical work of South America 
that, Sharpe sa\s, is much more advanced than m North 
America, and this is the skilful use of local anesthesia It 
was the exception to see ether or chloroform used as a general 
anesthetic eicii for operations of the character of total laryii- 
gectomi carcinoma of the lower lip with bilateral resection 
of the conical glands, thyroidectomy double inguinal hernia 
or posterior gastro-entcrostomy for extensne pi lone cancer 
Procam is used c-xtcnsnely not only as a local anesthetic hut 
also as a means of spinal anesthesia in abdominal and peliic 
operations In one clmic, an accurate record of more than 
5000 patients does not show one serious complication, of 
cither a local or a permanent general character Rectal 
anesthesia is also being successfulh used m selected patients 
The clinic is not delayed by this extensive use of local anes¬ 
thesia, in that the assistants and e\en advanced medical stu¬ 
dents are instructed in the practical technic, and m this 
manner there is no long interval between operations 
Surgical ability and skill of the younger men is rare in North 
America because a surgeon cannot deielop much operate e 
ability under 40 years of age, owing chiefly to the fact that 
he has not the control of the patients of a yvard but remains 
an assistant to the older surgeon until a vacancy occurs, pos¬ 
sibly yyhen he is oyer 45 years of age This method does not 
deyetop surgical ability and originality to the extent that the 
system used m Argentina and Chile does—where the older 
surgeons permit their various assistants each to control a 
ward of from forty to eighty patients for whom the assistant 
is responsible The younger group of surgeons develop a 
surgical technic far superior to that to be obsened m a 
similar group of surgeons in North America Sharpe also 
discusses the hospitals and the medical college situation m 
San Salyador 


PHYSIOLOGIC IMPORTANCE OF 
RADIOACTIVITY 

The pathologic and therapeutic effects of radioactive sub¬ 
stances have attracted so much attention that the question 
whether they have any physiologic importance has been almost 
entirely neglected In 1906, N R Campbell discovered the 
radioactivity of potassium, an element present m every organ¬ 
ism Only a few authors, however (Achalnie Stoklasa and 
Mafousek) have referred to this fact as a possible explana¬ 
tion of the influence of radioactive substances No real 
progress was made until Zwaardemaker ’ took up the investi¬ 
gation The studies were made on a surviving frog’s heart 
perfused by Kronecker’s ’ method A heart which ceased to 
heat after the potassium was removed from the solution 
resumed its automatism when the potassium was replaced by 

1 Zwaardemalier H Ueber die restauricrende Wjrkungr der 
Padiumstrahlung auf das dutch Kahumcntziehung in seiner runktion 
hecmtrachtigtc isolicrtc Hera Arch f d ges Phjsiol 169 122 (Sept) 
1917 

2 Zivaardcmaker H Pic Bedeutung des Kalmms un Organisraus 
■Arch f d ge« Phjsiol 173 28S 1919 


any one of the radioactive substances But while the ordinary 
replacements of ions follow the equal molecular weights, 
potassium was replaced by approximately equally radioactive 
amounts The addition of 3 X 10 radium per gram of the 
circulating fluid was found sufficient to maintain the aiito- 
imtism of the heart, for the radioactivity of potassium is 
low It consists only of beta and gamma rays, and corre¬ 
sponds to one thousandth of the beta and gamma activity of 
unnium, which itself equals only one-one millionth of the beta 
activity of radium However, the rays of potassium arc 
more penetrating But most important of all his findings, not 
only did the radioactive substances replace potassium but 
the rays of radium or mesothorium coming from a capsule 
outside the heart acted m the same way, so that interesting 
quantitative determinations could be made Similar investi¬ 
gations were made on other organs by Zwaardemaker’s pupils 
Hamburger proved the importance of radioactivity for many 
tissues, but not for the leukocytes Among other interesting 
results an antagonism between the substances giving roent¬ 
gen rays and beta rays was found but both can replace potas¬ 
sium Zvvanrdemaker has not, however, considered the purely 
chemical properties of potassium R F Loeb’ and Jacques 
Loeb* showed that Zvvaardemakcrs principle does not apply 
m the development of eggs of sea urchins, in which potassium 
can be replaced only by kindred chemical ions without regard 
to their amount of radioactivity Moreover, R F Loeh 
believes that the influence of radioactive substances on the 
heart can be explained by the liberation of oxygen Yet there 
remams, at least the action on other organs, for instance, the 
'permeability of kidneys for sugar (Hamburger and Brink- 
man) the antagonistic action of different rays and the most 
important fact that the replacement of potassium is ruled 
approximately by the amounts of radioactivity m certain 
cases While not directly applicable at this time to aiiv 
practical purpose, these fundamental researches are of the 
greatest importance in advancing our knowledge of several 
sciences 


Book Notices 


Soeps AND PaOTEINS ThEIR COLLOID CnEMlSTRV IN THEORV AND 
I ractice B> Martin H Fischer Doctor of Medicine Eichberg Pro 
(essor of Plissioiogy in the University of Cincinnati ivith the qollabora 
non of George D McLaughlin and Marian O Hooker Doctor of Medi 
cine Cloth Price $-1 net Pp 272 with 114 illustrations New Vork 
John WOley A Sons Inc 1921 

In this book depending on the reader’s previous impression 
of him and his works the author either succumbs to the 
temptation or fulfils the promise, involved m the Statement 
in the preface of the third edition of Oedema and Nephritis 
that ‘ the fact that the cellular changes discussed in these 
pages and characteristic of disease are m essence changes in 
the colloid state of protoplasm has constituted an ever present 
temptation to discuss in greater detail the developments of 
pure colloid chemistry itself and its theoretical deductions ’ 
The book is divided into three main parts of which the first 
and third are of immediate interest to the investigator in 
biology and medicine while the second the colloid chemistry 
of soap manufacture deals more with the technical problems 
of industry While the object of the book is undoubtedly to 
entrench the author’s position with regard to the physical 
state of protoplasm m health and disease the first and longest 
part deals with a subject not directly applicable namelv, the 
colloid chemistry of soaps In this chapter the author takes 
up the water holding power of a senes of soaps of the fattv 
acid series and also of a number of imsaturated acids, like 
oleic acid showing that the hydration capacity increases in 
a given senes with the molecular weight and vanes with the 
metallic radicals combined The theory of soap gels is con¬ 
sidered, and gelation explained as essentially a change from 
a solution of soap in water to one of water in soap Salting 

3 Loeb R F Radioactivity and Physiological Action of Potassium 
J Gen Physiol 3 399 (Nov) 1920 

4 Loeb Jacques Chemical Character and Phj siologicat Action ot 
the Potassium Ion J Gen Physiol 3 237 (Not ) 1920 
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out IS considered a dehydration phenomenon The washing 
property of soap is due to its emulsifying capacity for dirt, 
much more than to alkaline dissociation In general, electro- 
Ijtic dissociation and mass action are considered of minor 
importance in these colloid systems In Part III the author 
attempts with more than fair success to show that the points 
established for the better understood and more easily investi¬ 
gated alkali-fatty-acid mi\tures hold also for the more com¬ 
plicated alkali-amino-acid mixtures that is, proteins The 
behavior of egg globulin-water and gelatin-w'ater- systems 
under conditions of reaction change and water doncentratioii 
IS delineated, with the conclusion that these proteins show all 
the types of hydrophilic colloid systems described for the 
soaps, these protein-water systems being investigated in the 
same maimer as soaps in Part I, although more briefly The 
grapliic manner of expressing results, for which Fischer is 
noted—always more convincing than tabulated figures—is 
again good The text leaves sufhcient room for argument to 
those who disagree with this polemic writer To many it 
will seem irony, indeed, to be told by this author that their 
“chemical, electrical, surface tension and adsorption theories 
of stability in colloid systems are not always wrong, but 
suffer universally from onesidcdncss ” On the other hand, 
in his further development of the concept of free and com¬ 
bined water, as opposed to mere ionic dissociation, in relation 
to the reaction of a colloidal mixture, the author goes a mea¬ 
surable distance in answering those criticisms of his acid 
hydration theory which have been based on indicators and 
observed hydrogen ion concentrations 

Studies in tde History and Method of Science Edited by 
Charles Singer Volume II Cloth Price $9 SO Pp 559 with illus 
trations New York Oitford University Press 1921 

This stately volume is the second to be issued under the 
distinguished editorship of Dr Charles Singer leading med¬ 
ical historian of Great Britain, and professor in the history 
of medicine at the University College, London Volume I, 
which appeared in 1917 was notable for Singer’s essay on 
Saint Hildegarde The present volume is chiefly notable for 
his essay on Greek science In addition, he has contributed 
to this number a chapter entitled Steps Leading to the 
Invention of the First Optical Apparatus,” which should be 
of particular interest to ophthalmologists Other contribu¬ 
tions include an essay by John L Dreyer on medieval astron¬ 
omy, by Robert Steele on Roger Bacon and the state of 
science in the thirteenth century , by Hopstock on Leonardo 
Da Vinci, first anatomist, by Withington on the priests of 
Asclepius, and by Cole on the history of anatomic injections 
There are also four essays on the history of science, dealing 
with nonmedical subjects The volume is excellently printed 
and lavishly illustrated There are twenty-five plates taken 
from early manuscripts, and more than forty cuts in the 
general text Editorial notice has been given in The Journvl 
to Dr Singer’s contrast between Greek and modern science 
In this essay the author points out the faults and advantages 
of modern research methods He is a man of broad learning 
and thoroughly interested in the evolution of modern medicine 
from that of the past This volume is an important addition 
to any medical library ^ 

The Practice of Urology A Surgical Treatise on Gcnito Urinary 
Diseases Including Syphilis By Charles H Chetwood M D LU D 
FACS Visiting Surgeon to Bellevue Hospital Third edition Cloth 
Price $8 Pp 830 with 310 illustrations New York William Wood 
& Company 1921 

This IS a valuable guide for the student or beginner, but the 
needs of the specialist, of the surgeon in particular, are rather 
meagerly treated The urethroscopic and cystoscopic pictures 
are not complete In the chapter on urethral stricture, only 
trauma and gonorrhea are quoted as etiologic factors, no 
mention being made of intra-urethral chancre The eccentric 
hypertrophy of the bladder as a sequel of obstruction is not 
mentioned Exactness of definition is often lacking for 
instance “The pathology of hydrocele is that of the sac, its 
fluid contents, and the condition of the testicles In the 
chapter on prostatic hypertrophy, the discussion of the funda¬ 
mental work of Zuckerkandl and Tandler is entirely omitted 
In the chapter on renal surgery, the color tests are given an 


undue prominence, while the other tests based on physiologic 
premises are omitted, although those are the tests precisely 
which furnish information as to how a kidney will stand up 
under a sudden strain or burden The syphilographic chapters 
are condensed into 120 pages 

A Text Book of Surgical Anatomy By William Francis Campbell, 
AB,MD FACS Surgeon in Chief, Trinity Hospital Third edi 
lion Cloth Price, $6 net Pp 681, with 325 illustrations Phila 
flclplita W B Saunders Company 1921 

The author in his preface to this edition states that "the 
third edition presents a thoroughly revised text with many 
new illustrations ” There arc six new illustrations and six 
more pages of text in the new edition, all hut about thirty 
pages remaining exactly the same as in the two previous 
editions It is up to the standard of the other editions, 
with additional features pertaining to the hand and wrist, the 
abdomen and the feet Many of the illustrations are from 
drawings superimposed on photographs, which give realistic 
relations The conventional division into six parts—on the 
head and neck, the thorax, the upper extremity, the abdomen 
and pelvis, the spine, and the lower extremity—is followed 
in all three editions The contents are well selected, the 
language is clear and the paragraphs arc short, making it a 
very practical and readable book 

The Life of Jacod Hesle By Victor Robm«on D Boards 
Price $3 Pp 117 with 4 illu^tntjons New \ ork Medical Life 
Companj 1921 

Jacob Henlc was of the great anatomists He founded our 
knowledge of the epithelial tissues, he discovered the pres 
ciicc of smooth muscle in the smaller arteries, and his name is 
associated with many structures that he first described, as, 
for instance Hcnle’s tubules of the kidney, and Henle’s glands 
Through the Zt ttscltnft fur rattouclle iucdi~in (IS42-1869)f 
winch he founded with Pfeufer, he exerted a wholesome 
influence on German medicine His large handbook of sys¬ 
tematic anatomy is one of the anatomic classics He was one 
of Koch’s teachers, and his wonderfully clear statement in 
18-10 of the conception of living contagion may have influenced 
Koch to become interested in tbe problems of infection Henle 
was a skilful artist and musician, an inspiring teacher, loved 
and admired by students, and the friend of many of the 
great scientists and artists of his home Mr Robinson’s life 
his remarkable career as student and professor-scientist is 
sketched in an interesting manner The style is journalistic 
rather than that of the medical historian 

L Infection ii6nincococcique Par le Dr Ch Doptcr Professeur 
a 1 Pcole du Val dc Grace Paper Priee *18 francs Pp 536 with 
99 illustrations Pans Libninc J B Bailliere & Fils 1921 

The title of meningococcal infection and not epidemic 
meningitis has been chosen because we know now that the 
effects of tbe meningococcus are not limited to the lepto- 
meningcs, as formerly believed The meningococcus may 
produce a great variety of lesions in other parts of the body 
which may precede, accompanv or succeed the meningitis 
Indeed meningitis may be absent in rare cases of memn 
gococciis infection The author, who first showed that there 
arc distinct v arieties of meningococci, presents a thorough 
study of all phases of meningococcal infection—epidemiologic 
etiologic anatomic clinical and therapeutic—and the book is 
a valuable addition to the literature of the disease with which 
it deals 

Elementos de risiCA Por Walter Guttman Submspector de Primera 
Clasc de la Beserva cn la Academia de Medicina Militar del Kaiser 
Guillermo Traducido de la Vigesima Edicidn Alemana por Julio 
Palacios Martinez Calcdralico dc Terroologia de la Unnersidad Cen 
tral Paper Price 12 pesetas Pp 243 with 185 illustrations 
Madrid Calpe 1921 

This IS a Spanish translation of the tvventietli German 
edition of Guttman’s well known book on elementary physics, 
intended especially for physicians and pharmacists The text 
fulfils the author’s purpose of “setting out the most important 
laws and facts of physics, briefly, clearly and understandably’ 
The twelve page appendix with its brief summary of impor¬ 
tant definitions, laws and formulas is most valuable 
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Infection from Laceration from Catheter Accidental 

(FrommtU ~ Tra fieri fitJiiraiicf Co ^Mtnn J, 1S4 N W R S65) 

The Supreme Court of Minnesota, in nffirming a judgment 
for the plaintiff on a policj of accident insurance issued to 
her husband, saj s that the insurance was against loss result¬ 
ing from “external, violent and accidental means” It 
appeared that at about 1 a m on the 16th of the month the 
insured was, without premonition, taken sick at his home 
He was suffering from a stricture of the urethra, which pre¬ 
vented urination A phisician was called and arrived at 7 
a m The evidence was in conflict, but there was competent 
evidence that, in passing a metal catheter through the urethra, 
the phjsician caused a severe laceration No relief was 
afforded \t 11 a m, a trocar vvas passed into the bladder 
through an incision below the umbilicus and by this means 
the bladder w as drained At 3 p m, the perineal operation, 
which consisted of an incision at the point of obstruction and 
the insertion of a drainage tube through the urethra into the 
bladder, vvas performed The patient grew rapidly worse and 
died on the 23d The testimonv for the plaintiff consisted 
of her own testimonj, giving the history of the case and the 
svmptoms shown, and the testimonj of two phjsicians who 
performed a necropsy five months later The two physicians 
gave the opinion that an infection set m in the urethra, 
worked up to the kidnejs and caused death If this infection 
was caused by the laceration from tlie use of the catheter at 
7 a m, on the 16th, it might fairly be said to be the result 
of accident If arising from one of the operations later in 
the day, it could not be said to be accidental One of the 
physicians who performed the necropsy gave the opinion that 
the infection was the result of the laceration As basis in 
part for his opinion, he indicated that it was probable from 
the symptoms and facts developed that infection set in very 
early, tliat there were indications that it had set in before 
the operation in the afternoon, and that there was much 
greater probability of infection from a laceration caused by a 
catheter at a point within the bodj, where there had been no 
cleansing or sterilization, than by an operation with a knife 
in the hands of an experienced surgeon, and at a point where 
cleansing and sterilization were easy The court thinks the 
evidence sustained a finding of accidental death But the 
policj covered only cases of loss through external, violent 
and accidental means "independentlv of all other causes,” and 
b> Its terms excluded cases of death or other loss caused 
wholly or partly by bodily infirmitj The defendant con¬ 
tended that the other of the two physicians who performed 
the necropsy admitted that death was due partly to preexist¬ 
ing disease, not to the stricture, but to a subacute nephritis 
This question vvas submitted to the jury which by its ver¬ 
dict decided it adversely to the defendant, and the court is 
of the opinion that the finding should not be disturbed If 
the physician’s testimony contained the admission contended 
for, the admission of that one witness would not conclude the 
plaintiff, while the court cannot be certain that he intended 
an opinion that the insured had preexisting nephritis This 
question was properly submitted to the jury 

Tuberculosis Sanatorium in Residential District 

(Brink et al ^ Shepard (Mich J 1S4 IS IV R 404) 

The Supreme Court of Michigan, in affirming a decree for 
the plaintiffs enjoining the defenifant from conducting a 
sanatorium for the treatment of tuberculosis, in a residential 
district, says that it is perouaded that, under the former 
holdings of this court, the plaintiffs were entitled to such 
relief The testimony was quite persuasive that the institu¬ 
tion if property conducted, would cause no actual danger to 
nearby residents, that there vvas little or no danger of com¬ 
municating disease such a distance as intervened between 
the plaintiffs’ residences and the defendant’s institution, 
but the fear of the disease was present The record 
disclosed that in Michigan tuberculosis stands at the head 
of diseases in the toll it annually collects The record like¬ 


wise disclosed the herculean efforts of the medical profession 
and the antitubcrculosis societies to alleviate this condition 
Circulars had been sent out, advice had been given, preven¬ 
tive measures liad been advocated and adopted, and much had 
been accomplished The public had been advised of its 
ravages and had a vvcll-groiinded fear of its effect It is a 
cominiinicabtc disease ts a matter of fact and is so declared to 
be by Section 5099 to the Compiled Laws of Michigan of 1915 
The maintenance of a hospital for the treatment of this com¬ 
municable disease in a strictly residential district could not 
fail to deprive residents of nearby homes of the comfort, well¬ 
being, and enjoyment to which they were entitled, and this, 
coupled with their financial loss, justified an appeal to a court 
of equity for relief Nor did the plaintiffs lose their rights 
because this proceeding was not launched until something 
like a year after the defendant had commenced the operation 
of the sanatorium, inasmuch as during that time the plain¬ 
tiffs did not have definite, positive proof of the character of 
the institution and that the defendant was conducting a tuber¬ 
culosis sanatorium 


Liability for Injury to Child Born in Hospital 

(Ford Hostitol Fidelity & Cojuatty Co ct al (Mcb} 183 N IV F 
656 Weston s Admifustratrix v Hosl^ital of St Vincent 
of Paul fVa ) 10/ S E R 785) 

The Supreme Court of Nebraska, in affirming a judgment 
in favor of the Ford Hospital against an insurer, m con¬ 
sequence of a child s having recovered judgment against the 
hospital companv for $5,500 damages for injuries, says that 
the child was born in the hospital, \ugust 16 while its 
mother was an inmate and a patient there for the purposes 
of accouchement Within two or three weeks, the mother 
went home, taking the child vv ith her, but she returned alone 
to the hospital from time to time for the temporary treatment 
of ailments resulting from conditions attending childbirth 
For this purpose she returned to the hospital, November 7, 
but she vvas detained until the next day on account of having 
to undergo an operation In the meantime the child vvas 
brought to her for nourishment and was left in the exclusive 
care of the hospital While a hospital nurse in the perfor¬ 
mance of her duties, pursuant to a rule of the hospital, was 
giving the child a bath, November 8, its left hand through the 
negligence or the mistake of the nurse, came in contact with 
a hot appliance and was severely burned, and it was for the 
injuries thus inflicted that the judgment was recovered The 
insurer contended that, within the meaning of its policy, the 
child was a mere licensee when injured, was not a "patient”, 
and was not receiving “hospital treatment” But the court 
holds otherwise The hospital had a department for obstet¬ 
rics In that department, the mother was both an inmate 
and a patient The child was expected It was born helpless 
It had the same right to room and care as the mother, and 
vvas not a mere licensee Both mother and child were 
under the care of hospital nurses The liability of the hos¬ 
pital for mistakes or negligence in "hospital treatment” 
extended to both These conditions and relations were 
obvious m a hospital with a department equipped for obstet¬ 
rics Accouchement included the right of the mother to return 
for any hospital treatment required as a result of conditions 
attending childbirth, and compensation for room and services 
to her included the care of the child m the meantime while 
necessarily in the hospital These conditions and relations 
existed when the child was injured Both were then under 

‘ f m ^ '‘equired 

a bath for the child When given, it was “hospital treatment’ 

within the fair import of that term as used in the insurance 
policy For the purpose of hospital care, while the mother 
vvas in charge of hospital nurses, the helpless child was both 
an inmate and a “patient” when being bathed by a hospital 
nurse in compliance with an established rule Pecuniary gam 
IS not the sole aim of a modem hospital equipped for obsfet 
rics It has a mission requiring a degree of care prompted 
by the ordinary dictates of humanity 
The Supreme Court of Appeals of Virginia had a case in 
which a child, immediately on birth, vvas delivered to the 
night nurse on that hall, and w as given the treatment usually 
given in such cases, that is it was placed m a basket on a 
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Sterile towel, with a little blanket folded o\cr it, with a hot 
w Iter bottle next to these co\ eriiigs The towel and the 
blanket were between the baby and the hot water bottle, but 
when the babj w'as taken up at the usual titne thereafter to be 
bathed and dressed, it was found to be so badlj burned by 
the hot water bottle that it died of the burns in the course of 
a week But the Hospital of St Vincent of Paul was a 
charitable institution, and the court holds that the duty which 
It owed to the child was the exercise of due care in the 
selection and retention of the nurse m charge of the patient, 
that negligence in respect of this duts had not been shown, 
and conscquentlj, that no error w as committed in sustaining 
a demurrer to the e\ idence of the plaintiff and rendering 
judgment for the defendant The father of the child engaged 
the room board nursing, etc, for the prospcctiac mother, and 
the latter aoluntariK entered the hospital pursuant to such 
engagement, and submitted to its care and treatment, and 
thei therebs assumed the risk foi the child as well as for 
the mother 


Extra Compensation for Company Physician 

fll coduard Iron Co » Dnhiici (Ala) fiS So R S7a) 

The Supreme Court of Alabama in affirming a judgment in 
faior of plaintiff Dabnej, sajs that he sued to rccoier rea¬ 
sonable compensation for operations performed on two 
tmploiccs of the defendant compatn who were injured and 
rccened first medical and surgical attciKion at Dolomite while 
he was the companj phjsician at Vanderbilt The defendant 
lont^uded that the plaintiff was required hj the terms of his 
cmpIoMucnt to operate on or treat patients as the occasion 
required whether the> recened injuries at Vanderbilt or 
elsewhere He denied this His tcstimon> tended to show 
that during the fi\c >cars of his cmplojment b) the defendant 
he had not treated cmplojees of the eompant other than those 
who worked at Vanderbilt who paid for his sen ices b\ the 
compan) collecting a designated sum of monej for 'medical 
sen ices’ required or desired bj them, and tint he liad ne\cr 
been called on to treat other cmplojees with the exception of 
the ones in question The treatment of the latter was turned 
o%cr to him b> the assistant phjsician at Dolomite, who 
testified that he had no aulhoritj (on his own initiatuc) to 
emploj am other phjsiciaiis for the companj at that or other 
points but that he had discussed these cases w ith the superior 
executuc officers of the companj though he did not inform 
them that the plaintiff was going to make a charge for the 
services he rendered these men while on cross-examination 
he stated that the \icc president of the companj said he was 
not willing to pay a large sum for the operation on the man 
first injured, and it was understood that the assistant phjsi- 
enn at Dolomite had authoriti from the nce president to 
employ somebody else at a reasonable price to assist or render 
the necessari medical and surgical aid The court thinks 
that a jiin question was presented as to the companj’s lia¬ 
bility for the medical and surgical treatment of that man hi 
•he plaintiff, and that the assistant phjsician haiiiig been 
held out as the company s agent to transfer an injured 
cmplojec to the Birmingham hospital and place his operation 
and treatment in the hands of the plaintiff and another phjsi- 
ciaii was a declaration or ratification of the authorits of the 
assistant phasiciaii at Dolomite to transfer a patient from 
there to Birmingham for medical or surgical attention that 
Lould not be gnen at Dolomite, and of the transfer of the 
second man from the point where he recened first aid to the 
hospital in Birmingham If the defendant company was m 
diits bound to extend medical and surgical aid to this second 
man before and after his removal from Dolomite it could not 
terminate or discharge that duf\ b\ his delncrj to the 
Birmingham hospital through its agent and resident phjsician 
at Dolomite That phjsician as its phssiciaji haMUg the 
patient in charge, was its agent in jhc transfer from the point 
of first treatment to the hospital, and bj the same token, the 
care of the patient was transferred from such plnsician to 
the plaintiff The dutj, if it existed, of furnishing and 

further surgical or medical attention to the patient still lay 
on the defendant, which was discharging,that duty hroi.^ 
the plaintiff to the injured emploj ce Therefore, the ^alnl'tv 
of the defendant to the plaintiff was dependent on the extent 


of the company’s contract with him as its physician and sur¬ 
geon at Its Vanderbilt furnace, as to whether this contract 
extended to the care and treatment of cmplojees m Birming¬ 
ham hospitals who were not injured or sickened at Vanderbilt 
furnace but at other points of the defendant’s activities The 
jury was properly instructed that the plaintiff discharged the 
burden on him when he showed to the reasonable satisfaction 
of the jury that he treated the defendant’s employees at its 
request, and was under no legal obligation to treat them 
without additional charge and did not agree to do so, if the 
jury was reasonably satisfied from the evidence that he 
did show this Eridence of the custom prerailmg at the 
Vanderbilt furnace at the time of the treatment of these 
patients as relating to the treatment of men from other plants 
of the companj, was competent and releiant 

Duty of Injured Persons in Selecting Physicians 
(McIntosh - Atchison T &■ S T Ry Co (Kan ) 19E Foe R lOSI) 

The Supreme Court of Kansas approies in this personal 
injury case, an iiisfriictioii which told the jury, among other 
things that a person injured by the negligent acts of another 
docs not insure that the surgeons doctors or nurses employed 
by him will be guilty of no negligence, want of care or skill, 
or error in judgment The liability to a mistake m judgment, 
or in the efforts or means used in an endeavor to effect a 
cure or to remedy a condition, is an incident to the original 
injury and the injured party having used ordinary care in 
the selection of attendants, the injury resulting from such 
mistake is in law regarded as one of the immediate and 
direct damages resulting from the injury A person injured 
by the negligence or wrong of another is entitled the supreme 
court says to recover from the wrongdoer the damages which 
naturally result from the wrong It is the duty of a person 
injured through the negligence of another to use ordinary and 
reasonable diligence in securing medical or surgical aid, and he 
cannot recover for suffering or ailment due to his own want 
of such diligence In that respect he is only required to 
do what a reasonable person would do under the circum¬ 
stances If he exercises that degree of care in the selection 
of physicians or surgeons their mistakes or lack of skill in 
treatments or operations which aggravate or increase his 
injuries cannot be counted as the fault of the injured person, 
but are regarded by the law as a part of the original injuries 
for which the wrongdoer is responsible and is a result which 
reasonably ought to have been anticipated bv him However, 
if the original injury is aggravated by the failure of the 
injured person to exercise reasonable care in obtaining med¬ 
ical aid or surgical assistance or in failing to follow the 
advice or instructions of the physicians or surgeons, the 
enhanced damages are to be excluded from the recovery 

Waiver of Privilege by Wife as Against Husband 
(McCarthy McCarthy (tl'ash ) 199 Pac R 731) 

The Supreme Court of Washington says that in this suit 
for divorce brought by the wife, she introduced the testi¬ 
mony of the family physician to the effect that the defendant 
had inquired of him concerning her chastity, and as to what 
physical examinations made by the witness indicated in that 
respect To this testimony the defendant objected on the 
ground that it was privileged and within the statute He 
did not cite any authorities in support of his argument nor 
does the court believe there are any The wife might have 
claimed the privilege under the statute, but she alone could 
do it and she having waived it the defendant could not 
claim it * 


Society Proceedings 


COMING MEETINGS 

Conference on Medical Education Hospitals and Public Health Amen 
can Medical Association Chicago March 6 10 
Louisiana State Medical Socief> Alexandria April 11 13 Vt T 'T 
Talbot J55J Canal St New OrlcaiTs, Scerctao 
Tennessee State Medical Association Memphis April 11 13 Dr Ohn 
West 327 ScNcnth Avenue N Nashville Secretary 



Volume 78 
NUWBEE 7 


CURRENT MEDICAL LITERATURE 


541 


Current Medical Literature 


AMERICAN 

Titles marked vrith an asterisk (*) arc abstracted below 

American Journal of Medical Sciences, Philadelphia 

Jonuiry, 1922 103, No 1 

•Kidney Function A N Rtchords Phihdelphia—-p 1 
Quantinti\e Vinations m Vibration Sensation E J Wood, Wilming 
ton, N C —p 19 

rctipheral and Radicular Types of Epidemic Encephalitis F Kennedy, 
New \ ork —p 30 

•Blood Sugar Tolerance Test as an Aid in Diagnosis of Castro intestinal 
Cancer J Tncdenwald and G H Grove Baltimore—p 33 
•Symptoms of Appendicitis in Acute Pericarditis M H Tusscll and 
} \ Kay Pliiladclphia —p 40 

Pericarditis in Chronic Nephritis A L Earacli, New York —p 44 
Biliary Tract Disease Some Lessons Learned from Duodenobiliary 
Drainage Future Problems Citation of Cases B B V Ljon 
H J Bartle and R T Ellison Philadelphia —p 60 
\i ceral Adhesions and Bands, Normal Incidence J Bryant, Boston 
—P J5 

Cervical Rib Report of Two Cases P C Colonna, Richmond, Va — 
p SO 

Skm Tests with Foreign Proteins in Various Conditions F hi Rackc 
mann Boston —p 8? 

Enzyme Mobilization by Means of Roentgen Ray Stimulation W P 
Petersen and C C Saelliof, Chicago —p 101 
'Relation of Pituitary Gland to Epilepsy P S Lowenstein St Louis 

—p 120 

Circulation in Glomerulus Index of Kidney Function — 
Mail) oTiservations made by Richards on the effects of cer¬ 
tain measures on the circulation in the glomerulus have led 
him to the conclusion that even under the most favorable of 
operative conditions, i e, with the least loss of blood, all 
the glomeruli of the kidney of the frog do not receive blood 
simultaneouslj Conditions which depress the circulation, 
such as blood loss or destruction of the cord, or agencies 
which constrict blood vessels in the kidney, such as con¬ 
strictor doses of epincphnn or pituitary e\tract, lessen the 
number of glomeruli which receive blood Not only is the 
number of glomeruli showing active circulation altered but 
also the number of capillary loops within a single glomerulus 
winch take part m the capillary blood flow The dilator 
agencies, urea, caffein, etc, have the power of transforming 
a glomerulus of the latter type into one of the former 
Epmephrin, on the other hand, in constrictor dosage trans¬ 
forms a glomerulus showing a multiplicity of channels with 
rapid flow into one with fewer patent capillary loops and 
slow flow Making the assumption that these observations 
are applicable to the mammalian kidney, gives a conception 
ot glomerular circulation different from that previously held 
It is not difficult to understand how relatively enormous 
changes can take place in glomerular blood flow without corre¬ 
spondingly great changes m the size of the kidneys as regis¬ 
tered by the oncometer, for obviously the capsule does not 
collapse when flow through the tuft ceases It becomes easier 
to understand how a kidney might eliminate from blood of 
the same composition, for a urine issuing as the result of 
highly active blood flow and high glomerular pressure m a 
smaller number of glomeruli must be different from that 
which issues as the result of slower blood flow and lower 
glomerular pressure from a larger number of glomeruli The 
resorptive powers of the tubules would be effective to different 
degrees 

Blood Sugar Tolerance in Gastro-Intestinal Cancer—Of 
seventy-five cases of cancer of the gastro-intestinal tract in 
which the blood sugar tolerance was determined by Fneden- 
wald and Grove, seventy-two responded positively to the test, 
so that Its value as a diagnostic measure is great when taken 
m consideration with clinical evidence 
Appendicitis in Acute Pericarditis—Fussel and Kay have 
seen three cases of acute pericarditis m children one with 
a purulent exudate, and the other two apparently without 
pericardial effusion, which were positively diagnosed appen¬ 
dicitis In one of these an operation was ordered, but was 
not performed 

Pencardltis in Chronic Nephritis—A description is given 
by Barach of the clinical and laboratory characteristics of a 
group of thirty cases of chronic nephritis at the time of 


development of an acute pericarditis A marked nitrogen 
retention m the blood, a constantly present acidosis, a high 
blood pressure, severe secondary anemia and a tendency to 
hemorrhage were conspicuous features It is pointed out that 
pericarditis is not a terminal complication m the sense that it 
always terminates the life of the patient The average dura¬ 
tion of life after the onset of the pericarditis was twenty-nine 
days Excluding a patient who lived one year thereafter the 
average figure was sixteen days Death in many of these 
cases did not seem linked with an advancing heart failure or 
to the acidosis, but rather to the progressive retention of 
nitrogen in the blood Except m one case the diagnosis was 
made by the presence of pericardial friction and not by the 
signs of effusion The diagnosis was made clinically in 90 per 
cent of the cases In four cases direct culture of the pericar¬ 
dium yielded pyogenic organisms Reasons are given for 
believing that the majority of cases of pericarditis m chronic 
nephritis are of nonmfcctious origin 
Skin Tests with Foreign Proteins—Skm tests with foreign 
proteins were made by Rackeman on 939 patients presenting 
various clinical conditions Fifteen or more different sub¬ 
stances were used in each case of hay-fever (simple) cases, 
42 per cent were positive, asthma all causes, 30 per cent , 
dust and food asthma, 100 per cent Aside from its use in 
diagnosis the skin test is of use in the treatment of such 
conditions as hav-fever m order to determine the dilution of 
pollen extract to use at the start Clinically, at least, positive 
tests should be taken senouslv only m case they are com¬ 
patible with the patient’s history or in case further study and 
clinical experiment can prove their importance as an etiologic 
factor 

Relation of Pituitary Gland to Epilepsy—Sixteen cases, 
representing all types and degrees of presumed epileptic con¬ 
vulsions without regard to any presupposed etiologic factors 
except tumors were investigated and the results are given by 
Lovvenstein Five cases were apparently benefited by pituitary 
gland administration The preferable product seemed to be 
the extract of the whole gland, and the most satisfactory 
mode of treatment was hypodermically No cases showing 
the "typical epileptic constitution" were benefited There was 
no improvement in those patients with abnormalities of the 
fundi or visual fields Neither physical signs referable to 
the hypophysis, mental reactions (except the "typical epileptic 
constitution”), changes in the sella turcica demonstrable by 
the roentgen rays or variations in weight or health offered 
any criteria by which the relative degree of success or failure 
of the treatment could be predicted 

Amercan Journal of Ophthalmology, Chicago 

January, 1922 5, Xo 1 

Hole in Macular Region of Both Eyes Due to Simultaneous Injury 
T M Li Peking China—p 1 

•Treatment of Tumors of Hypophjsis J Fejer, Budapest Hungary_ 

P 5 

Classification of Corneal Affections F P Calhoun Atlanta Ga_p S 

Destructive Tuberculosis in Eye of Child H R StiUvill Denver Colo 
— p 14 ’ 

Asthenopia with Tuberculosis A C Magruder Colorado Springs Colo 

—p 16 

•Ocular Sjmptoms of Epidemic Encephalitis M L Foster. New 
Rochelle N V —p 20 

Melanosarcoma of Choroid L Levy Memphis, Tenn —p 24 
Meibomian Seborrhea H W Cowper Buffalo N V —p 25 
•Certain Appearances Observed m Eyeground of Tuberculous J A. 

Patterson Colorado Springs, Colo -—p 30 
Disciform Keratitis Following Smallpox C L. Smith Independence 
Kan —p a 2 

Removal ot Cinder from Anterior Chamber H W Scarlett Phila 
deipbta —p 35 

Permanent Vascularization Following Parenchymatous Keratitis R 
Von Der Hcydt Chicago —p 35 
New Trial Frame M E Smukler Philadelphia —p 36 
Case of Sjmpatbetic Ophthalmia C McClelland Detroit, Mich_p 38 

Roentgen Ray in Hypophysis Tumors—Fejer reports two 
cases of hypophysis tumor m which marked subjective 
improvement especially with regard to vision, followed treat¬ 
ment with the roentgen ray 

Eye Symptoms of Epidemic Encephalitis—Foster records 
two cases in which careful note was made of all the eye 
symptoms manifested Two points are emphasized (1) The 
observation of the nurse that the appearance of a ptosis 
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seemed to be a precursor of an onset of drowsiness, (2) 
mscnsitncness of the cornea 

Tortuosity of Retinal Vessels in Tuberculosis—Patterson 
Ins obsened a special fullness and tortuosity of the retinal 
icsscis in patients suffering from tuberculosis, and those 
IV hose famih historv included cases of this disease No heart 
lesions were present in these patients 


American Journal of Public Health, Chicago 

Janiiarj 1922 12 No I 
Half Ccnturj of Public Health S Smith—p 

I irst Report of Committee on Municipal Health Department Practice 
of \mcrican Public Health Association Noaember 1921—p 7 
Influence of Sanitar> Engineering on Public Health G W Puller 
New \ork—p 16 

Wider Dc\clopmcnt of Standard Methods R G Perkins Cleveland 

—P 2^ 

Opportunities of Vital Statisticians W A Plcckcr Richmond Va— 

P ^0 

Hjgicnc of Cardiac Children C H Smith New ork—p 15 
I ractical Means of Reducing Maternal Mortalit> R W Lobcnslinc 
New "V ork Citj —p i9 

I roper Size of Sand for Rapid Sand rdter#? W H Dilloc—44 
from Regulatory Viewpoint C Thom U asliingioii D C — 

P 

Archives of Dermatology and Syphilology, Chicago 

I ebruary 1922 5, No 2 

Diapnosi*; of Some Eruptions on Hands and I cct C M Williams 
New \ ork—p 161 

Ringworm of Hands and Pcct J II Mitchell Chicago—p 1/4 
‘Subcutaneous Fibroid S^phIlomas of Elbows and Knees II I o\ New 
^ ork —p 198 

‘Incidence of positive Wasscrnnnn Reactions in lour Hundred and 
Pighty Pour Suppo edly Nonsypinlilic Patients R A KildutTc 1 itts 
burgh —p 207 

Clobulin Content of Blood Serum in Syplnli^ M P Birchcr and 
\ R McFarland Rochester Minn—p 21S 

Epidermophyton Eruptipn on Hands and Tcct—Cases arc 
cited bj W illnms in which llic lesions consisted of a well 
defined group of eruptions on the feet occurring often ns n 
(.omplication of tinea cniris in which a nivcotic orginism 
can iisuallv be demonstrated and this organism is often the 
cpidcrmophjtoii \ somewhat similar group of eruptions 
occurs on the hands but it is more variable and the demon¬ 
stration of a parasite is much more diflicult 
Syphilomas on Elbows and Knees—A rare manifestation 
of late svphilis IS described by Tos in the ease of a negress 
aged 45 Undoubted evidence of syphilis was shown bv a 
circmatc group of nodules on one arm and the four plus 
V\^asscrmaiin reaction On both elbotvs and knees were 
rxtrcmelv hard, painless subcutaneous nodules winch had 
appeared two >cars previously and remamed unchanged dur¬ 
ing this tune Thev had no apparent relation to the bursae 
\ histologic examination of one of tlic lesions showed a 
dense fibrous gumma Two other similar cases from the 
literature arc quoted at some length The similaritj of juxta- 
articular nodules is discussed 
Wassermann Reaction of Nonsyphilitics —The results of 
567 AVassermann tests on 484 unsclcctcd patients admitted to 
hospital arc reported bj Kilduffe Approximate!) 12 per cent 
of positive reactions were obtained, m tvvent) of the fiftv- 
sevcii cases in which the patients reacted positive!), there 
were either clinical or historical findings-to corroborate the 
results of the ■\Vasscrmanii test 


Archives of Neurology and Psychiatry, Chicago 

PebruTry 1922 7 No 2 

Mulupic Cerebral Tubercles (T«o Cases) G ruraarnla--p IM 

nf Iiitcrml Stigmas of Degeneration in Relation lo Metabolism 
and Distnrtancc of tbe Cerobr.l Cortex ih Children E R Taiho 
and S D Ludluni rhiladclpbia —p 167 
•I atbology of Choroid Plexus in General Parabsis A P 
Mental Pathology of Races in United Slates 1 B illcj 

•IinohOTcnt of Peripheral Neurons in Diabetes Mellitus 

EaurbranonTn^dfcstibnlar Apparatus T H Weiseuh.,rg Philadel 

1 .craraluhruing Return of Motor rnnclion PollavvinE Nerve Injuries 

•Colloidal Gold CM'o''rid'ame‘’in Epidemic Lneephahtis,, K M Honell 

Reflet VRccenl Literature on AcnrosHihiHs II c" Solomon Bos 
ton —p 235 


Tnft Boston 
New \ork — 

W M KfTUS 


Pathology of Choroid Plexus in General Paralysis —In the 
sections studied by Taft a progressive fibrous change was 
traced, beginning with general increase of connective tissue, 
followed h) obliteration of capillaries, with formation ot 
fibrous tufts, in which calcium salts are deposited, and final 
c)stic condition of the plexus At this stage the capillaries 
have entirely disappeared, but the cpcndjmal cells remain 
and are little changed morphologicall) 

Involvement of Peripheral Neurons in Diabetes—^iial)-sis 
of the records of others and Kraus’ own experience with 
diabetes indicate involvement of the motor cells and roots or 
of the intramedullar) portions of the sensor) roots and their 
continuance within the spinal cord Its analogues, the mid 
brain, pons and medulla may he affected similarl) Both 
motor and sensory involv cment ma) occur at the same time 
Satisfactory clinical cv idcnce of pnmar) extramedullar) 
involvement of the peripheral neurons that is, peripheral 
neuritis has not been obtained either from a review of the 
clinical and pathologic reports in the literature or from 
experience 

Colloidal Gold Chlorid Curve in Epidemic Encephalitis — 
No characteristic colloidal gold chlorid curve was obtained 
h) Howell with cerebrospinal fluids in epidemic encephalitis 
When there was a color change it occurred in the lower 
spinal fluid dilutions (s)philitic zone) This result agrees 
with those in the recent publications of Davis and Kraus, 
Happ and Mason and Neal There was no relation between 
the colloidal gold chlorid reaction and the duration of the 
disease The colloidal gold chlorid curve apparcntl) was not 
influenced by the total cell count nor b) the polvmorplio- 
niiclcar or mononuclear lcukoc)tic percentages The colloidal 
gold curve did not depend on the globulin content of the fluids 
There was no relationship between the colloidal gold chlorid 
reaction and the colloidal benzoin precipitation reaction The 
\\ isscrmann reaction with all fluids was negative Spinal 
fluid from a patient with epidemic encephalitis mav give a 
tvpical paretic curve with colloidal gold chlorid when there 
are no s)mptoms or liistor) of s)philis 

Archives of Ophthalmology, New Rochelle, N Y 

JanuTry 1922 51, No 1 

Double Luxation of Eyeballs m Exopiithalmic Goiter \\ R Parlor 
Detroit —p 1 

Relation of Hctdache to Functional Monocularity A C Snell Roches 
ter N \ —p 5 

Trcpliining Cornea for Relief of Glaucoma F Tooke Montreal—p 14 
1 rcsbyopia E Fuebs Vienna—p 21 

Differential PupilIo«cop> O Barkan San Francisco—p 29 
Early Cataract (Senile) Ptosis and After Cataract H Smith London 
I ngland —p 40 

Diagnosis and Treatment of Congenital Syphilis P G Doyne London 
—P 47 

Boston Medical and Surgical Journal 

Jan 26 1922 18G, No 4 

Treatment of Carcinoma of Prostate J H Cunningham Boston —p *^9 
‘Cesarean Section J M Birnie Springfield Mas*:—p 105 
Jejunostomy I J Walktr Boston—p lOS 

Cesarean Section Death on Tenth Day from Cerebral Hemorrhage, 
R S Titus Boston—p 111 

Tribute to Pioneer in Modern Pathology J C Warren and S J 
Mixter Boston I—p 113 

Responsibility for Diphtheria J Barland Boston—p 115 

Cesarean Section—In the past twelve and one-lialf )ears, 
217 cesarean sect ons were performed in the five hospitals of 
Springfield Two of these were done b) surgeons from a 
distance so have been excluded from anal)sis leaving a 
senes of 215 cases During this same period there have been, 
III Springfield 39,069 deliveries, making an incident of 
cesarean section of one in 180 cases In 20 000 cases at the 
Sloan Maternity the incident was one in 133 The maternal 
mortalit) in the Springfield senes of 215 cases was 11 per 
cent The fetal mortalit) was 20 5 The cases were not 
selected, in fact many of them were contraindicated if one 
holds strictl) to the idea that cesarean section should not be 
performed on a woman who has had frequent vaginal exami¬ 
nations or attempts at deliver) The maternal mortalit) 
varied widely in the different hospitals In one hospital there 
were thirty-nine sections and in another fortj-one ,The 
maternal mortality in the first hospital was 205“per cent, 
and in the second hospital, 4 8 per cent The fetal mortalit) 
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m the first ■wns 205 per cent, ind in the second 17 per cent 
The mortality in the other hospitals varied between these two 
extremes Section was performed for the following condi¬ 
tions Contracted or deformed peKis, 64 eases, toxemia, S3 
eases, placenta previa, 39 cases, uterine inertia, 22 cases, 
breech presentation, cervical scar tissue and previous cesarean 
section, 4 eases each, aged primipara, 3 cases, transverse 
presentation and bicornalc uterus, 2 eases each, face presen¬ 
tation, brow presentation and hydrocephalus, 1 case each 
The maternal mortality in the toxemia cases was 24 5 per 
cent , fetal mortalitj, 218 per cent 

Tch 2 1923 ISO, No 5 

Baroness Von Olnlmi'cn A Worcester, \\ Tltlntn Mass —p 135 
•Recurrent Inguinal Hernia R W French, Fall Ri\cr Mass—p 138 
Fneture and Dislocation of Cervical Vertebrae without Par'il 3 sis 
Report of Case W F Hartshorn New Il'wcn Conn—p 341 
Progress in Surgery E H Risicy Watcrville, Me—p 144 

Recurrent Inguinal Hernia—^Thc causes of the recurrence 
of an inguinal hernia arc summarized b> French as follows 
(1) tension of the sutures, (2) impaired innervation, (3) 
infection, (4) failure to approximate the internal oblique 
and Poupart’s ligament sufficiently low, (5) leaving the inter¬ 
nal ring too large, (6) failure to recognize a direct hernia 
during an operation for the indirect type 
Fracture and Dislocation of Cervical Vertebrae Without 
Paralysis—Hartshorn reports a ease of comminuted fracture 
of the second and third cervical vertebrae with anterior dis¬ 
location of the first, second and third the result of being hit 
by locomotive while walking on railroad tracks No paral¬ 
yses were present at any time Moderate traction was applied 
m order to secure proper splinting of the head and neck 
Extension was carried over the head of the bed ifoderate 
rigidity of the head and neck was secured bv sandbags On 
leaving bed, a mechanical support was applied Six months 
after discharge no paralysis, no secondary neuralgias, 
marked stiffness of neck 

Canadian Journal of Mental Hygiene, Montreal 

October, 1921 3t No 3 

Present Day Aspect of Canadian Medical Juri«prudence E W Ryan 
Kingston Ont—p 221 

Problem of Feebleminded in South Africa J T Dunston —p 229 
Mental Outpatient Clinic—Whom Does It Help? E S \bbot—p 22^ 
Mental Disturbances of Childhood H B Moyle Mimica, Ont —p 249 
Relation of General Medicine to Mental Medicine A T Mathers 
Winnipeg Man—p 2S9 
Gifted Child W D Tait —p 265 

Jmenile Courts in Canada G S Mundie Montreal—p 275 

Georgia Medical Association Journal, Atlanta 

January 1922 11* No 1 

Management of Certain Tjpes of Malignancies J W Landinm 
Atlanta —p 1 

Sjphilis Among Insane. G L Echols Milledgevillc—p 8 
Our Milk Problem L Gerdine, Athens—p 12 
ChoIec>stectom> H R Donaldson Atlanta—p 17 
\cute Inflammation of Middle Ear in Infants E S Colvin Atlanta 
—p 18 

Hippocrates H C Hardegrce. Atlanta—p 21 

Some Aspects of Endocrine Therapy A B Patton Athens —p 23 

Journal of Bone and Joint Surgery, Boston 

January 1922 4, No 1 

Army Experiences with Tendon Transference C L Starr Toronto 
Can —p 3 

Vmyotonia Congenita Report of Case C A Stone St, Louis —p 21 
“Treatment of Tuberculosis of Ankle in Adult J CaUe, Berck Plage, 
France —p 33 

Treatment of Paralytic Flat Feet L Mayer New k ork —p 39 
Osteitis Deformans (Patget s Disease) Report of Three Cases P 
Lewin Chicago —p 45 

“Chronic Osteomyelitis Secondary to Compound Fracture T S Mebane 
Ft Sheridan III —p 67 

“Malformation of Carpus J Eaves and P Carapiche San Francisco 
—p 78 

“Fracture of Spine Report of Cases S Kleinbcrg New York —p 80 
Delayed Union and Non Union of Fractures J A Nutter, Montreal 
Can —p 104 

“Reconstruction of Internal Lateral Ligament of Knee Jmnt. J C 
Wilson, Los Angeles —p 129 

Treatment of Tuberculosis of Ankle—Of the thirty different 
approaches to the ankle joint referred to by Calve the Kocher 
method appears to be the most generally applicable and has 
been the method employed m the cases reported by Calve 


Treatment of Chronic Osteomyelitis—The results obtained 
and the methods employed in the treatment of 359 such cases 
an inaiy/ed by Mebane Thirty-three, or approximately 10 
per cent, were unhealed after two years of hospital treatment 
Chronic osteomyelitis of spongy bone, i e, of the epiphysis of 
long bones, carpal and tarsal bones, is more difficult to cure 
than osteomyelitis of compact bone of the shafts Extensive 
tarsal involvement, where healing has not occurred vvithm 
SIX months requires amputation The same applies to 
epiphyseal osteomyelitis, where resection is impractical Of 
the long hones, osteomyelitis of the femur is the most difficult 
to eure, 45 per cent of unhealed cases were involvements of 
this hone Of the operative measures, careful effacements 
and partial closure gave the best and quickest results The 
end results of extensive effacements were excellent The 
employment of chemicals at time of operation is of secondary 
importance Careful thorough surgery is of first importance 
Plastic operations facilitate healing and are indicated for 
adherent scars or soft part defects Refraction is frequent in 
chronic osteomyelitis The femur and tibia are most fre¬ 
quently fractured Union is the rule Nonunion occurred 
onlv twice III fourteen such fractures 
Malformation of Carpus—In this case in the left carpus 
the iiavuular was about one-half normal size and the stvloid 
process of the radius was absent In the right hand there 
was a total absence of the navicular and a poor development 
of the styloid process of the radius The rddial pulse m both 
hands was found to be at the middle of the wrist 
Immediate Laminectomy for Fractured Spine Contraindi¬ 
cated —kleinberg stresses the fact that there are at present 
no means of knowing in any given case of fracture of the 
spine with injury to the cord, whether the nerve symptoms 
arc due to irreparable damage, a removable obstruction, or 
to coiuliiions which will be relieved by conservative treat¬ 
ment Hence many surgeons believe that the only safe pro¬ 
cedure IS early lamniectomv as soon after the injury as the 
patient can stand the operation, to relieve pressure from the 
cord To this advice there are three objections (1) The 
motor and sensory symptoms disappear in manv cases under 
conservative treatment, i e, rest and immobilization (2) 
Decompression laminectomy is often not followed by relief 
of the motor and sensory disturbances In some cases the 
improvement occurs so late after the operation as to make 
It doubtful if the improvement is due to the operation 
(3) The reported mortality from decompression laminectomy 
for fracture of the spine is very large In view of these facts. 
It IS difficult to advise laminectomy in fractures of the spine, 
with nerve symptoms, without waiting a few days to observe 
the effects of rest and efficient support 

Reconstruction of Internal Lateral Ligament of Knee Joint 
—Persistent abnormal abduction of the leg m extension with¬ 
out abnormal anteroposterior or lateral mobility in flexion 
Wilson asserts probably is due to laceration of the internal 
lateral ligament Persistent instability due to laceration of 
the internal lateral ligament will require correction bv sur¬ 
gical procedure A fascial transplant taken from the fascia 
lata embedded in the femur and tibia near the origin and 
insertion of the internal lateral ligament has proven a satis¬ 
factory method of repair in two cases 

Laryngoscope, St Louis 

December 1921 31, No 12 
Nystagmus Clinical Significance H Neuman—p 913 
Alterations of Orientation m Labyrinth Lesions and of Central Nervous 
System F Lasagna —p 922 

Case of Peritonsillar Abscess FoIlo\\ed by Phlebitis of Internal Jugular 
Vein J C Kirby Boston—p 926 

Fibrohpomas of Membrana Tyrapani Case Report E Vernon Chi 
cago —p 928 

Otiobiosis (Ear Tick Disease) N Toomey St Louis—p 930 
Epiphora After Extirpation of Lacrimal Sac J J Gilbert, Providence 
R I—p 938 

Early Stages of H>pcrplastic Ethraoiditis (Larval Ethmoiditis) S 
McCullagh New "iork,—p 941 

Aspergillos of Maxillary Sinus R H Skillern Philadelphia—p 946 
Copper Sulphate for Vincents Angina C R King Toledo Ohio— 
p 950 

Arrested Laryngeal Tuberculosis Abscess of Zygomatic Fossa Follow 
mg Pneumonia Exostosis of External Auditory Canal H S 
Philadelphia—p 953 
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Hrj Fe-icr and Asthma M J Gottlieb New \ ork —p 957 
New Method of Measuring Hearing Poner by Means of an Electric 
Acumeter J Guttman New \ork—p 960 
New Method and a New Instrument for Endoscopic Examination of 
Maxillary Antrum H L Baum Denier—p 965 
Neil Tonsil Instrument and Method of Use T E Walker Cleveland 
—p 969 

Neil Perichondrium Elciator for Resection of Septum C A Campbell 
Stcubeinillc Ohio—p 973 


Medical Record, New York 

Jan 28 1922 101, No 4 

Medical Treatment of Hjpcrtbyroidistii S P Beebe New \ ork — 
P 135 

^Diagnosis of Toxic Thyroid States by Serum Fixation Test Purther 
Report W N Berkeley New \ork—p 139 
*Need of Calcium Therapy m Tuberculosis P Tiicddell Great Neck 
N 1 —p HI 

Rating Losses of Industrial Vision Under New 5 ork State Compensa 
tion Law W Mehl Buffalo N \ —p 145 
Blood Clotting and Control of Hemorrhage C. A Mills Cincinnati 
—p 149 

Nciiropathologj of Neurasthenia G E Bochmc Los Angeles-—p 151 

Diagnosis of Thyrotoxicosis by Serum Fixation Teat — 
The serum of patients with toxic th>roidism will under cer¬ 
tain circumstances bind complement m the presence of antigen 
made from normal thjroid glands of dogs and guinea-pigs 
This finding is the basts of the test used bj Bcrkelei for 
diagnostic purposes The total number of tests made bj 
linn, diagnostic and control, amounts now to about 2S0—on 
almost as nianj subjects The controls have colored a wide 
range of ages, diseases, and dyscrasias, except the acute 
infectious diseases All the controls were negative except 
one The number of thyroid cases is about cighty-fuc Of 
these about twcntj-fiie were chronic or subchronic goiters 
111 which a hipothjroid condition was to be suspected In 
oiilj one of these was a positue result obtained Of the 
remaining sixty, fifty reacted positively In all these the 
clinical course of the disease seems to ha\e borne out the 
diagnosis The positive tests have run all the way from one 
plus to four plus, and the scrum test has appeared to keep 
pace with the clinical course of the disease the reaction dis¬ 
appearing when the patient had rccoicrcd or had passed oicr 
into a hypothyroid condition 

Calcium Therapy in Tuberculosis—Twcddcll claims that 
pulmonary tuberculosis docs not exist among lime and gypsum 
workers and that this immunity is due to the action of finely 
divided particles of lime and gypsum inhaled into the lungs 
Time in contact yvith water or the moist tissues of the lungs 
forms calcium liydroxid, ivliich acts as a caustic and anti¬ 
septic and IS then absorbed Gypsum is also absorbed This 
action appears to be specific in early pulmonary tuberculosis 
for some unknown reason Twcddell’s investigations among 
manufacturers of lime and gypsum confirm the clinical obscr- 
yations that their employees are apparently immune to tuber¬ 
culosis He also cites other observations and references to 
show that sufficient calcium content of food not only helps 
to prey cut tuberculosis but also fayors the healing of yvouiids 
and fractures 

Tissue Fibrinogen Aids Blood Clotting —Mills reports on 
his use of a tissue fibrinogen to aid m clotting blood He 
has found that the lungs yielded the most potent product and 
that this is capable of greater activation to increased cflcctiye- 
ness by cephalm addition than is brain extract Tissue 
fibrinogen has no toxic effect on the body unless clotting of 
the blood is induced The albumins, hoyvcvcr, possess a 
histaminc-likc action in every case and arc quite toxic The 
use of the purified substance is therefore indicated, especially 
since Its case of preparation renders it almost as accessible 
as the crude extracts Great care must be exercised, howeyer, 
to ay Old injecting the substance directly into the circulating 
blood as there is ycry great danger of immediate death from 
iiitray ascular clotting 


New York Medical Journal 

Jm 18 1922 115, No 2225 

losition of Medicine at BcginninB of Twentieth Cemurj Illustrated 
by Slate of Cardiology J Mackenzie St Andrews Seotlmd -p 61 
Procnosjs in Hc'irt Disease O Moon London p 66 
Svphihs of Medium and Smaller Arteries A S Warthin Ann Arbor 

Mich —P 69 


Etiology and Treatment of High Blood Pressure Arterial Hypertension 

and Arteriosclerosis G E Barnes Herkimer N Y_p 73 

Place of Electrocardiography L F Bishop New York.—p 77 
Death of Heart in Diphtheria S C Smith Philadelphia—p 78 
Neurotic Element in Organic Cardiovascular Disease S Neuhof 
New York—p 80 

Signi6cance of Variation in Quality of Heart Sounds F B Cross 
Brooklyn —p 82 

Prevention of Arterial Disease H Brooks New York_p 86 

Importance of Posture in Physical Examination of Heart \\ Gordon 
—p 89 

Aortic Incompetence A E Renner New York—p 95 
Tumors of Heart, Report of Ten Cases H I Goldstein Camden N I 
—p 97 ^ 


Ohio State Medical Journal, Columbus 

February 1922 18, No 2 

Wounds and Injuries of Scalp Their Complications and Treatment 
J E Pirrung Cincinnati —p 93 

Contrccoup Damage to Brain in Head Injuries J A Caldiiell Cm 
ciiinati —p 96 

Gaslro intestinal Diagnosis Adrantage of Present Day Methods as 
Seen by Surgeon F G Leonard Clci eland—p 99 
•Heart Size in Relation to Thorax Size A Friedlandcr and S Brown 
Cincinnati —p 103 

•School Child—Future Citizen P B Brockway Toledo—p 106 
Working of Hughes Griswold Health Lay in Lucas County C Koenig 
Toledo—p 108 

Requisites of Modern Obstetrics and Professional Social and Moral 
Obligations of Present Day Obstetricians W D Fullerton Cleic 
land —p 117 

Midical and Public Health Phases of Salem Typhoid Feier Epidemic. 
R M Schwartz Salem —p 122 

•Diagnosis of Twin Pregnancy by Means of a New Stethoscope J P 
Gardiner Toledo—p 125 

Simjilificd Infant Tecding by the Caloric ModiBeation of Cow s Milk 
P F Soutliwick Sandusky —p 126 

Heart Sue and Thorax Sue—Friedlander and Broyyn liaye 
yyorked out a formula for the estimation of heart size as 
measured by the total transyerse diameter m relation to 
thorax sue Tclcoroentgenograms are taken at 7 foot dis¬ 
tance and heart tracings made therefrom The transyerse 
diameter is then compared yyith the estimated heart size as 
determined by the formula The method is applicable to 
individuals of all ages and the yarious types and weights 
It offers an additional method of determining the existence of 
hypertrophy or dilatation of the heart 
Teach Health Habits in Public Schools—Brockway would 
teach health habits and social hygiene in preference to 
anatomy and physiology in the schools Such instruction is 
calculated to be of far more benefit to the schoolchild as a 
future citizen While correction of defects in physique or 
health is a tremendous problem in itself, it only scratches the 
surface of yyhat needs to be accomplished m preyentiie medi¬ 
cine In the Toledo schools the system of reyised health 
instruction is already beginning to show' results 
Diagnosing Twin Pregnancy yvith Stethoscope—By attach¬ 
ing tyvo or more diaphragms to the ordinary ear piece of a 
stethoscope, Gardiner Ins been able to diagnose tyvin preg¬ 
nancy as well as to differentiate between the fetal and mater¬ 
nal circulation The same device may be used to compare 
heart action and respiration 

Public Health Journal, Toronto 

Jinuarj 1922 13, No 1 

Isolation Its Value ind Limitations C V Chapin ProMdcnce R I 

—p 1 

Control and Treatment of Venereal Diseases, J K McLeod—p 10 
Possibilities of Heart Clinic in Children s Hospital A M Colliding 
—p 13 

Introduction to Study of Social H)giene J A Dale—p 20 
Dutj of State to Unmarried Mother and Her Child J N Nathanson 
Ottawa Ont—p 30 

Legal Aid for Poor F Held Toronto—p 34 

South Carolina Medical Association Journal, 
Greenville 

Januarj 1922 IS, No I 

Pies Planus or Flat Foot L \V Milford, Anderson —p o29 
Fitting E>eglasscs and Spectacles T E Wannamaker Jr Cheraw — 
p 334 

Plea for More Careful Consideration of Therapeutic Effect of Rem 
cdies L O Mauldin Greenville —p 336 
Appendectomy as Relief for Definite Symptom Complex Case Reports 
C B Epps Sumter—p 338 

Treatment of Acute Einpjema J R Boling Columbia—p 340 
Goiter j P Shearer Florence—p 342 
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Texas State Journal of Medicine, Fort Worth 

Jmuirj, 1922, 17, No 9 

Diagnostic Tjpes and Treatment of Cerebrospinal Syphilis M L 
Graacs Gaheston—p 424 

Etjologj and Pathology of Cerebrospinal Syphilis J J Terrill and 
G F Witt Dallas—p 436 

Cerebrospinal Fluid Pressure in Diagno'sis and Treatment. E R 
Carpenter Dallas —p 428 

Importance of Early Diagnosis and Treatment of Siphilis N Androms 
Gaheston—p 430 

State Control of Venereal Diseases H E Klcmschmidt, New "Vork 
—p 435 

Psjchology of Pubhcit> in Health Work O Doi\!ing New Orleans 
—p 438 

Proper Technic for Collection and Shipment of Specimens to Public 
Health Laboratorj G M Graham Austin —p 441 
Recurrent Headaches of Obscure Origin J M Woodson* Temple — 
p 442 

United States Naval Medical Bulletin, 
Washington, D C 

January 1922, 1C No 1 
Mosquito Eradication A H Allen —p I 
Hospital Morale E L Munson —p 8 

Pathologist as an Essential Factor in Clmic Diagnosis J Harper — 
p 14 

Tonsillectomy A Surgical Procedure G B Tnble —p 17 
Cholelithiasis W A Brams —p 25 

Mith Anson to Juan remandez Part I W M Kerr—p 35 
Bronchopneumonia and Bronchostenosis Following Appendectomy I W 
Jacobs —p 57 

Chronic Cholecystitis C S Norburn —p 63 

Impressions from One Hundred Mastoid Operations J W Green — 
p 69 

Wisconsin Medical Journal, Milwaukee 

Januir) 1922 20, No 8 
Pate of Bone Graft A P Jonas Omaha —p 407 
Enlocahzcd Intracranial Injuries Indications for Surgical Treatment 
C A E\'aT)S Milwaukee—p 410 
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Titles marked with an asterisk (•) arc abstracted below Single 
case reiyrts and trials of new drags are usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

December 1921 IS, No 4 

West African Ceratopogoninae A Ingram and J W S Maefie — 
p 313 

Effect of Saline Solutions and Sea Witcr on Stegomyia Fasciata J W 
S Maefie—p 377 

Prc%alence and Character of Tuberculosis m Hongkong III Morbid 
Anatomy as Met with in Ca cs Among Children H H Scott — 
1> 381 

On Genus Cyheostomum JEW IhJe —p 397 
Australian Cestodes I Previously Described Ccstodes in New Ho'ts 
P A Maplestone —p 403 

Id II Angulana Australis P A Maplestone —p 407 
Ulcerative Granuloma P A Maplestone—p 413 
Structural Differences in Ova of Anopheles Maculipennis A Bifur 
catus and A Plumbcus M E MacGregor—p 417 
•Trypanocidal Effect of Phenylglycmc Amido Arsenate of Sodium on 
T Brucei m Rats and T Rhodcsiensc in Mice b Adler —p 427 
•Bismuth as a Trypanocidc S Adler—p 433 
Malaria on a Venezuelan Oilfield J W W Stephens—p 435 
Cuhcidae Collected m Venezuela A M Evans —p 445 
Synonymy of Genus Zschokkcella Ransom 1909 and of Species Z 
Gmnecnsis (Graham 1908) T Southwell and P A Maplestone — 
p 455 

Mosquitoes and Other Blood Sucking Arthropods of Upper Shin Rner 
Is>asaland J B Davey and R Newstead —p 457 
Breeding Places of Anophelme Mosquitoes in Freetown Sierra Leone 
B Blacklock—p 463 

Apparatus for Individual Breeding of Mosquitoes B Blacklock — 
P 473 

Treatment of Case of Rhodesian Sleeping Sickness by Preparation 
Known as Bayer 205 W Yorke —p 479 

Trypanocidal Effects of Phenylglycm Amido Arsenate of 
Sodium.—Phenylgiycin amido arsenate of sodium used m 
freshly prepared solutions in distilled water for intraperi- 
toneal injection into rats and mice had no appreciable action 
on trypanosomes in vitro nor had the blood of treated animals 
immediately (twenty-four hours) after becoming trypano¬ 
some free The drug had no curative effect on mice infected 
With T rhodcsiensc A remarkable feature of this drug is 
Its relatively high minimum lethal dose Although the drug 


contains 26 per cent arsenic, the minimum lethal dose %vas 
found to be i 2 gm per kilogram for rats and 3 gm for mice 
Bismuth Sodium Tartrate as Xrypanocide—Soluble bismuth 
sodium tartrate was used by Adler in solutions of various 
strengths on animals infected with T ritodestense and 
T brttcci {Nagana /rror), respectively In no case was a 
cure obtained In animals which died after injection of bis¬ 
muth sodium tartrate deposits of bismuth were found m all 
cases m the liver, frequently in the spleen, and less frequently 
III the kidneys 

British Medtcal Journal, London 

Jarr 14 1922 t. No 3185 

Specific Sensitiveness and Anaphylaxis H H Dale—p 45 
•Diagnosis and Treatment of Intrathecal Tumors of Spinal Cord NY 
Tborborn —p 49 

•Value of rrcedom and Exercise After Operations R P Rowlands — 
p 52 

Treatment of Tuberculosis with Colloid of Calcium E E Prci>t —p 53 
*I oslopcrative Hemorrhage F Fergus—p 54 
Antimony lu Leprosy G H Wildish —p 55 

Antenatal Treatment of Congenital Syphilis with Arsphenamm^ and 
Mercury J Adams —p 56 

Case of Meningitis Simulating Tetanus L S Fry —p 56 
Oesophageal Pouch A Brownlees —p 57 

Labor Complicated by Malignant Growth J C Davies —p 57 

Intrathecal Tumors of Spinal Cord—Thorburn pleads for 
greater care in the diagnosis of intrathecal tumors of the 
spinal cord because earlj removal leads to recoverj, at least 
lonsistent with comfort if not complete recovery He also 
urges the great importance of exploring doubtful cases of 
transverse lesion of the cord—that is to sa>, all cases which 
are not obtiously hopeless One is more likely to do good 
than harm should a diagnosis of a thecal tumor prote incor¬ 
rect Thorburn holds that there is a strong probability that 
man> earl) eases of transverse myelitis may be arrested and 
cured b\ incision and drainage of the dura mater—a pos¬ 
sibility fuliv in accord with the view held that such mjehtis is 
often due to infection spreading along the spinal nerves and 
then necessarily crossing the meninges and the intradural 
space before the cord itself is attacked If this view of the 
causation of transverse m)elitis be correct—and there is 
strong evidence in its fat or—one may hope to arrest the 
infection in its course and save the cord before it is irre- 
trievabl) damaged Thorburn also is of the opinion that the’ 
infection'' usually come from the urinary organs 
Freedom and Exercise After Operations —Rowlands sug¬ 
gests that the need of rest after operations has been greatly 
exaggerated with the result that patients are kept in bed 
much longer than is really necessary The public fear of 
operations he maintains is very largely due to the same cause 
It IS kind and wise to describe and explain the plan of after- 
treatment before the operation, so that the patient may expect 
and welcome the method It cheers him to know that he may 
moi e as much as he likes in bed from the first, have the free¬ 
dom of the room after four days, of the bath after se\en days, 
and may take short walks or drives m the open air after ten 
da)s Rest in bed is valuable while the nervous system is 
exhausted and the body is m pain immediately after a severe 
operation but when reaction has set in and pain and tender¬ 
ness have subsided, as they generally do after a few days it 
IS no longer necessary 

Hematemesis After Cataract Extraction—About twelve 
hours after the extraction of a cataract, Fergus’ patient was 
suddenly sewed with ver) acute pain m the neighborhood of 
the stomach which lasted for some considerable time, and then 
a severe hematemesis occurred There was no recurrence of 
the hemorrhage The possibility of the case having been one 
of esophageal postoperative digestion is suggested by Fergus 

Glasgow Medical Journal 

January 1922 97 No I 

Health of Munition Workers m Shell Filling Factory J Anderson 
and E D Anderson —p 1 

Septic (NonvenereaD Infections of Bladder and Kidney m General 
Practice J Ferguson—p 16 

Pyogenic Infection of Urinary Tract m Infancy -ind Childhuo I L 
Findlay —p 28 

Diagnosis and Treatment of Nonvenereal Pyogenic Infections of 
Urinary Tract Urinary Antiseptics C H Browning_p 38 
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Journal of State Medicine, London 

Januarj 1922 30, No 1 

Tuberculosis in Relation to Industry S L Cummins—p 4 
Health and Welfare in Coal Mining Industry E L Colha—p IS 
Efficiency of Chyton System of Disinfection and Disinfestation—p 28 


Lancet, London 

Jan 14 1922 1, No 5133 

■"Some Rare and Obscure Pulmonary and Pleural Conditions R Hall 

—p 61 

Duodenal Ulcer in Infanc> D Paterson —p 63 
’'Symptoms and Frequency of Ulcer of Lesser Curvature of Stomach 

K Faber —p 65 

Percussion and Width of Heart W Gordon —p 68 
* Menial Factor in Visceroptosis W H B Stoddart—p 69 
Fxamination of Heart for Life Assurance F W Price—p 71 
Hcniosalpinx and P\osalpinx uith Torsion of High Fallopian Tube 

W G Nash—p 78 

Obscure Pulmonary and Pleural Conditions—The condi¬ 
tions discussed by Hall arc cavity simulating pneumo 
thorax, ballooning of the lung, bronchopleural fistula, 
sodden pleura, interlobar effusions, loculation of fluid, and 
acute congestion of the lungs Cases are cited to illustrate 
poiuts made 

Duodenal Ulcer in Infancy—As onl> three of the 100 cases 
of duodenal ulcer in infants recorded in the literature came 
from the United Kingdom, Paterson raises the question 
whether this condition does not exist in the infants of the 
Piritish Isles to as great an extent as elsewhere, or whether 
liostmortem examinations arc at fault He analyzes these 
(.ases As predisposing causes it seems there arc two main 
factors—lowering of general \italit> and previous digcstne 
disturbance It seems generally agreed that duodenal ulcer 
15 due to a thrombosis of one of the small vessels in the duo¬ 
denum w'lth autodigestion of the affected area There is con¬ 
siderable CMdence that the primarj cause of the tlirombosis 
IS probablj infective In more than 70 per cent of the cases 
the ulcer was single but in some of the remainder there were 
two and in some three ulcers In no case was the ulcer 
below the papilla The ulcers were invariably in the posterior 
wall of the duodenum varjing in size Other conditions, such 
as pneumonia, meningitis, jaundice, colitis, mclena nto- 
ijatorum and pj lone stenosis were found alone with the ulcer 
In a large proportion however, nothing was found but the 
ulcer 111 a marasmic child The vomiting of blood and the 
passing of blood in the stools arc the most characteristic and 
important signs of this condition The diagnosis is extremely 
difficult, and is, m the vast majority of cases, not made 
Paterson reports two cases In one of these cases the diag¬ 
nosis of duodenal ulcer had been suggested in life The 
other case looked the picture of a case of summer diarrhea 
lloth infants died In one case the ulcer was single, in the 
other case there were two ulcers 

Ulcer of Lesser Curvature of Stomach—Faber analyzes 
fifty cases of undoubted chronic ulcer of the corpus of the 
stomach treated m the medical department of the State Hos¬ 
pital (Rigshospitalet), Copenhagen The diagnosis was made 
liy the demonstration of hour-glass constriction with roentgen 
ravs, with or without Haudek s notch The notch was found 
nineteen times and in nineteen of the cases the diagnosis was 
confirmed by operation 

Mental Factor in Visceroptosis—Stoddart urges that everv 
case of neurosis or psychoneurosis should be examined for 
visceroptosis, and every doctor confronted with a case of 
V isceroptosis should make inquiry respecting causes or symp¬ 
toms of anxietv, fear, dread or allied emotional slates 


Medical Journal of Australia, Sydney 

Dec 24 1921 S, No 26 


Studies m Sspliilis N H Fairley—p 587 
1 amilnl Sjpliilis R Fowler—p 599 
Amtomic Anomalies of Ribs C L Dennis p 


603 


Dec 31 1921 3, No 27 

Principles of Diagnosis F G GrilTitbs--p 617 
•Anoxemia, Account of an Acute Medical Emergency in Infants Due 
to Oxvgcil Want W F Litchfield—p 620 
Brmd Ligament C) St Simulating a Subpcriloneal Myoma of Uterus 


\V T ChenhaU —p 622 


Anoxemia in Infants—In the majority of cases seen by 
Litchfield the disturbance started with bronchitis of a mild 
kind These cases constitute a very definite clinical group, 
comprising infants not older than two or three months, who! 
without apparent cause or following a slight bronchial’ 
catarrh, develop periodic breathing, culminating in alarming 
attacks of apnea, a vary mg amount of cyanosis and a liability 
to a quiet death succeeding a term of rapid, shallow breathing 
The condition is due to anoxemia or oxygen want Oxygen is 
the mam remedy and must be given promptly and continu¬ 
ously while the danger lasts 

Medical Journal of South Africa, Johannesburg 

December 1921 17, No 5 

•Carcinoma of Liver in Natives and Its Frequent Association with 
Schistosomiasis J H U Fine—p 87 
Dead Teeth G Fricl —p 98 

Local Autliontics and Public Health A. Mitchell —p 99 

Carcinoma of Liver Associated with Schistosomiasis — 
Pine says that carcinoma of the liver is met with much more 
commonly than any other form of carcinoma m natives, 
whereas in European statistics it at best forms but an insig¬ 
nificant proportion of all carcinomas Cirrhosis was present 
in all but two of thirty-three cases In a few it is early and 
only apparent in microscopic sections, but in the majority it 
IS gross and would be obvious even on naked eye inspection 
Of the two cases in which there was no apparent cirrhosis, 
one was an undoubted duct-cell carcinoma, and the other was 
probably of both liver and duct-cell origin It is evident that, 
if some cause bringing about a more frequent cirrhosis of 
the liver among South African natives can be traced, a likely 
explanation will be found for the more common occurrence 
of carcinoma of the liver Pine believes that the clue is to 
be found in the frequency of schistosomiasis Granting that 
schistosomiasis is a common cause of cirrhosis of the liver, 
It may as such be a predisposing factor to a later development 
of carcinoma In the thirty-six cases reviewed, schistosomia¬ 
sis was definitely established in ten In two it could definitely 
be excluded) In twenty-four information as to the condition 
of the bladder is lacking, and examination of liver sections 
IS inconclusive 

South African Medical Record, Cape Town 

Dec 24, 1921 10, No 24 

•Incidence of ConjunctiMtis in Relation to Rainfall A. W S Siclid 
—p 470 

Phgue in South Africa Perpetuation and Spread of Infection b> Mild 
Kodents J A Mitchell —p 475 
Specialism L. E Fills—p 478 

•pregnancy After Removal of Double Pyosalpinx E B Fuller—p 478 

Relation of Conjunctivitis to Rainfall—In the course of 
an investigation of an epidemic of conjunctivitis on Christ¬ 
mas Island Sichcl found that there was a relationship between 
rainfall and the number of cases of conjunctivitis The sole 
industry of the Island is the production of phosphate of lime, 
obtained by the process of quarry mg, which work has resulted 
in extensive excavations running horizontally into the hill¬ 
side In this way are formed “pockets” bounded on all sides 
by walls of dazzling whiteness, and under the tropical sun 
gives rise to a strong glare Added to this is a perpetual 
atmosphere of fine phosphatic dust of a particularly irritating 
nature This glare and dust, according to the investigation 
earned out by Sichcl, constitute the mam contributory causes 
in the production of eye trouble On rainy days the dust is 
laid, and under cloudy skies the white phosphate is toned 
down sufficiently to be bearable to the gaze, on the other 
hand, when the tropical sun rules supreme, the dazzling glare 
IS well-nigh intolerable, and dust is everywhere Cunes 
made by Sichel show a decided decrease in the number of 
cases of conjunctivitis during periods of rainfall at least 
sufficient to lay the dust and to remove the glare of the 
phosphate dust 

Pregnancy After Bilateral Salpingectomy—Fuller removed 
both fallopian tubes, the right ovary and half of the left 
ovary from a woman, aged 26, m December, 1917 In Septem¬ 
ber, 1921, she gave birth to a child She had menstruated 
once after leaving the hospital 
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Annales de Medecme, Pans 

No\cni1)cr, 192l» 10, No 5 

•Coaguhtion of Blood in brjllircmia C Loubry and E Doumcr — 

p 141 

•Di'troplin of Ghnds V IlutincI ond M Mullet—p 362 
‘Thjroid Trcitmcnt md Tuberculosis E Couhud—p 386 
•Blood Count Under Fpmcphrin Danu! and Topper—p 39S 
•Test of Luer Tunctional Oipacitj J IlaticKanu —p 400 

Coagulation of the Blood in Erythremia—Tests in five 
tvpical cases of erjthremia and m two cases of polycythemia 
showed weaker coagulating power, and explained it as due 
to the inadequate proportion of fibrin m relation to the exces¬ 
sive number of crjtlirocytes The liver is not responsible 
for the lesser coagulating power 

Defective Development in Relation to the Endocrine System 
—In this third article on glandular dystrophia, Hutine! and 
Maillet discuss the various forms of dysplasia of the brain, 
of the cardimascular system, of the bones, and of the avhole 
organism They are not alt due to endocrine insufficiency, 
but this IS an important factor, and the resulting nutritional 
disturbances are transmitted from mother to child One 
gland may seem to be incriminated, but usually several of the 
endocrine glands arc involved, and the liver, the kidneys, the 
pancreas, etc, may share m the etiology of the aplasia In 
all such cases there seems to be a general nutritional dis¬ 
turbance, a kind of diathesis which prepares the soil on which 
various influences induce lesions or interfere with normal 
development Organotherapy at the proper time, especially 
at puberty, may aid in the development of the brain by stimu¬ 
lating nutrition during this crisis, at least temporarily It 
not, the aplasia is liable to progress to sclerosis The endo¬ 
crine derangement may be personal or inherited, and they 
remark that hereditary dysplasia has been comparatively 
neglected to date The dysplasia of the brain during the 
stage of active development resembles the retrogressive 
dysplasia of the aged, and induces dementia in both 

Thyroid Treatment and Tuberculosis—Coulaud relates a 
number of examples of the flaring up of latent tuberculosis 
under the influence of thyroid treatment This was particu¬ 
larly pronounced in three women with "thyroid rheumatism" 
The severe rheumatism improved materially under,thyroid 
treatment, but the patients began to cough and developed 
active pulmonary tuberculosis Souques has reported two 
similar cases, the women recovering almost completely from 
their painful polyarticular rheumatism, but dying soon after 
from pulmonary tuberculosis All tests for tuberculosis had 
been negative before. One of these patients took 316 doses of 
01 gm of thyroid extract in the course of eight mouths, the 
pains and stiffness reappeared when the treatment was sus¬ 
pended One man of 47 with chronic rheumatism improved 
spontaneously as pulmonary tuberculosis became installed 
As the symptoms of rheumatism returned, thyroid treatment 
was begun and this seemed to speed up the lung process The 
thyroid seems to be exceptionally active during menstruation, 
pregnancy and the menopause, and m these periods the resist¬ 
ing power to tuberculosis seems to be at its lowest ebb Rist 
has recently reported some cases m which the onset of tuber¬ 
culosis coincided with the beginning of a pregnancy In 
Coulaud’s experience, in eleven of twelve cases of pulmonary 
tuberculosis in women with goiter, the tuberculosis began 
at the menopause In another woman a course of thyroid and 
lodm treatment for goiter was followed by a period of cough¬ 
ing and hemoptysis as the goiter improved This occurred 
twice in a few years 

The Blood Count After Epinepbrin Injections—Danul and 
Popper report research which confirms that the transient 
leukocytosis which follows injection of 00005 or 0001 gm 
of epmephnn by the vein is due to mechanical factors con¬ 
nected with the arterial pressure, and not to any specific 
stimulation of centers 

Stain Tests of Liver Functioning—Hatieganu’s tests have 
confirmed that after intramuscular injection of a warm solu¬ 
tion of mdigocarmin, in the dose of 024 gm in 20 cc of 
saline, the bile aspirated by the duodenum tube shows the tint 
of the stam in twenty minutes, with the maximum effect m 
two or three hours In all forms of liver disease accompanied 
with jaundice, none of the stain reaches the duodenum, and 


its elimination is retarded m pernicious anemia and in venous 
cirrhosis, but in wasting diabetes, the whole of the stain is 
passed on practically unmodified This evidence of serious 
insufficiency in diabetes throws new light on the disease If 
the duodenal tube is not used, the appearance of the stam in 
the stools IS likewise instructive 

Bulletin de 1'Academic de Medecme, Pans 

Dee 20, 1921, SC No 42 

•CMciiim jn Trcitmcnt of Tuberculosis H Couticre—p 410 
•Demonstration of Ex \iphop3gus G Le Filliatre—p 415 
•Index of Skull Measurements E Bayle and L MacAuhffe—p 421 
Malta Bever in Corsica S Zuccarclli—p 423 

Direct Inhalation of Calcium in Treatment of Pulmonary 
Tuberculosis—Coutiere has been a witness from childhood 
of the way in which lime-kiln workers seem to escape tuber¬ 
culosis, or existent lesions heal, and he has been trying to 
realize conditions similar to those in a lime kiln, as a thera¬ 
peutic measure He combines dry heat and pulverized cal¬ 
cium floating in air containing some carbon dioxid, and has 
found this combination was borne without harm by himself 
and others and even young children, while the signs of a 
tuberculous focus became rapidly attenuated or disappeared, 
with strength and weight regained Some of his patients 
repeated the five minute or more inhalations ten or twelve 
times a day The mechanical effect of the deep breathing is 
a further advantage The carbon dioxid is added to induce 
a kind of venous stasis unfavorable for the proliferation of 
tubercle bacilli 

Separation of Xiphopagus—Le Filliatre presented a girl of 
8 m good health and apparently normal whom he had cut 
apart from her sister xiphopagus at the age of 6 weeks div id- 
ing the bridge of liver tissue and soft parts connecting them 
In the 16 cases of abdominal or thoracic teratopagus children 
he has found recorded an attempt to separate them was made 
m SIX cases, three times soon after birth and three times at 
the ages of 4 months, 7 and 10 years The mortality in the 
newly born was only 33 per cent while it was 66 per cent in 
the operations done later The stumps of the liver healed 
perfectly m his case as also m Doyen’s similar case He adds 
that if the operation could hav e been done m his case at once 
after birth, before the staphylococcus infection had occurred, 
both the tw ins vv ould probably hav e been saved In this class 
of xiphopagus there is no inversion of viscera the digestive 
canals are independent, and the uniting bridges seem to be 
always the same 

Cramometnc Index—The measurements of 2S7 French sub¬ 
jects arc compared, both with each other, shape of nose, etc 

Dec 27 1921 86, No 43 

•Micrococcus m Salt Foods H Martel and R Germain —p 437 
•French Medicine m the Far Blast T Tuffier —p 440 
•Lung Wounds and Tuberculosis E P de la Villcon —p 447 

First Stage of Spoiling of Salted Meats —This is a study of 
the red appearance —Ic rouge —of bacon, hams and other 
salted foods It is the vv ork of a micro-organism found m salt, 
Micrococcus rubroviscosus, and its presence indicates the first 
stage of putrefaction in salted foods 

French Medical Institutions in the Far East.r—On his return 
from the inauguration of the Union Medical College at Peking, 
Tuffier made a tour of inspection through French China, and 
here describes his impressions The need for more medical 
men there is urgent Those on the spot are doing a great 
work, especially in training natives m the Hanoi medical 
school He relates that amebic dysenterv has been practically 
conquered with emetm, until now it is impossible to tell from 
the appearance whether a European has lived for years m 
the country or is a new arrival—a great change from the 
former aspect of the old colonials, hopelessly sapped by 
amebic dysentery 

Wounds of the Lungs—^\7illeon had charge during the war 
of a service specializing m operations on the lungs He 
operated himself m 410 of the 2,000 brought in with wounds 
of the lungs Not one of his patients has developed pul¬ 
monary tuberculosis since, the interval up to seven years in 
some not even the cases m which the projectile had injured 
the apex In some cases of extensive injury of the pleura. 
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With prolonged suppuration, tuberculosis developed later, but 
for this the debility from the chronic suppuration was evi¬ 
dently mainly responsible These experiences throw light on 
workmen’s compensation cases of trauma involving the lungs 

Brazil-Medico, Rio de Janeiro 

Nov 12 1921, 3, No 18 

The Normal Neutrophil Count at Bahia M C dos Santos—p 269 
The Municipal Public Health Service L Barbosa —p 270 

Nov i9 1921 3, No 19 

•Saving the Remnants of Hearing G de Parrel (Pans) —p 281 
Evolution of Nematode Dioctophymoidea L Travassos—p 286 
Chcnopodium Areobaldo Lelies —p 287 

Treatment of Impending Deafness.—De Parrel expatiates 
on the importance of training the ear to utilize the last rem¬ 
nants of hearing, and by functional exercises improve the 
function Sound waves and other stimuli, means to improve 
the blood supply, and mobilization of the muscles of the 
internal ear all aid in the reeducation of the hearing, and he 
describes the procedures best adapted for these purposes 
With absolute deafness, of syphilitic, meningitic or traumatic 
or central origin, it is not worth while to attempt to retain 
the hearing, and there is no recourse but to learn lip reading 
But It IS astonishing what progress can be made by training 
the attention, training in listening, and arresting the further 
progress of the ear disease, as he explains in detail 


Cronica Medica, Lima, Peru 

October 1921 38, No 700 
•Yellow Fe^e^ in Peru in 1921 E Vergne—p 309 
Esthetic Surgery of the Face M Lagirde—p 321 
Camphor in Treatment of Furunculosis J C Diandcraa—p 323 

Yellow Fever m Peru—Vergne is medical inspector in the 
Permian army, and he here relates that in January, 1921, a 
troop of 49 soldiers, most of them from the hill country, was 
ordered to a coast town No individual mosquito nets were 
pro\ ided, and the fourth day 2 developed symptoms of yellow 
fever Other cases followed until 2 of the officers and 23 of 
the men were down with the disease, and 32 per cent died 
He states that in the epidemic of two jears ago, the northern 
zone of Peru had 5 000 cases, with 600 deaths He presents 
the sum of our knowledge on the treatment and prophjlaxis 
of jellow fever, and urges vigorous measures at once or the 
contagion may spread along the whole coast 


Gaceta Medica de Caracas 

July 31 1921, 38, No 14 

•Beriberi in Venezuela F R Paez—p 211 
•Bcnberi V de Milita —p 220 
Measurements of Ascaris and Ova J M Romero Sierra —p 229 


Beriben—This address delivered by Paez at the recent 
national Venezuelan medical congress, reviews the present 
status of our knowledge of beriben, and its incidence in 
Venezuela Until the last ten years it has been endemic in 
Ciudad Bolivar, for instance, causing from four to thirty- 
nine deaths each year, but since 1912 the number has been 
only two to four, and no cases were reported in 1920 He 
has seen cases run a fatal course in a few hours, the cases 
with heart complications are especially grave Vomiting is 
an unfavorable sign, particularly when there are girdle pains 
Beriben seems to be a deficiency disease in Asia, but in 
Venezuela rice is not eaten much, and the diet is varied, and 
beriben affects the well-to-do, and contagion of persons sleep¬ 
ing m the same room is common Recrudescence in the rainy 
season is the rule, and initial fever is frequently observed 
Another feature of beriben in Venezuela is that a change of 
residence, even from one part of the town to another, often 
IS followed by prompt recovery Physicians in Venezuela are 
inclined to accept beriben as an infectious disease It was 
imported for the first time in 1885 De Milita reports the case 
of a previously healthy >oung clerk who recovered promptly 
from beriben when taken to a mountain resort, but it recurred 
and proved fatal on return to the former sleeping room, damp, 
and lacking sunlight A recurring attack of beriben is usually 
graver than the first He has been applying heliotherapy in 
treatment of beriben since 1915, and has always obtained 
satisfactory results Hot sand baths are also useful His 


observation has convinced him that infection occurs through 
the feet, and in prophylaxis he insists on the footwear being 
long exposed to the sun 

Aug 15 1921, 38, No 15 
•Protein Therapy J de D Villegas Ruiz —p 233 
Medicine in Carabobo Lisandro Lccuna —p 239 

Protein Therapy—Villegas Ruiz relates that parenteral 
injeetion of 5 or 10 c c of the mother’s or other milk cured 
promptly and permanently the thirteen infants with grave 
disturbances from intolerance of milk given this treatment 
according to Weill’s technic He declares that he recom¬ 
mends It con cnttisiasino y dectsidn como prccioso rectirso in 
such cases The infants were from 4 months to 2 years old 
Persisting vomiting, colic, with constipation or diarrhea, and 
feier were the principal manifestations, alone or associated, 
growing worse directly after each feeding of breast or cow’s 
milk or asses’ milk, of good qualitj Only one of the infants 
has had any return of sjffiptoms This one case teaches that 
intercurrent infections in infant or wetnurse may inhibit the 
effects of the vaccination and require its repetition In such 
a case he warns to follow the Besredka method, injecting first 
05 cc of the milk, an hour later, 2 cc, and not until the 
third hour injecting the rest of the milk, to the total of 
5 or 10 c c 

Revista de la Asoc Med Argentina, Buenos Aires 

September 1921 34, No 203 
•Thyroidectomy in Cattle E Hug—p 731 

Influence of Epincphnn on Calcium Content of Blood J M Munoz — 
P 734 

Apparatus to Test Psychophysiologic Reaction Time J R Beltran — 
p 741 

Pathologic Anatomy of Syphilitic Pneumonia P I Elizalde—p 746 
'Cirrhosis of Pancreas and Luer P I Elizalde and J Lacoste—p 762 
Bacteriothcrapy of Influenza and Its Sequelae J J Viton —p 767 
•Importance of Vi cosimetry in Gastric Pathology T Jlartini —p 770 
•Intestinal Reactions in Exophthalmic Goiter C Bonorino Udaondo 
and O Catalano—p 789 

Cortical Inhibition in Epilepsy N Rojas —p 798 
•Fixation Abscess in Influenzal Pneumonia Destefano et al—p 804 
'Intermittent Hydrops of Gallbladder I Allende and J W Tobias — 
P 812 

•Emergency Colectomy nth Megacolon P L. Mirizzi—p 819 
•Screw Fixation of Fractured Neck of Femur M Merello and C I 
Allende*—p 839 

Thyroidectomy in Cattle—Hug relates that no symptoms 
from thyroid insufficiency could be detected in three Durham 
bulls that had had both thyroids extirpated at the age of 
2 or 3 months They uere under obsenation for a year or 
seven months thereafter, and seemed to have developed nor¬ 
mally except that they were a little smaller than the controls 
Cirrhosis of Pancreas with Cirrhosis of Liver—Elizalde 
and Lacoste state that when cirrhosis of the liver is found m 
a cadaver, the pancreas almost invariably'show s cirrhosis 
likewise, and they urge application of tests to determine the 
functional capacity of the pancreas in cases of cirrhosis of 
the liver 

Viscosimetry in Universal Asthenia—Martini has found an 
abnormally low blood pressure and high viscosity of the blood 
invariably accompanying Stiller’s asthenia universalis The 
group with gastroptosis seems to be peculiarly liable to slug¬ 
gish circulation, the extremities and face displaying a 
cyanotic tendency Pressure on the skin blanches the spot, 
and It only slowly returns to its former tint The hyposphyxia 
IS generally accompanied by endocrine insufficiency and also 
insufficiency of the organs with an external secretion, or there 
may be excessive secretion The stomach may thus present 
the picture of gastrosuccorrhea or achylia, as the case may 
be In addition to the usual measures for a sagging and 
insufficient stomach, treatment should aim to lower the 
viscosity of the blood and promote the general peripheral 
circulation This will benefit the stomach indirectly but 
effectually He has found spartem sulphate useful for this 
as a heart tonic, supplemented by strychnin sulphate as a 
nerve and general stimulant, and suprarenal and pituitary 
extracts to act on the vessels We thus modify conditions 
throughout, and his tabulation of the details of ten cases of 
stomach disturbances, out of a much larger experience all 
treated on these principles, apparently confirms the soundness 
of his deductions Determination of the viscosity of the blood 
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A\iH give the chic for trcnlmciit in such cises, improving con¬ 
ditions so tliat specific trentment «ill proic more effectual 

Intestinal Reactions in Exophthalmic Goiter—Attacks of 
diarrhea, acute and intermittent, arc not rare m exophthalmic 
goiter, and m the ease described here, in a woman of 36, they 
Mere so set ere that thc> entailed extreme prostration The 
choleriform diarrhea, lasting for nearly nine dajs, had 
returned iitc times in the course of a jear Mane has 
reported a similar tcndciicj to diarrhea in twcKc or fifteen 
cases, and others in about 33 per cent It maj be an carlj 
or late stmptoni Ciiischniaiin has reported a ease in which 
the rebellious diarrhea teas almost the onU sjmptom of 
thsroid toxic action and it was cured hj thjroidectomj The 
onset 01 the diarrhea is sudden, and there arc no subjectnc 
siauptoiTis and no mucus or blood in the stools The stools 
follow close after a meal or emotional stress, as a rule No 
treatment seems to hate anj effect, the attack stops as 
abrupth as it began and there is no further disturbance until 
another attack dc\ clops In the ease described, some improtc- 
iiicnt was noted under cpinephrin enemas In this case the 
diarrhea was of the gastrogenous tjpe 

Fixation Abscess m Influenzal Pneumonia—In IS of the 
18 cases in which a turpentine injection was made to induce 
a fixation abscess, the response was pronounced, and all in 
this group rccoacred In the 3 other eases there was no 
reaction to the injection, and these 3 all died The benefit 
that followed the dcaclopment of the abscess was more pro 
iiounced the earlier the injection bad been made 

Intermittent Hydrops of Gallbladder —A suppurating 
Indatid cast in the liacr was found to be responsible for the 
intermittent In drops of the gallbladder 

Colectomy for Mcgacolon—Minzzi has noted that volvulus 
of the sigmoid flexure loop is borne much better than obstruc¬ 
tion of the bow el at a higher point Conscqucntlj the patients 
are able to stand resection of the bowel at once when the 
\oIvuIus IS reduced He compares four eases of the kind 
with those published b\ others, and discusses the preferable 
technic on the basis of fi\c cases of iliopelvic megacolon with 
fecaloma 

Fracture of Neck of Femur—MercIIo and Allcnde are 
warm ad\ocates of Delbets method of drning a nail or screw 
axiall) into the fractured neck Thej gt\c four roentgeno¬ 
grams from two eases and emphasize that this technic 
materialh shortens the period of immobilization and this in 
turn IS a potent aid in warding off complications liable with 
long bed rest 

Revista Espanola de Medicina y Cirugta, Barcelona 

October 1921 4, No 40 

‘Operatue Curabihtj of Cancer S Cardcnal—p 521 
Diagnosis of Hypertrophy of Prostate I bl Bartnna—p S78 
Pathogenesis of FiUrablc Viruses A Saltal —p 581 
Hydatid Cysts Opening into Bile Passages L Urrutia—p 584 
Transient Hjperiension of Cerebrospinal Fluid J reset—p 585 

Operative Curability of Cancer—Cardenal asserts that the 
beginning of cancer is always hyperplasia of the preexisting 
epithelium, with or without some fetal inclusion of embryonal 
epithelial cells It is thus an essentiallj local affection at 
first This is the stage df simple primary hjperplasia of the 
epithelium, corresponding to hypertrophy of glands, and 
benign adenoma Then comes the precancer stage, and finally 
the ancer itself By operating during the second precancer 
stage, we ward off the malignant disease, and he affirms that 
we have ample means for recognizing this stage in time The 
microscope shows the regular growth and outlines of the 
hjpertrophied skin papillae m the first stage This growth 
becomes more irregular m time, but the outlines of the 
papiPae arc still smooth and distinct in the second the pre- 
cancer stage In the third, the cancer stage, the epithelial 
cells burrow irregularly into the tissues below The hjper- 
trophy and invasion occur at points subjected to slight but 
long continued irritation or irritation frequently repeated 
at the same spot, such as the natural openings, mouth, anus, 
\ulva, or points where substances pile up and stagnate, as in 
the cecum, sigmoid flexure and pylorus For the present we 
can detect the prccancer proliferation of the epithelium only 


in the superficial cases and possibly m the uterine cervix 
111 prophjlaxis, everything liable to induce irritation at these 
danger points must be guarded against Early and thorough 
extiipation is still as e\er the best of all treatments 

Revista Medica del Uruguay, Montevideo 

October 1921 S4, No 10 
*'niiufcsi, and Myelodysplasia A Carrau—p 453 

Diagnosis of Extra Uterine Pregnancy C P Colistro and A Canzani 
—|i 458 

Operatise Treatment of Hydrocephalus W Sharpe (New York)—p 465 

Irophylixis of Venereal Disease tn the Army A Turenne—p 475 

Enuresis m Children—Carrau states that radiography 
failed to reveal any anomalj tn 49 of 68 children with noc- 
tiirn il enuresis The 19 others presente'd three kinds of mal- 
tormatioa sacralization of the fifth lumbar vertebra (2), 
Moliosis nonfusion of the posterior lumbar transverse proc¬ 
esses and the sacrum (16) Whether these spinal anomalies 
arc accompanied by malformation of cord or nerve roots, 
wliith might explain the enuresis, it is impossible to saj The 
neurosis factor is evidentlj the principal one m the enuresis 

Semana Medica, Buenos Aires 

Oct 13 1921 28, No 41 

•Sjphihtic Disease of the Kidne>s C P \\ aldorp and O Bchr — 
p 479 

The Recent Epidemic of Influenza A Vtton —p 495 
•Hcnncapsular Niphropcxj J Nm Posadas—p 498 

Endarteritis as Industrial Accident A A Masciotra—p SOO 

Syphilitic Disease of the Kidney—Waldorp and Behr 
classify syphilitic disease of the kidne} m seven groups The 
first three belong to the acute phase of acquired or inherited 
svphilis and include Munk’s lipoidic tjpe of syphilitic nephro¬ 
sis sjphilitic glomerular nephritis, and sjphilitic amyloidosis 
of the kidnej The first and the last of these may subside 
under specific treatment but the glomerular-nephritis gen¬ 
erally passes into a chronic stage or entails sclerosis Syphi¬ 
litic disease of the kidney during the tertiary phase may be 
of the interstitial or multiple fibrous type, or a primary 
syphilitic sclerosis which roa> subside under treatment or 
may run a malignant course, or there may be gummas and 
sclerosis The fourth tjpe m this group is paroxysmal 
lieraatohemoglobmuria, which is likewise, they say, a syphi¬ 
litic toxic-lipoidic affection Eighteen photomicrograms 
accompany the article, and the clinical picture corresponding 
to the seven types is outlined One feature of syphilitic 
disease of the kidney is that the heart does not enlarge, while 
the aorta stretches under the influence of the sjTihilitic meso- 
arteritis Other differential features are that the polyuria 
and albuminuria are moderate, while the hj aline tube-casts 
are finer and more abundant than in interstitial nephritis 
from other cause, and the granular tube-casts show droplets 
of fat the power of concentration is reduced while that of 
dilution IS intact, the elimination of sodium chlorid is slug¬ 
gish, and there is anemia or pseudo-anemia, the spleen and 
liver are enlarged, and the subjects are generally younger 
than the age at which the phenomena with high blood pres¬ 
sure generally dev elop The blood pressure and heart dulness 
may long be normal, but the second heart sound acquires a 
metallic ring The prognosis depends on whether the syphi¬ 
litic nature is recognized m time for treatment to be effectual 
After vascular sclerosis has developed, not much can be 
hoped from treatment 

Hemicapsular Fixation of the Kidney—Nm Posadas makes 
four radial incisions in the capsule cutting down to a grooved 
sound on the posterior aspect of the kidney This allows 
three triangular flaps to be turned back, and these are 
sutured to muscle nb or interspace to suspend the kidney m 
Its normal bed The sutures are taken by the Albarran tech¬ 
nic The patient is kept on his back for two weeks, and the 
outcome has been perfect m the cases treated by this method 
to date 

Siglo Medico, Madnd 

Sept 30 3921 GS, Kb 3535 

Detection of Tubercle Bacilli in Unne M ilaestre IbSnez—p 861 
Tracboma in Almcrra Province. IiL Mann AmTt—p 862 
NocturnaS Musical Obsession V Ribon —p 867 
Unusual Manifestations of Sj*phihs Sicdia —p 868 
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Sert 17 1921 68, No 3536 

Froposed Ministry of Public Health and Labor Martin Salazar — 
p 885 Cont d 

'Koeppe s Microscopy of Living Eye M Mann Amat —p 887 Cone a 
^o 3538 p 987 

Case of Abdominal Influenza H Dasso —p 893 
Microscopy of the Living Eye —Mann Amat gives the sum¬ 
mary of a course of lectures on this subject by Koeppe of 
Halle, reproducing illustrations showing the technic for 
microscopic study of the living eye, and interpretation of the 
findings 

Oct 1, 1921, 68, No 3538 

•Extra Uretbral Gonococcus Processes A Pulido Martin —p 983 

Ministry of Public Health and Labor Martin Salazar—p 985 Conc’n 

Tuberculous Artbritis F del Rio—p 941 

Placenta Factor in Changes in the Pregnant P Bar—p 941 Cone n 
No 3539 p 962 

War and Hjgiene F Rico Bclesta —p 945 

Treatment of Extra-Urethral Gonococcus Processes — 
Pulido Martin comments on the way in which the gonococcus 
seems to become less virulent as time passes, so that a process 
that has lasted for months or years may be cured by a sudden, 
\ igorous course of treatment He has found that a lurking 
gonococcus process in the kidney pelvis is more common than 
generally supposed, and that direct medication with a 1 500 
up to 1 100 solution of silver nitrate, through the ureter 
catheter, often cures a gonococcus pjelitis of long standing 
In four such cases less than four instillations of the nitrate 
permanentlj eradicated the gonococcus When mixed infec¬ 
tion IS responsible for the pjelitis, the effect is less prompt 
and less certain The epididymis is not accessible to direct 
medication in this way, but it can be reached by diathermy, 
and It IS m gonorrheic epididymitis that diathermy has scored 
Its finest successes The pains subside at the first sitting, in 
many cases He explains that the diathermy does not kill 
the gonococcus If it did they would be destroyed at the 
first sitting, vvhtch is not the case He has seen cases with 
severe burns from it the patients applying higher and higher 
temperatures in their efforts to kill the gonococci by the heat 
The effect of diathermy, he reiterates, is indirect, by stimulat¬ 
ing the tissues to effectual defense 
In the hundreds of cases in which he has injected an anti- 
gonococcus vaccine, he has not seen one in which nature 
alone might not have done as well without the vaccine 
Better results in gonococcus rheumatism than with any other 
measure have been realized, in his experience, with intrave¬ 
nous injection of 1 1,000 solution of mercuric chlorid, accord¬ 
ing to Baccelli’s method of treating acute polyarticular rheu¬ 
matism He remarks parenthetically tint this is so extremely 
effectual in this last mentioned disease that he is amazed 
that It IS not applied in every case as the routine procedure 
from the start In gonococcus rheumatism it seems to be 
more effectual the greater the distance of the process from 
the urethra The lurking place of the gonococci might be 
sought m the seminal vesicles when epididymitis recurs 


H. 


Beitrage zur klinischen Chirurgie, Tubingen 

1921 1S4 No 2 

•War Wounds of Arteries and Veins O Hahn —p 241 
•Bone Bridge for Joint W Muller—p 31a 
Geographical Distribution of Acute Suppurative Osteomjelilis 
Tichy—p 381 

Osteitis Deformans or Enchondroma? K Stettner—p 414 
Mobilized Ankylosed Joints T Kalima —p 423 
•Neurohbroma of the Scalp H Florckcn and W Steiiibiss—p 451 
Operative Treatment of Tratunatic Incontinence of Urine H Florcken 

Chronic Appendicitis and Movable Cecum C ten Horn P 467 
War Wounds of Vessels—Kuttner has preserved the 
records of 600 war wounds of large blood vessels in which he 
had occasion to operate or advise, and Hahn discusses this 
material from various standpoints, with sixty-seven illustra¬ 
tions, a number of them colored, traumatic aneurysms in 

’’^Extra-Articular Bridging of a Joint—Muller has applied 
to joints Albee’s method of bone implants, and his experi¬ 
ments on twenty-four rabbits and dogs proved the feasibility 
and excellence of the ankylosis thus obtained The irritation 
from the implant insured extensive callus production It 
was never complete bony ankylosis, some connective tissue 
Mwajs intervened, so that the condition in a few of the 


animals in time was more a pseudarthrosis Bone tissue 
seems to respond to persisting mechanical injury or special 
irritation by a local resorption, without the normal corre 
spending regeneration of new bone tissue The regeneration 
IS not quite complete, and roentgenoscopy and the microscope 
show intermixture of connective tissue cells in the new 
formed bone and callus 

Outcome of Mobilization of Ankylosed Joints—Kalima’s 
comprehensive study of eighteen large joints in which the 
ankylosis had been corrected by surgical measures, confirms 
the necessity for radical removal of the shriveled and other¬ 
wise deformed joint capsule and adjoining cicatricial tissue 

Neurofibroma of the Scalp—The elephantiasic tumor lay 
flat on the scalp, like a large cap It could be lifted up for 
several inches Excised scraps confirmed its connective tissue 
character 

Deutsches Archiv fur klmische Medizin, Leipzig 

Dec 20 1921 138, No 1 2 
•Route of Infection in PyclitJS A Levy—p 1 
•Agglutination in Typhoid After Voccinatton W Hergt —p 18 
Muscle Tests in Myasthenia Gravis Schaffer and Briegcr—p 28 
•Gastric Ulcer Mane Clauss—p 41 
•Paroxysmal Hcmoglobiniinii P Kaznelson —p 46 
Experimental Research on Volume Dolometry S Hediger—p 58 
Volume Bolograph for Study of Pulse S Hediger—p 71 
Nitrogen Metabolism m the Aged G R Hejer—p 76 
•Kidney Functioning with Benign Nephrosclerosis O Klein—p 82 
Action of Blood on Typhoid Bacilli L Bogendorfer—p 120 

Route of Infection in Pyelitis—Levy relates that in 40 
cases of febrile abortion, colon bacilli were found m the 
blood, and in 24 also m the urine, and yet there were no 
signs of pyelitis in any instance He presents this with other 
arguments to sustain the assumption that primary pyelitis 
is the result of ascending infection from the urethra 

Agglutination Test in Typhoid —Hergt states that the 
response to the Gruber-Widal test may be positive merely 
from the effect of antityphoid vaccination The response 
differs, hovvev'er, both in titer and duration, so that the diag¬ 
nostic value of the test has not been lost by antityphoid 
vaccination, as some feared it would be 

Gastric Ulcer—Clauss found in 29 women and 71 men with 
chronic gastric ulcer, that a nervous predisposition might be 
incriminated in 45 of the cases Arteriosclerosis was evident 
in others, and in these some vascular disturbance may have 
been an important factor In 7 cases there was a history of 
articular rheumatism Gastroptosis was evident m about half 
the cases The gastric acidity was normal in all but 9 cases 
in which there was hyperacidity One man in the nervously 
predisposed group had these stomach disturbances for twenty 
years only in the summer, during the winters he was free 
from them 

Paroxysmal Hemoglobinuria—Kaznelson reports two cases 
of hemoglobinuria from chilling, m a woman of 37 and man 
of 42, submitted to various tests As the erythrocytes were 
destroyed by the test chilling, part of the hemoglobin released 
passed off through the kidneys, but part was transformed to 
bilirubin The bilirubin peak, an hour or two after the chil¬ 
ling, was pronounced even in the absence of all other mani¬ 
festations of the acute hemolysis from the action of the cold 
Applying the cold to the arm below a constricting band, 
restricted the local jaundice to this region No effect on the 
paroxysms from intravenous injection of hypertonic salines 
could be detected 

Kidney Functioning with Benign Sclerosis of the Kidney 
—Klein reports that in fifty cases of high blood pressure from 
arteriosclerosis, 66 per cent showed signs at times of tran¬ 
sient derangement of kidney functioning This was mani¬ 
fested by the rise in the nonprotem nitrogen in the blood 
This transient disturbance seems to be of a functional nature 
With actual anatomic changes, the residual nitrogen keeps 
permanently high 

Deutsche medizimsche Wochensclmft, Berlin 

Nov 17 1921 47, No 46 

Renewed Antiseptic Treatment of Tissues R Klapp —p 1383 
The Testing of Antiseptics E Hailer—p 1384 
•Exophthalmic Goiter A Loewy and H Zondek—p 1387 
•Hcmoclasic Crisis in Cholelithiasis F Kisch—p 1389 
Technic of the Cutaneous Tuberculin Reaction A Lippmann —p 1390 
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•Indicntions for Operation m Gastric and Duodcrnl Ulcer H Brutt — 
p 1^91 Cone n in No 47 p 1422 
Tcntoncil Ab«iorption of Gises II rnUncr—p 1393 
Biologic Peculiarity in New Born T Kirstcin—p 1393 
Reliability of Hchodor Roentgenograms W Alwcns—p 139S 
Koentgen Irradiation of Carcinomas the I ni'*ct of Stimulating Doses m 
lncrca«!ing Cell Functioning Fracnkcl—p 1396 Comment Ilalbcr 
staedter—p 1396 

A Method of Preparing Bacterial Nutrient ?.tcdtums G Brunhnbncr 
and V Geiger —p 1397 

Present Status of Muscular Rheumatism (M>algia) G Voss—p 1397 
Bone Fractures m General Practice Ledderhose—p 1398 

Noa 24 1921 lr» No 47 

Relations of the Carbonic Acid Tension of Ahcolar Air to the Ih>si 
olog> and Pathology of Gastric Digestion and to the Chlonds of the 
Blood Scnim F Kauders ct al—p 1415 
Pheenta in Relation to Eclampsia Licpmann and Schulz—p 1417 
Clinical Blood pNammation as a Routine Measure Arncth—p 1418 
Blood Sugar Determination R Offcnhachcr and A Hahn—p 1419 
Dermato es and Intcnial Secretion W Brock—p 1420 
Mastic Test for Spinal Fluid V Kafka —p 1422 
SiK Cases of S>phihtic Reinfection P Leaser—p H25 
Peculiar Tjpe of Fixed Arspbcnamin Exanthem B Surmg—p 1426 
Diathcrm> for Gonorrhea m Women I a Buben —p 1427 
Trials with a Modified Fluoroscopic Screen O Goldstein-—p 1428 
DifTcrcnlial Diagnosis of Exanthematous Diseases Friedcmann— p 

I42S 

Surgical Tuberculosis in Genera! Practice Ledderhose—p 1431 

Exophthalmic Goiter—Loe\v> and Zondek recall tint until 
recentb, it \\as the commonly accepted new that in exoph¬ 
thalmic goiter lodm was contraindicated Neisscr pointed 
out that small quantities of lodm arc well borne by patients 
with exophthalmic goiter, and maj improxe their condition 
considerablj In a senes of cases they were able to show, 
in accord w'lth Neisscr s findings, that potassium todid m 
doses of a few milligrams would improve not onlj nutrition 
but also the general subjective condition of the patients They 
showed, furthermore, that the improrcmcnt was due to the 
fact that hr such medication the pathologically increased 
metabolism a\as reduced to normal The decrease m the gas 
exchange in three different eases was 199 288 and 29 5 per 
cent, respective!) Successful treatment depends, in a great 
measure, on a careful regulation of the dosage At first, 3 
drops of a 5 per cent potassium lodid solution should he 
given (2 5 mg per dose) The weight of the patient should 
be carcfull) watched and the doses slowlj increased as long 
as the weight continues to increase The upper limit of 
tolerance vanes individually, 20 drops three times a day being 
the maximal dose in some cases When the w-eight begins to 
fall and the subjective well-being tends to grow worse, the 
dosage must be reduced or the use of lodin discontinued for 
a time 

The Hemoclasic Crisis in Cholelithiasis —Kisch reports the 
application of the Widal functional test of the liver A 
specimen of Wood for the purpose of counting the leukocytes 
ivas taken immediatelv before, and then at intervals of twenty 
minutes The systolic blood pressure was likewise deter¬ 
mined before the test and at intervals of fifteen minutes For 
a test breakfast he gave, in the beginning of his investiga¬ 
tions, 200 gm of whole milk but later he increased the amount 
to 300 gm, which was found, in positive reactions, to bring 
about the hemoclasic cnsis (the leukopenia) much more 
promptlj For comparative purposes, he employed, further¬ 
more as a test breakfast 20 gm of sugar m 300 gm of water, 
likewise, 500 gm of ordinary water, with nothing added The 
investigations were earned out on 32 patients, in 27 chole¬ 
lithiasis was certain m the others dubious In 12 of the 
27 positive cases icterus was or had been present, and in IS 
cases there had been no signs of icterus Following the 
ingestion of 300 gm of whole milk (in the morning, fasting), 
a 26 to 44 per cent reduction of the leukocyte count was 
noted m 21 of 32 patients The leukopenia reached its maxi¬ 
mum from forty to sixt) minutes after the rapid ingestion of 
the milk The test breakfast of sugar solution or of ordmarj 
water produced a reduction of leukocytes (from 25 to 32 per 
Cent in the former and from 20 to 27 per cent m the latter) 
only in 10 and 7 cases, respectively, from which it is evident 
that the 300 gm of milk gives more reliable results A fall 
of blood pressure occurs much less rarel> than leukopenia 
The fact that m the presence of disturbed liver functioning 
leukopenia occurs following the ingestion of a nonprotem 
test breakfast would seem to indicate that the hemoclasic 


crisis cannot be satisfactorily explained or the basis of 
anajihv'lactic causes 

Indications for Operation in Gastric and Duodenal Ulcer 
—Brutt develops a point that he has found of advantage m 
reaching a differential diagnosis Of 131 cases of perforating 
ulcer, 80 per cent were m men and only 20 per cent m 
women He explains this striking fact bj stating that p>loric 
and duodenal ulcers develop perforations much more fre¬ 
quently than those distant from the pylorus P)lonc and 
duodenal ulcers are found almost exclusivclv m men Of 99 
perforating ulcers of the pjlorus or duodenum, 95 per cent 
were in men On the other hand, of thirty-two perforations 
located at some distance from the pvlorus only 30 per cent 
were in men From another angle, 82 per cent of the per¬ 
forated ulcers m women arc distant from the pjlorus This 
finding has a certain differential diagnostic value with respect 
to cholelithiasis In women, a severe spontaneous pain in 
the right side of the abdomen, other things being equal, points 
more to biliarj colic than to perforating ulcer 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

November 1921 1G7, No 3 4 
•Gavtric Ulcer K Nicolaysen (Christiania) — p 145 

Diffu‘:c Fibromatosis of Mamma in a Man A Consten —p 264 

Contusion of Pancreas in Child F Boesch —p 282 

Chronic Gastric Ulcer—Ntcolaysens extensive monograph 
on the pathologic anatom) and pathogenesis of chronic gas¬ 
tric ulcer ts profusci) illustrated, with two colored plates 
and hibhographv He succeeded in producing lesions m the 
stomachs of dogs and rabbits which strikingly resembled gas¬ 
tric ulcer Ill man He explains that the continuous irritation 
from the food prevents the healing of a casual small ulcera¬ 
tion and It develops into a chronic stage B) refraining 
from food by the mouth or b) surgical removal of the irri¬ 
tating factors, the ulcer first gets a chance to heal, and m 
the majont) it does heat under these conditions 
December 1921 167, No 5 6 
•Parabiosis of Animals T Majeda—p 295 

•Hirschsprung s Disease and Contracted Pelvis H Haugk—p 349 

Luxation After Gunshot Wounds, 0 Stracker —p 357 
•Foolball Plajers Dcformit) F Mand! and J Palugja} —p 376 

Local Anesthesia 0 Wiedhopf —p 392 

Absorbent Filling for Wound Cavities and Fistulas \ E Mertens 

—|. 422 

Internal Inguinal Hernia in Women Niedlich—p 429 

Research on Animals Joined Together—Ma)eda emphasizes 
the light throw n on the fate of transplants and on the effects 
of removal of the suprarenals when studied b) parabiosis 
Of the 75 pairs of white rats that he thus united, 18 lived, 
71 of Malsu)ama’s 268 parabiotic couples survived for more 
than a month Schmidt joined three rats together Ihe 
parabiosis of two animals of the species proceeds normall) , 
both animals grow well afterward When the) are of dif¬ 
ferent species, one of the animals becomes stunted in its 
growth and anemic and dies while the other mav develop 
normall) With the homogenous parabiosis, a vital stain 
spreads alike through both, and a skin and muscle flap from 
one heals on the other, neither of which occurs when the 
animals are of different species The second animal can be 
regarded as a big transplant Both suprarenals can be 
removed without harm from one of the joined animals, if 
of the same species Both suprarenals can be remold 
from the other animal a month later without harm, as 
the accessory suprarenals m the first animal have become 
lupertrophied by that time Several colored photomicrographs 
accompany the article The research was done under Hotz at 
Basel 

Operative Treatment of Hirschsprung’s Disease—The case 
reported by Haugk impresses the necessit) for ascertaining 
conditions m the pelvis before the operation The pelvis 
was found so contracted that the how el could not be brought 
down to the anus as intended, and an artificial anus had to 
be provided 

Deformity of the Legs m Football Players —Fiftv football 
pla)ers were examined (Vienna) , m tour there was slight 
genua valga and m thirty-six genua vara All said that this 
deformity had developed after the) had begun to play foot¬ 
ball since the war 
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By-Effects and After-Effects of Local Anesthesia—^Wied¬ 
hopf remarks that the symptoms from mild and transient 
toxic action from the procam are generally overlooked, or 
are ascribed to the patient’s nervousness But absorption 
of the drug may induce vomiting, palpitations, dizziness and 
sweating, or collapse, agitation or somnolencj, or even death 
Collapse has been exceptionally observed with simple nerve 
blocking—as for a herniotomy—with lumbar, sacral, para¬ 
vertebral or splanchnic regional anesthesia Hartel has 
reported a case of syncope after anesthetization of the gas¬ 
serian ganglion Epileptiform seizures after high sacral 
anesthesia have been reported by four surgeons, to a total of 
12 cases Wiedhopf’s list of fatalities in connection with 
local anesthesia begins with 2 deaths at goiter operations 
under paravertebral and others under high sacral anesthesia 
—a total of 14 fatalities for which the procain seemed cer¬ 
tainly responsible The extreme vascularization of the 
extradural space provides a huge surface for absorption of 
a fluid injected The high pressure required to force the 
anesthetic into the sacral canal might force it mechanically 
into the circulation In manj of the toxic cases reported it 
IS mentioned that blood had dripped from the needle, showing 
that a vessel had been pierced This seems to have occurred 
more often with the sacral, paravertebral, splanchnic and 
trigeminal technics than with others Absorption of the 
drug IS more liable in loose and highly vascularized tissue, 
Lawen had toxic symptoms m 2 operations involving the anus 
Wiedhopf states that transient toxic phenomena seem to be 
much more common since the war The custom of giving a 
narcotic with the local anesthesia may be responsible for a 
cumulative toxic action In prophjlaxis, cannulas of small 
diameters should be used, the instruments should not be 
boiled or kept in soda solution, as this splits cpmephrin His 
experimental research has confirmed that addition of sodium 
bicarbonate enhances the action of procain, so that a smaller 
dose can be used He reviews further the articles that have 
been published relating to toxic after-effects, citing instances 
of necrosis of the skin with sacral anesthesia, transient blind¬ 
ness (2 cases) after trigeminal anesthesia, paralysis after 
blocking a plexus, or injury of» pleura or lung (Cappelle's 
case of fatal injury of lung), pneumothorax, plcuntis, medias¬ 
tinal emphysema or air embolism With paravertebral anes¬ 
thesia, injury of the vertebral arterj, transient irritation of 
the vagus or sympathetic, paralysis, or injurj of pleura or 
kidney With blocking of the splanchnic nerve, injection of 
the fluid into a vein or injury of some organ With nerve 
blocking in the thigh, injury of the femoral arterj No after¬ 
effects have been reported as following parasacral anesthesia 
It is disappointing to find that local anesthesia has not 
reduced the after-pains from the operation itself Wiedhopf’s 
bibliography of 213 references was crowded out of the Zcit- 
schnft, it IS stated He is assistant in the Marburg Uni- 
vcrsitj surgical clinic The writers quoted m the text seem 
to be all German 


Jahrbuch fur Kinderhetlkunde, Berlin 

No^ember 1921 96» No 5 

Chemical Composition of Infant Brain E Schiff and E Stransky — 

Feeding Experiments with Fistula Dog K A Zahn p 259 
Diphtheria Bacilli in Nose of the New Born J Schocdcl p 2/3 
Infints as Diphtheria Bacilli Carriers R Spitiner—p 279 
•Tiiherculosis in Children Seen in Private Practice H Bruning —p 286 


Tuberculous Children in Private Practice—Bruning found 
a positive skin tuberculin reaction in 26 per cent of 350 
children m well-to-do homes at Rostock Over 6 per cent 
giving a positive reaction were infants, over 22 per cent 
were joung children, and 47 4 per cent schoolchildren 


December 1921 96, No 6 

‘Gastric Insufficiency in Infants K Bluhdorn and Loebenstein -p 303 
•The Exudative Diathesis E Stransky and O Web"--p 317 
*Pathogenesis of Epidemic Encephalitis i R 

•Hnscliprungs Disease R dc J de Jcing and Plantenga-P 332 

Insumciency of the Stomach in Infants —Bluhdorn and 
Loebenstein state that the motor function of the stomach 
may be impaired without any cause to be discovered fo*, this 
m^fficcncy on the part of the stomach As a rule hovv- 
ever, it follows some acute digestive disturbance or febrile 


disease The stagnation of the food in the stomach causes 
loss of appetite, sometimes rejection of food, and unless the 
stomach tube is used the condition is liable to be labeled 
nervous anorexia The stomach tube may bring remnants of 
food from previous feedings The child may vomit at an 
hour when its stomach normally would be empty, but vomit- 
iijg IS not a constant symptom The stomach tube findings 
are tabulated from IS infants who were not thriving prop 
erlj, and they give the case histones of others who were 
losing weight constantly after recovery from dysentery or 
other disease One case was in a 6 weeks’ infant, but usually 
infants presenting this gastric insufficiency are from 6 to 18 
months old After siphoning out the stomach, they pour in 
150 or 200 c c of a mineral water (Lullus or Ems water) 
This relieves the infant’s thirst, and on small amounts (300 
to 400 c c a day) of sweetened buttermilk, the appetite and 
the general condition improve at once 
The Exudative Diathesis —Stranskj and Weber have been 
investigating the present status of the children who m infancy 
had been of the exudative diathesis type There were 400 
of this type among the 700 during a four year period at the 
childrens clinic in Berlin While the majority seem to out¬ 
grow all the pathologic symptoms yet in a certain proportion 
the tendency for abnormal reactions to normal stimuli per¬ 
sists into later life Persisting prurigo, neurogenous eczema, 
urticaria, adenoids, bronchia] asthma, or erythrodermia were 
noted in 29 children—all between 7 and 14—while 39 showed 
no further trace of the exudative diathesis It seems to be 
impossible to foretell in infancy whether the exudative dia 
thesis will be thrown off or not 
Pathogenesis of Epidemic Pohencephalitis—Quest states 
that the presence of an antibody m the lumbar puncture fluid 
in epidemic pohencephalitis can be demonstrated readily by 
an intradermil autoseroreaction 
Etiology of Congenital Megacolon —Necropsy in a few 
new-born infants revealed a fold or valve formation near the 
entrance into the rectum This obstruction to the passage 
of feces causes their accumulation m the colon, with sec¬ 
ondary distention and megacolon The walls may become 
altered in time besides 

Medizmische Klimk, Berlin 

Nov 13 1921 ir. No 46 

The Species and the Indi\idual R Rosemann—p 1377 Conen in 
No 47 p 1408 

Rcgcnention of Hj aline Joint Capsule Hitrler—p 1380 
•Retrograde Ljmphangilis L Waclscli—p 1383 
Pircntenl Injection of Milk in the Tuberculous E Suess—p 1385 
•Gelatin m Therapeutics E Homberger—p 13^0 
Recording the S>philitic. L Mcrk—p 1392 
•BergeU s Reaction F \ Grae\enitz—p 1393 
Experimental Research on Multiple Sclerosis A Gersbach —p 1393 

Retrograde I ymphangitis —In the three cases described by 
Waelsch, the retrograde lymphangitis was secondary to an 
abscess originating m a sweat gland in the axilla, but with¬ 
out involvement of the axillary lymph glands and without 
edema of the arm 

Gelatin in Therapeutics —Homberger recalls that gelatin 
has been used to arrest hemorrhage from time immemorial 
in China and Japan, and that gelatin—being made mostly 
from cartilage, which is distinguished abov e all other tissues 
by Its oxygen content—contains such a large proportion of 
oxygen that oxygen is liberated when the gelatin is treated 
with hydrogen dioxid When gelatin is soaked m hydrogen 
dioxid, instead of water, and is then heated and allowed to 
stiffen again, numerous bubbles form which does not occur 
with water Sugar held m a flame does not burn, but if it 
IS mixed with flour or gelatin, it burns with an oxygen flame 
This suggests that the intake of gelatin may facilitate com¬ 
bustion in the living body The use ot gelatin in photography 
throws light on its further properties The blood coagulated 
immediately in a case described in which a man with an 
aneurysm had been taking 40 gm of gelatin daily for eighteen 
months He had thus ingested a total of 20 kg of gelatin 
during the period, drinking it m lemonade 

The BergeU Reaction in the TJnne—Graevenitz has con¬ 
firmed Bergeil’s statements in regard to the formed crystal¬ 
line elements found in urine along with the amorphous 
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ilhmniii precipitifc obtimed bj the E^bach method It seems 
to he specific for hminn urine and to be proportionally more 
abundant in normal urmc In 40 healthy persons the pre¬ 
cipitate was purely cr>stallinc In 15 cases of nephritis, the 
proportion of the crsstalline substance increased as condi¬ 
tions improaed, a\liilc it grew smaller as the disease became 
grascr In 5 \cr\ sc\crc kidncj cases, tuberculosis or chronic 
nephritis not a trace of the crystalline substance was found 
It was nc\cr discoscred in other body fluids A mixture of 
10 cc of the urine, 5 c c of the Esbach reagent and 3 cc 
of sodium chlorid shows up the crystals best under the micro¬ 
scope He found them in one fetus that had died from 
asphwia during dclnen The Abderhalden test gave a 
weakh positne reaction for albumin with the crystals Heat¬ 
ing dissohes them but, on cooling, crystals form again 

Nos 20 1921 IT No 47 
Erocrgcncy Trachcototnj F Pols Leusden —p 1405 
Species snd Indiiiduahtj R Rosemanii—p H08 Conen 
Porenten! Resorption K Ziegler—p 1410 
Vicious Circle After Gaslro Enterostomy K Blond —p 1412 
Acute By Effects of Arsphemimn K Glaser and E Langer—p 1415 
Dijlithcria Bicdli m Sputum E Singer—p 1416 
Nature of Nfammary Cancer L Mcrk—p 1418 

Emergency Tracheotomy—Pels Leusden insists that e\cry 
phtsician should be prepared to do an emergency tracheotomy 
at an\ time unless he li\es near a hospital Rapid decision 
and prompt operation may be indispensable, and retractors 
can be improsised from wire, and almost any tube or metal 
catheter can scr\e for the provisional cannula A few drops 
of chloroform are enough for a child, local anesthesia is 
belter for adults A rolled up blanket under the shoulders 
stretches the front of the neck and one person holds the 
arms and legs, perhaps sitting on the legs, another cares 
for the head and anesthetic A short knife w ith two cutting 
edges IS pushed through the skin, rhaphe and ligament, 
exactlv on the median line between the thyroid and the 
cncoid cartilage He gives minute directions for the whole 
procedure and the important after-care 
Parenteral Resorption of Body Elements—Ziegler empha¬ 
sizes the importance of this in both phy siology and pathology 
and the part played in it by the lymph The Ivmph stream 
IS a variable current, the direction of its flow often changing 
now to and now from an organ He has demonstrated this 
by e\periments with bird blood corpuscles yeast lycopodium 
grams, etc, and olive and sesame oil as he describes 
Resorption of even large foreign bodies such as lycopodium 
grains is possible anywhere m the peritoneum The liver 
spleen kidncv or other organ may become infected through 
the lymph This is the common route for tuberculosis, he 
savs and is probablv responsible for toxins from the bowel 
getting into the spleen and liver 

Monatsschnft f Geb u Gynakologie, Berlin 

ISovcmbcr 1921 56 No 1 2 
Rectal Examimtion Intra Partum T Heynemann —p 1 
Ditto from Bactenologic Standpoint Theodor and Handtmann —p 7 
Frontal Presentation H Eymer —p 13 

Management of Delivery with Frontal Presentation A Seitz—p 21 
Vtst PracMa Impeding Dclncr> E Graff—p 28 
Spontaneous Rupture of Uterus E Kreiscli —p 34 
Alechanical Treatment of Placenta PracMa H Baumm—p 36 
Influence of Forceps on Fetal Mortality F Lonne and F Suiikd — 
P 38 

Secondary Abdominal Pregnancy After Rupture of Cesarean Section 
Scar M Ichenhauser —p 47 

Photothcrapj of Gonorrhea in the Female H Guthmann —p 50 
Injury of Skull bj Rigidity of Os E Henrard —p 54 
Familial Monstripantj A Klopstock —p 59 

Spontaneous Rupture of Gravid Uterus—Both the 8 months* 
fetus and the placenta had slipped through the rupture into 
the abdominal cavity, but the condition was not recognized for 
twelve days as there was comparatively little internal hemor¬ 
rhage Sepsis developed, but very slowly, the presumptive 
diagnosis had been cancer 

Treatment of Placenta Praevia—Baumm declares that the 
practice of drawing the fetus’ breech down to arrest hemor¬ 
rhage from placenta praevia has been the routine procedure 
at the Breslau maternity for years and with the best of 
results He sees no reason for going farther afield for other 
measures 


Forceps la Relation to Stillbirths—Forceps were used in 
2 9 per cent of 5038 deliveries at the Gottingen clinic, and 
308 per cent of the infants died during delivery and 0 36 a 
day or two later The total mortality was thus 49 per cent 
No injury from the forceps was observed m any instance 

Monatsschnft fur Kinderheilkunde, Berlin 

September 1921 Iso 6 

Vegetable Extracts m Infant Feeding Hamburger and Stransky — 
p 529 

■*Digcsti\c Processes in the Infant Stomach R Pcwn> —p 548 
Infants of Tuberculous Mothers K Barchetti—p 563 
Orchitis Following Acute Retropharyngeal Abscess Schober—p 566 

Digestive Processes in the Infant Stomach—Pevvny made 
sixty researches in thirty infants ranging from 2 to 12 months 
old One infant, 8 months old had been given for two weeks 
the mixed diet of an adult, which brought about increased 
secretion m the infants stomach, to which it reacted with 
violent vomiting Pevvny assumed that when a milk diet was 
substituted for the hcav'y mixed diet there wohld be no free 
hvdrochlonc acid and only a slight total acidity after twenty- 
four hours of the milk diet but such was not the case After 
fiv e day s of the milk diet, large quantities of free hv dro- 
vhloric acid and a high total acidity were still present On 
the seventeenth day however, there was no free hydrochloric 
acid and the total acidity had become reduced from 60 to 8 
It took several days for the milk to restore normal condi¬ 
tions in the infant stomach We may therefore, state that 
the glands of the infant stomach adapt themselves only 
gradually to a change in diet In atrophv dyspepsia and 
acute febrile affections he found subnormal values of acid 
and rennin and a slow increase of the rennm content as the 
infant recovered 

Infants, of Tuberculous Mothers — Barchetti reports his 
findings in a senes of fifty-one infants of tuberculous moth¬ 
ers The clinical observation extended over several months 
—up to one year, in some instances The further develop¬ 
ment of the infants was controlled by reexaminations up to 
the second third or fourth year It was astonishing to note 
that some infants, in spite of the fact that they were tor 
months in direct contact with the source of infection (the 
mother) remained free from tuberculosis This is especiallv 
significant m view of the fact that children just beyond the 
period of infancy so frequently contract the disease m a 
tuberculous environment What the explanation of the pecu¬ 
liar attitude of the infant is has not been fully settled Poliak 
(1913) ascribed it to congenital immunity If that is the 
case the immunity must be temporary Fully 27 per cent 
of the infants who healthy at birth, were nursed and taken 
care of by tuberculous mothers for a long period failed to 
become infected never responding positively to the skm tuber¬ 
culin test The prognosis of the infants that became infected 
was very grave but not hopeless For such, a diet rich ni 
calories and open-air treatment are indicated 

Munchener medjizmische Wochenschnft, Munich 

Nov 11 1921 68, No 43 

Ar phenamm or Serum in the Treatment of S^me Erjsipclas? W 
Kolle and H Schlossberger—p 1439 
Anatomy of the Centers of the Corpus Striatum H Spatz—p 1441 
Peristalsis of the Small Intestine G Ganter—p 1447 
Study on the Diuretic Effect of Mercur> \ Mulihng—p 1447 
Linger Method for Treatment of S^phihs Eicke and Rose—p 1449 
Fluoroscopy of Calcium Deposits m Aorta E Boden —p 1451 
Regi iration of Rotation N>stagmus Ohm—p 1451 
Treatment of Pernicious Anemia b> Roentgen Stimulation of Bone 
Marrow O Neu —p 1452 

Two Procedures for Conser\ation of Complement m Wassermann Test 
K Klein—p 1453 

Chickcnpox plus Herpes: Zo«ter with Panij is of Abdominal Muscles 
and Diaphragm J Lampc—p 1454 
Blood in Stools with Intestinal Para-i»tt« \ Popowski—p 1455 

Tlierapeutisclie Halbmonatshefte, Berlin 

Sept 15 1921 S5 No IS 

Bases of Calcium Therapj E Starkenstem—p 5^3 Cent d 
*Anilm Dyes in Ophthalmologic Practice M llohlem—p 561 

j 

Therapeutic Experiences with Amhn Dyes in Ophthal- 
mology—Lohlcm states that researches on the specific 
qualities of the various anilm dvos when employed in oph- 
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thalmologic practice have been begun m recent years and 
that some definite progress has been made, but that the 
investigations cannot be said as yet to have passed beyond 
the initial stages This can be explained m part by the 
complicated chemical structure of most anilin dyes Some 
but not all anilin dyes possess marked bactericidal power 
Certain mixtures of anilin dyes have pro\ed to be excellent 
bactericides in the treatment of infectious conditions of the 
eyelids and conjunctiva In recurring erosions of the cornea, 
which are often resistant to treatment, scarlet red has been 
found to have great therapeutic value 


Wiener klinische Wochenschnft, Vienna 

Oct 20 1921 34, No 42 ‘ 

Biologic Utilization of Foods L Bcrczeller —-p 507 Cone n in 44 
‘Roentgen Irradiation in Tuberculosis of the Testis and the Epididymis 
L Freund—p 511 

Bassini s Operation without Detaching Sac from Spermatic Cord H 
Neuberger—p 512 

Effect of Lumbar Puncture on the Patellar Reflex Kahler—p 513 


Roentgen Irradiation in Tuberculosis of the Testis and the 
Epididymis—Freund reports his experiences m fifteen adult 
cases i\ith fistulas in eleven In several instances there was 
a concomitant tuberculous affection of the lung Tuberculous 
tissue cannot be said to be especially sensitive to roentgen 
treatment The favorable influence of roentgen irradiation 
on tuberculous processes is to be found in the stimulating 
effect of the rajs on normal granulation, which is brought 
out better bj small doses Forecd feeding, salt baths and 
phototherapy were employed as adjuvants He concludes 
that roentgen irradiation in tuberculosis of the testis and the 
epididymis can be relied on to accomplish a radical cure 
provided the tuberculous processes are confined to these 
organs In advanced processes that have spread to the 
seminal vesicles, the prostate, bladder or kidnej, roentgen 
irradiation may at least cheek further development, close up 
fistulas and prevent the spread of the disease to the other 
testis Onlj moderately hard rajs, in small doses, distributed 
over a number of sittings, should be emplojed Deep irra¬ 
diation with extremely hard intensive rajs was found to 
present no advantages over the milder treatment, though the 
former may be indicated for tuberculous affections of the 
deep-lying genito-urinary organs In some cases partial 
resection of the local foci may well precede roentgen irra¬ 
diation 


Zeitschrift fur Geburtshulfe und Gynak, Stuttgart 

Sept 24 1921 84, No 1 

*Intra Partum Hematomas Near Uterus W Becbmann —p 603 of 
Vol 83 

‘Filcma in the Pregnant K Pink—p 1 
‘Estimation of Heart Sounds at Term G Bartram p 34 
•Operation for Vestibular Anus W Rubsanien —p 46 
•Fnibcdding of Ovum A Biedl H Peters and R Hofstatter—p 59 
Embryology of Siren Monsters E Langer p 131 
War and Predetermination of Sex H Gansslc p 159 
Diphtheria Bacilli in the New Born H Kritzler—p 179 
Raynaud s Disease and Pregnancy P Silberstein —p 208 


Intra Partum Hematomas —Beckmann rtports sixteen cases 
of vulvovaginal hematomas in four years among 25,000 
gjnecologic cases Hematomas in the parametral and sub- 
peritoneal tissues are best reached by a laparotomy, drain¬ 
ing through the vagina Conditions generally require careful 
repair, in one of the four cases he describes the uterus had 
to be removed “Better sacrifice the uterus than sacrifice the 
patient” he exclaims 

Edema in the Pregnant —Fink analyzes his experiences 
with dropsy m ISO pregnant women and in 200 parturients 
He watches out for edema by having a record kept of the 
circumference of the neck, upper arm and forearm, calf and 
ankle freclining) The edema subsides when venesection or 
£ death of the fetus modifies the proportions between the 
amounts to be eliminated and the eliminating forces, or by 
^d rest and restriction of the intake, thus reducing the 
metabolism This allows the normal regulating apparatus 
nrobably the thyroid—to make its influeilce felt anew, and 
the excess of salt and water is then cast off This treatiaent 
of edema in the pregnant wards off eclampsia, which he 
regards L the result of edema m the brain This explains 


the cases of eclampsia without preceding symptoms of toxic 
action. It is difficult to reconcile such cases with the assump 
tion of toxicosis It explains further the convulsions with 
nephritis which subside after spinal puncture Toxic symp¬ 
toms may be observed with pregnancy edema and in eclamp 
sia, but they are not the essential disturbance 
The Fetal Heart Sounds—Bartram emphasizes the neces¬ 
sity for bearing in mind the possibility that a slowing of the 
heart sounds during delivery may be due to pressure on the 
brain, requiring the hastening of the delivery On the other 
hand, we must realize that any of our measures increasing 
the pressure on the brain might prove disastrous 
Vestibular Anus —Rubsamen gives an illustrated descrip 
tion of a case of imperforate anus with the rectum opening 
into the urogenital sinus His patient was at the seventh 
month of her first pregnancy In a second case there was a 
normal anus His method of shifting the sphincter of the 
anus, which has proved effectual in rectovaginal fistulas from 
trauma or radium injury, seemed to answer the purpose per¬ 
fectly also in these vestibular anus cases 
Embedding of the Ovum.—Over 72 pages are devoted to 
this report of experimental research on the embedding of 
the ovum and its development m the uterus, the formation of 
placcntomas, and the migration of the ovum in rabbits, with 
32 photomicrograms 

Zeitschrift fur Kinderheilkunde, Berlin 

Dec 10 1921 31, No 3-4 
•Hjpogalactia R Lcdcrcr—p 141 and p ISO 
Factors m Piloroslcnosis in Infants K Hcusch—p 158 
‘rncumonn in the Prematurely Born Nobel and Dabowsky—p 188 
Children of Wet Xurscs in Institutions C Coerper and L. Werner — 
p 208 

Lnivitelline Twins H \\ imberger—p 216 

Influence of Different Infant Food Mixtures on Acid Production by 
Bacterium Lactis Aerogenes E V\ ollT —p 226 
Tolerance of Creatin by Infants H Beumcr —p 236 
Prcscrijitions for Children from Standpoint of Cost S Fink—p 247 

Deficient Production of Milk—Lcderer discusses qualita¬ 
tive hypogalactia and its influence on the child In all such 
cases he succeeded, with a little supplementary feeding, in 
maiiitaining the mammary function imtil the infant was at 
least 6 months old 

Diagnosis of Asthenic Pneumonia in Infants —Nobel and 
Dabovvskj expatiate on the atvpical findings with pneumonia 
in the prematurely born and much debilitated very young 
infants Necropsy showed much severer changes than the 
clinical and roentgen findings had indicated Meningeal 
symptoms are common and frequently mislead the diagnosis 
Infants dying from supposed simple debility often show signs 
of pneumonia Their experiences m this line compel them to 
urge a separate room for all maternity cases 

Zeitschrift fur urologische Chirurgie, Berlin 

Dec 15 1921 8, No 3 4 
Palliology of file Verumontanum Brack —p 67 
*Estiniatjon of Blood in Hematuria \V Schiller—p 76 
•Recurrence of Hypertrophied Prostate O Orth —p S3 
•Influence of Cpididymectomy on the Pro*!tate H Walthard—p 87 
Consequences of Ligation of Vas Deferens E Wehner—p 113 

Estimation of Blood in Urine—Schiller describes a colori¬ 
metric method for estimating the amount of blood lost in 
hematuria 

Recurrence After Prostatectomy—Orth declares that recur¬ 
rence of disturbances after suprapubic and perineal prostatec¬ 
tomy IS more common than generally believed, as the instances 
are not published He insists that the conditions left after 
Voeicker’s ischiorectal method of prostatectomy guarantee 
almost certainly against recurrence (It was described in 
The Journal, Feb 12, 1921, p 487 ) 

Influence of Epididymectomy on the Prostate—Walthard’s 
experiments on thirty-seven rabbits and seven controls showed 
> ry little difference m the prostate after unilateral operations 
"^the epididymis or vas, or unilateral castration The pros¬ 
tate in the young animals practically disappeared after 
bilateral operations of the kind, but little influence from them 
was apparent in the mature animals 
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Zeitschnft fur TJrologie, Leipzig 

1921 in No 11 

•Iirircm! Inflition for UoctURciioccoii} 1 Ro'envl m—p 447 
RncnlBcn Rt> riorllusrs with I >oncpliro'its A Mo cnihal—p 458 
Ijchtl* Tj clolicphntis 1 >Dtic/)hrosis I WosiirJIo—p 461 
Mil urcmciit-i 111 the Ilhilikr 1 iUrrherp—p 475 
Treitmcnt of Jf'lk Imiiotcin-c Orlow'iki—p 4S2 

Injection of Gas to Outline the Kidney—Roscnstcin ciIU 
hib proctdiire pncimior'tdiogr'iph) of the hed of the kidiin 
He injects o\iKen for the purpose outside of the pentontum 
From 0 i to 1 I is sufticicnt to oiithiie the organ is lit shous 
with scscril rotntgcnogr-ims ind cisc histones (Compare 
with Carelh s method inuitioncd cditonallj in The Ioorwl 
O ct 1 1921 p 1108) 

Zentralblatt fur Chirurgie, Leipzig 

Oct 22 1921 IS No 42 

0»nson.Ttnc 0(»cntto«< for Cn*:tnc Ulcer \ ^c}mue<len —p 2 3A 
InATRin'ftJOif of Intc'titic mto Stonjacli after Ca'itro Lnt» rostonu H 
SchloC's nnnn —p I 

InvagtnTtion of Inle'itjnc into De^tccmiing Leg of Anlcnor Ga tro 
}-utero iom\ L \ml>crgcr—p la41 

Itwapmation after Gastro 1*ntcrostomj P Banmanti—p I 4 j 
I iittnimcnt to Aj< 1 iti Spbnclinjcii'? Anc‘!tlic«iia Braun —p 1 44 
Con«cr\atnc Treatment of Tiibcrculosi't of Uic Ki(Iuc> Joseph — 
p 154o 

More Conservative Operations for Gastric Ulcer —Schnmdcn 
IS com meed that in the past too nnich of the licaltln stomach 
wall has heen sacrificed in segmental resection for gastric 
ulcer and desenhes with eight illustrations three methods of 
what he terms a staircase operation for gastric ulcers of the 
lesser curiaturc and for saddle ulcers near the pslorus 
The-e save a much larger portion of the stomach wall 

Oct 29 1921 48 No 4.1 

0 entinn for Itctciilion of Testis U Kuttner—p ls32 
LIcus Simplex of the Intestine F Nlskai—p IsSJ 
Coscniig Cjstic Duct Stump with 1 nund f igsmeiit Plenc—p IsSs 
■•Roentgen Irndntion m Tuhcrculosi \\ \ ollhardt —p 1 86 

Progress in Rectoscopj .and Sigmoscop> E Rchn—p laSS 
Duhs Scaphoid Goitre Sound A Fonio—p Isil 

Division of Spermatic Vessels in Operating for Unde- 
sceaded Testis—Kuttner reports two cases m winch dnision 
of the spermatic \essels according to Bcian resulted in 
resorption of the testi' but he does not think that this oh er 
\atidn should discredit the operation In bilateral cases it 
ma\ be well not to operate on both sides at the same time n 
these \essels must he duided He emphasizes that the opera¬ 
tion IS indicated onlj in high retention and not then if 
simpler methods will sene the aurposc 
Injuries from Roentgen Irradiation in Tuberculosis —Voll 
hardt reports two cases in which m his opinion the fatal 
genera! tuberculous infection that appeared shortlj after 
roentgen irradiation ot a bone process must be regarded as 
the immediate result of such irradiation He warns against 
the danger of too hcaij irradiation in surgical tuberculosis 
ill children He also urges that cases similar to the two he 
reports he made public in order that more light ma\ be 
thrown on this important branch of therapi 

Zentralblatt fur Gynakologie, Leipzig 

Oct 15 1921 45 No 41 

The Technic of Colhfixatio Uteri J Halban —p 1477 
Repeated Extra Uterine Pregnancy T Gudden —p 1479 
ratal Hemorrhage After Abortion E E Pnbram—p 148o 
*Thermopenetration for Gonorrhea m Women I von Buben —p 14S3 
A Congenital Uiapliragmatic Hernia R Cohn Czempin —p 1490 
Two Ca<?es of Artificial Vagina Wallerstem —p 1492 

The Technic of Colhfixatio Uteri—Halban describes the 
method he has used for many years in dealing operateeli 
with all forms of prolapsed uterus He has secured excellent 
results in 94 3 per cent of his cases 
Thermopenetration in the Treatment of Gonorrhea m 
Women—Von Buben admits that not every ease of gonorrhea 
in women can be cured by means of thermopenetration but 
he has found it a \ aluable aid, in fact m a number of cases 
a cure was accomplished after various other methods had 
faded Neiertheless it must be recognized that gonorrhea m 
women remains still one of the difficult problems for the 
practitioner 


Oct 22 1921 45 No 42 

Origin of Pregmnc> Tomcoscs K \ Oettingcn —p 1510 
*Chnical Aspects of Mroma I Halban —p 1517 
*Rajn(l Growth of Mjomas H Gracbke—p 1521 
Partial Sjnipb>sicclom> bj the Costa Metbotl A Losclu—p 152J 
I roph>laclic lildicatians for Ce arean Section Shilfmann —p la27 
Note on Cause of Vomiting m I'regnanci M Schwab—p 1535 

Clinical Aspects of Myomas—Halban relates that m one 
case ot uterine nnoma the tumor had deteloped between the 
two lajers of the left broad ligament He divided the tube 
and the round ligament and he could then easil) lift the 
tumor from its bed and CNtirpate it along w ith the uterus 
He examined the bed of the wound hut could discover no 
trace of hemorrhage As a matter of precaution however, he 
placed a dram between the two lavers of the broad ligament 
on the floor of the mvoma bed and earned it out through 
the vagina Tvventv hours later the patient complained of 
cxcruetatnig pams on the lett side The fact that the drain 
in the vagina was coinparativclv drv seemed to oppose the 
idea of postoperative hemorrhage Examination revealed 
great tenderness in the left lower abdomen and also a corre¬ 
sponding rigiditv which left no doubt that a hemorrhage mto 
the floor of the wound had occurred On relaparotorav the 
infraliganientous space was found filled with coagulated 
blood whwh was removed Xo bleeding vessel could be dis- 
lovcrcd but the interna! hvpogastric arterv was ligated and 
uneventful rccoverv followed Halban had a similar experi¬ 
ence Ill a case of mvoma of the cervix Since these experi¬ 
ences he has made it a rule m everv case of a good-sized 
intraligamentous tumor to ligate toe hvpogastric arterv, as a 
prophvlactic measure immediatel} after removal of the 
tumor The intervention is a slight one and not onlv gives 
the operator a sense of securitv, but also seems to guarantee 
an especiallv favorable course as blood does not collect 
between the lavers of the broad ligament 

Rapid Growth of Myomas in the Uterus Following Roent¬ 
gen Irradiation —Graebke states that he finds few references 
111 the literature in regard to the rate of growth of tumors He 
reports a case in which a mvoma that was not jet demon¬ 
strable clmicalh developed mto a tumor weighing 39 gni 
within three months after roentgen irradiation to arre-.t 
climacteric hemorrhage 

Partial Symphysiectoxny by the Costa Method—Losdu has 
cmplojed in two cases Costas operation which consists in 
excision of the upper posterior portion of the sjmphvMS to 
enlarge the pelvic inlet (Described m The Jourxal, Oct 8 
1921 p 1213 ) Loschi operated thus during childbirth on 
two women with a marked pelvic defect and the results were 
excellent The effect of the operation is permanent and it 
can be done at anv time In the case of a fiat pelvis when 
the difference between the true conjugate and the diameter 
of the fetal head is slight (between 8 and 9 ram) the best 
results are securable though the operation maj be indicated 
occasionalh when there is a still greater difference The 
operation can be quickly performed, without hemorrhage 
causes no extensive injuries and raaj be undertaken even m 
the presence of exhaustion Danger from infection is not 
great so that the operation may be perlormed even m cases 
in which infection is suspected Iwo illustrations show the 
technic 

Zentralblatt fur innere Mediztn, Leipzig 

Oct I 1921 43 No 41 

The Increase of Luer Affections W Gottstein—p 803 
Oct 22 3921 42 Ko 42 

*Mitra3 Stenosis and Congenital Sjphilis L Hahn—p 318 
^o\ 5 3923 42, ^o 44 

Influence of Alcohol on Cardiac Arrjthmia P Engelcn_p 8S7 

Mitral Stenosis in Relation to Congenital Syphilis—Hahn 
reports the results of bis researches on 130 cases of con¬ 
genital syphilis and svphihtic fetal injuries He found in 
from 80 to 90 per cent of the cases a pure type of mitral 
stenosis which, m agreement with Fournier, he regards as 
evidence ot retarded growth The subjective symptoms arc 
very slight, and decompensation is never observed unless the 
stability of the anatomic condition is disturbed bv bacterial 
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infection of the valve He emphasizes the role plajed by 
sjphihtic fetal injuries in connection with the status degenera- 
tuus The subjective symptoms appear mainly in the form 
of parasyphihtic angiopathy, and that is what the patient is 
usually treated for In addition to lodin therapy, Hahn has 
found papayerin by mouth (and in coronary crises, used intra¬ 
venously) of great value 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Oct 22, 1921 2, Ao 17 

•Painless Childbirth W M J Schellekcns—p 2060 
•Formation of Gallstones N A Bolt and P A Heercs —p 2074 
•The Arth-itic Diathesis H Boltcn —p 2083 
Case of Tvphoid Spondylitis P Boot—p 2089 

Painless Childbirth—Schellekcns gives the reasons for his 
hope that the twilight sleep method will never get a foothold 
in the Netherlands, and he denounces any form of general 
anesthesia as dangerous for the child His experience v\ ith 
sacral anesthesia, however has been quite favorable, as he 
explains He has applied it to S pnmiparas and 3 multiparas 
In 2 other cases the child was born before the effect of the 
anesthetic was felt, this requires from ten to twenty minutes 
In all the cases the sensibility was materially reduced and 
although the contractions of the uterus were felt it was 
merely a dull sensation of pressure, even when the skull was 
passing, not a sensation of pain He followed the epidural 
injection method injecting 20 c c of a 2 per cent solution of 
procain with a little epinephrin, through the sacral opening 
His patients lay on the right side the knees drawn up as high 
as possible, the lumbar region on the edge of the bed The 
multiparas were emphatic in their appreciation of the pain¬ 
less course of the delivery The difficulty is to know when 
to make the injection The tendency is for it to be applied 
too early with the pnmiparas and too late w ith the multiparas 
He gave a second injection (10 cc) in 2 cases Not the 
slightest effect on the child could be detected A great advan¬ 
tage of this method is the relaxation of the muscles of the 
pelvic floor and the possibility of painless suturing of tears 
at once, with the muscles thus relaxed It also facilitates 
rectal examination The last patient in his senes was a 
woman with vaginismus labor contractions had been weak 
and sluggish for two and a half days before the os was fullv 
dilated As the fetal heart sounds were good he then injected 
a pituitary preparation and the labor contractions became at 
once stronger and more frequent, and he applied the epidural 
injection In an hour the skull appeared and the child was 
delivered after the contracted vagina had been slit by a deep 
incision on each side The child could not be revived from 
Its asphyxia, and it died in forty-five minutes He queries 
whether the pituitary extract or the protracted labor was 
responsible for this declaring that the sacral anesthesia can¬ 
not be incriminated m any way The vaginismus had prevented 
internal examination in this case 

Formation of Gallstones—This communication from the 
physiology laboratory of the university of Groningen reports 
extensive phvsical-chemical research on the formation of 
gallstones in the perfused frog liv er and ducts Addition of 
lecithin to the perfusing fluid seemed to act against produc¬ 
tion of concretions It seems to act like a protecting colloid 

The Arthritic Diathesis—Boltcn presents an array of data 
to sustain the theory that all the sjmutoms of the arthritic 
diathesis are the result of congenital inferiority of the sympa¬ 
thetic nervous system This mav entail abnormal conditions 
in punn metabolism, and the abnormal cleavage products 
irritate the bronchial mucosa joints etc Gout is thus essen¬ 
tially a neurosis In a case described, the man presented in 
turn tachycardia, pain and swelling of the joints, cyanosis 
of the fingers, diarrhea of the colica mucosa type and periods 
of extreme depression He was a typical neurasthenic like 
his father and grandfather before him, but no albumin or 
sugar could ever be found in his urine 


Hygiea, Stockholm 

Nov 16 1921 83, No 21 

•Epidemic Encephalitis C Kl.ng H Dav.de and Lil^nq^st--p 70S 
r ivilegcd Communicationa and the Courts H Kjerrul P 


Experimental Encephalitis m the Rabbit—Kling and his 
co-workers inoculated rabbits with brain substance or naso 
pharyngeal secretions from cases of emdemic encephalitis 
and some of the animals presented symptoms thereafter like 
those observed in the human cases Among the symptoms 
were spastic states, catatoiin, symptoms like those of parai 
ysis agitans, convulsions and intense salivation The histo 
logic findings resemble those in man even more closely The 
course was relatively long, one, three or four months, one 
rabbit survived for seven months The brain showed the 
characteristic changes even before any manifest symptoms 
had developed It is interesting, they remark, that it is 
possible for the brain to be so altered and yet not present 
cerebral symptoms The virulence of the human cases seemed 
to be reflected in the more rapid course in some of Levaditi’s 
animals One rabbit died in eight days that had been inocu¬ 
lated from a case fatal in nine days, and further passages 
through other rabbits proved fatal in three to six days 

Ugeskrift for Leeger, Copenhagen 

Nov 24 1921 83 No 47 

•Evaniination of Pulse in Arrh> thmia C Lundsgmrd—p 1541 
Profession'll Dermatosis from Mineral Oils N Nandcr—p 1558 

Clinical Study of the Pulse—Lundsgaard explains how to 
estimate the cases of irregular pulse in which quinidm is 
liable to prove effectual He tabulates the pulse findings m 
several groups of cases after test exercises and emphasizes 
that one single pulse reading may prove widely misleading 

Dec 1 1921 83, No 48 
•Sand Batlis E Paler and T Plum —p 158a 
Stimulating Action on Tissues of Small Doses of Koentgen Ra>s H 
E.kcn—p 1593 

Sand Baths—From the earliest historv of man baths of 
hot sand have been used to relieve bone and joint disease, 
cspciially gout and rheumatism Faber and Plum tabulate 
the findings during and after the sand bath in a number of 
casts as regards the pulse, respiration temperature at dif¬ 
ferent points of the body, and tlic blood pressure, urine and 
changes m weight, as well as the effect on the pathologic 
condition Their conclusions are to the effect that the hot 
sand bath seems to combine with the benefit from the heat— 
reducing pain and stimulating local circulation—a direct 
action on the muscles from the weight of the sand This 
relaxes the muscle and tends to break up the v icious circle of 
pain and muscle contraction This relaxing effect on the 
muscles from the sheer weight of the sand has been over¬ 
looked before they think but they regard it as an important 
factor in the effect, promoting resorption as well as combating 
the possibly unsuspected hvpertonia in the muscles Another 
advantage of sand baths is that they can be graduated with 
precision to fit conditions m the weakest The only con¬ 
traindications are febrile diseases valvular defects, great 
instabilitv of the circulation, and possibly anemia and 
asthenia 

Dec 8 1921 83 No 49 

•Tests for Blood in Urine \ joinnnessen —p 1613 
Emetin Treatment of Amebic D\scntery Four Cnses I Hansen — 
p 1625 

Arrangements for the Restless Insane C F Mclb>c—p 1636 

Test for Blood in Urine—^Johannessen announces that he 
has succeeded m modifying the phenolphthalein test for blood 
in stools so that it can be used for qualitative and quantitative 
deterininafioii of blood in the urine His comparative tests 
with this and various other technics have confirmed its 
superiority and reliability, simplicity, durabilitv and the 
specific nature of the response He gives the curves from 
some hematuria patients as he has been applying this test 
for more than a year It is certainly important to know 
whether a patient is losing 0 1 or 20 c c of blood in Ins daily 
urine and whether the hematuria is constant or intermittent, 
and increasing or decreasing He adds 1 drop of urine to 0 5 
cc of the phenolphthalein reagent plus 1 drop of hydrogen 
dioxid If this gives a positive response, he adds water until 
the reaction ceases to be positive Then the test is repeated 
with a drop of urine diluted one half, one fourth, one eighth, 
one sixteenth, etc He estimates the tint at the end of one 
minute, comparing it with a standard test copper solution 
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THE RELATION OF LABYRINTHINE 
TONUS TO iMUSCLE TONUS 

J GORDON WILSON, MD 

CHICAGO 

It IS genenlly recognized that afterent ner\e 
impulses coming from the labyrinth act reflexly on 
certain muscles of the body to keep these muscles in 
a continuous state of tension Ewald ^ noted that, after 
unilateral labarinthine destruction, there was a lack of 
precision and a diminution of strength m certain 
striated muscles and formulated his hypothesis of 
labyrinthine tonus It is also recognized that ner\e 
impulses modifying this state of tension may come 
from other peripheral sources as well as from certain 
areas in the central nervous system Muscle tonus is 
a subject of great complexity and still of much 
obscurity, though recent York has helped to a better 
understanding A knowledge of what tonus implies is 
of fundamental importance to an understanding of the 
physiology of the labyrinth On such an understanding 
must be based the interpretation of many of the dis¬ 
turbances observed m pathologic lesions involving the 
vestibular nerve endings and of its central pathivay, 
and the just appreciation of the \alue of many of the 
tests we employ in norma! and defective labyrinthine 
conditions 

Two questions present themselves (1) What is 
muscle tonus? (2) What relation has the labyrinth 
to muscle tonus ? 

MUSCLE TONUS 

Tonus IS the slight persistent tension which is char¬ 
acteristic of healthy muscle, and its loss or diminution 
is shown by an alteration in the normal attitude or gait 
or muscle power of the animal It is present m unal¬ 
tered amount in various lengths of the muscle, and so 
a muscle may carry the same weight with different 
lengths 

A basic conception of muscle tonus appears to be 
best obtained by observing the action of certain mus¬ 
cles in invertebrates In many of these, certain mus¬ 
cles are differentiated to give movement, while others 
are differentiated to secure a persistent tension or fix¬ 
ation An example of this differentiation is seen in the 
adductor muscles of mollusks In mollusks an elastic 
ligament opens the shell, an adductor muscle closes it 
It IS common knowledge how difficult it is to open the 
shell of a bivalve, such as the oyster shell There is 
sufficient evidence to show that this is not due to the 
action of a powerful muscle The following account 

1 Ewald Physiologische Untersuchungen uber das Endorgao dcs 
Aervus Octavus Wiesbaden 1892 


of von Uexkull’s work from Bayhss “ gives one a clear 
conception of this action and an interpretation of it 

If one takes a normal peefen out of the water, it gnes tuo 
or three flaps with its shells before permanently closing them 
If while It IS open, a piece of wood is pushed between the 
shells, these close and hit upon the wood with so powerful a 
crash that their edges are splintered The wood is then held 
as in a vise One can, however, pull it out by twisting it 
about backward and forward, and then one is surprised to see 
that the shell remains motionless, just as would the jaws of 
a vise if an object clamped between them had been forced out 
The shell movement shows not the least degree of elasticity 
The muscular fibers seem to have been suddenly frozen solid 
If one next tries to open the shell, no effect can be produced, 
but even the pressure of a finger is sufficient to press them 
nearer together and m this position they remain fixed again, 
so that they cannot be brought back The nearest mechanical 
illustration that can be given is that of two racks with saw 
teeth, these will glide over one another if pulled m the 
direction of the arrow [diagram Bayhss, p 534], but 
resist any pull in the opposite direction The fact that the 
animal itself can allow the shells to open shows that the 
‘ catch ’ can be removed by some means 

Two points of importance must here be noted (1) 
If weights be applied to the shell m any degree of this 
contracture, no increased metabolism and no fatigue 
can be demonstrated even after days (2) The muscle 
of the shell can hold up a weight it cannot raise In 
Pictcn tlie adductor muscle can be shown to consist of 
two parts called by von Uexkull the motor muscle and 
the catch muscle, each with separate nerves It the 
catch muscle be cut, the motor muscle when excited 
can close the shell, which remains closed so long as the 
stimulation lasts, then the elastic ligament pulls it open 
“If the catch muscle be cut through W'hile the shell is 
closed, the other muscle is unable to keep it closed, 
whereas if the motor muscle be cut, the shell remains 
closed ” ^ 

In Echinus, the sea urchin, a similar differentiation 
of muscle can be seen The echinus creeps forward 
by the pull of its tube feet assisted by the action of 
spines set in ball and socket joints Each spine is 
provided with two muscles, one which moves the spine 
and the other which fixes the spine in the position to 
which It has been brought by the muscle of movement 
In each pull forward the spine is so placed as to prop 
the weight of the body, and is fixed in a position of 
advantage to aid further progression * 

In vertebrates, no such differentiation of muscles of 
movement and muscles of fixation can be demonstrated 
But a moment’s thought will show that there is differ¬ 
entiation or duality of function A s in particular 

2 Bayliss Principles of General Physiology, London 1915 p S34 

3 Bayhss Principles of General Physiology p S36 

4 Sherrington Postural Actisitj of Mu'cle and Nerve Brain 38 
203 1915 
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groups of invertebrate muscles so m groups of 
vertebrate muscles, it is certain one can dis¬ 
tinguish two separate functions (1) movement, and 
(2) fi-s.ation to give a definite and prolonged pose 
Certain muscles incline more to one phase than to the 
other For instance, certain muscles, e g, sphincters, 
appear to be more tension or postural muscles, muscles 
ivhose prime function seems to be more to secure a cer¬ 
tain permanent fixation of form and pressure than to 
produce movement Further, in vertebrates the skele¬ 
tal muscles are capable of both postural fixation and of 
motion Thus, in a definite action one group may show 
fixation of attitude or posture while another shows 
movement and definite action, e g, an animal scratch¬ 
ing an irritant ofif its neck While the evidence of 
duality of muscle function in vertebrates appears satis¬ 
factorily demonstrated, the evidence in favor of a 
duality of nerve source for these functions, somatic and 
sympathetic, does not appear to be established, and 
will be refeired to later 

Experimental evidence placing tonus of muscle on a 
scientific basis dates back to the article of Brondgeest® 
in 1860 Brondgeest showed that the most important 
source of tonicitv for muscles of the limbs is afferent 
impulses originating in the limb itself Sherrington 
added largelj to our knowledge of tonicity by his study 
of muscle tonus in decerebrate mammals In decere¬ 
brate animals, after section of the brain in front of the 
corpora quadngemina, while respiration and pulse are 
unaffected, certain groups of muscles become rigid—• 
a persistent tonic spasm, the elbows and knees arc 
extended and the head and neck are retracted The 
muscles chiefly affected are the extensors of the elbow 
knee, shoulder and ankle, and the retractors of the 
head The hand and foot are little affected, and the 
fingers and toes not at all “ The decerebration has 
removed motor control probably from the spinal motor 
centers, and so the constant tonic reflexes coming 
chiefly from peripheral sources are allowed full action 
on the motor centers, and the muscles arc seen in a 
state of uncontrolled tonic activity Sherrington 
shoived that in skeletal muscles, the muscle tension we 
aic here concerned with is not uniformly distributed, 
but IS confined to muscles whose function it is to sup¬ 
port the bod) in its normal attitude Thus we find 
these reflex stimuli to maintain muscle tension dis- 
ti ibuted to the muscles which keep the vertebral column 
erect (as in standing), which hold up the head (as the 
neck muscles), which close the ]aw, to the extensors 
of the limbs which support the bodj' and to the muscles 
uhich bend the back (opisthotonos) In short, this 
tonus IS confined to muscles which maintain the erect 
posture of the animal which counteract gravity, which 
iirevent the animal sinking to the ground, which main¬ 
tain It in the upright posture The muscles which act 
in the opposite direction do not possess it Sherrington 
called this postural tonus The following he'' gives 
as an illustration 


If the head of the reflexly standing decerebrate preparation 
he forcibly flexed, the postural contraction of the extensor 
muscles of the fore limbs is inhibited and the animal s fore 
quarters sink, while at the same time the postural contraction 
of the extensors of the hind limbs increases, raising ‘he bind 
quarters The preparation thus assumes the aUitu^de of a cat 
booking under a shelf On the contrary, if the head of the 
preparation is passively tilted up and back, the postural con- 

5 Brondgeest Ueber den Tonus der wdlkulirhchen Muskcln Arch 

^ rstrgtor"scW^frpj5sS^“"r9H,"a’nd"^^^^^ Human 

riusiology 1915 

7 Sherrington Brain 38 l"o lyia 


traction of the extensor muscles of the fore limbs increases 
raising the fore quarters, and at the same time the postural 
contraction of the extensors of the hind limbs is diminished 
so that the hind quarters sink The preparation thus assumes 
the posture of a cat looking up to a shelf There goes, 
further, with each mam posture of the head, even passively 
imposed upon the decerebrate preparation, a corresponding 
reflex modification of the reflex posture of the limbs 

It IS obvious that a man standing erect has an attitude 
different from that which gravity would give were 
certain muscles (antigravity muscles) not acting 
Further, he is constantly placing his body in attitudes or 
postures which call for modifications of the erect posi¬ 
tion To maintain the body in such altered postures with 
varying degrees of joint flexion there must be a read¬ 
justment of certain muscle groups, some becoming 
longer, some sliorter In each new position the tension 
of the muscle, as shown by its capacitj to bear the 
superincumbent load, is unaltered The tension tested 
by the hardness of the muscle, estimated by the degree 
of denting to various aveights placed on its fleshy part, 
IS practically the same in all postural lengths In short, 
certain skeletal muscles can adjust themselves to differ¬ 
ent lengths and at each different lengd^h can counteract 
the same weight This tension remains unaltered over 
a long range of length of muscle But the tension 
which the muscle can maintain in this postural attitude 
is less than the maximum tension w Inch it can exert in 
executing movement The two differ so far that, 
while the former cannot so readily be fatigued, the 
latter voluntarv tension, can be fatigued 

Tonus is essentially an altered state of the muscle 
itself But how in the muscle such definite tension for 
an indefinite period apparently without fatigtie or 
increased metabolism is brought about we can at 
present only surmise 

Though we do not know what the essential change 
in the muscle may be w e do know that this state and 
change of state can be produced reflexly by nerve 
stimuli “Postural tonus is the expression of a neural 
discharge concerned with the maintenance of attitude ” ® 
In v'ertebrates the nerve reflex on which this persistent 
tonus depends chieflv comes from the antigravity mus¬ 
cles themselv'es, for section of the posterior roots of 
the nerves from these muscles immediately destroys the 
tonus The stimulus from the muscle and its tendon 
comes through the afferent spinal nerv es and the dorsal 
spinal root Tins is easily seen in the frog m vv'hicli 
the afferent spinal nerves of one leg are cut If the 
frog be then held vertical the limb corresponding to 
the sectioned nerves is held less flexed than the other, 
an attitude vvdiich can be showai to be due to diminished 
tone in the muscle of that limb But the postural tonus 
can be modified by reflex stimuli from other sources—■ 
one important souice is the otic labjrinth 

In nondecerebrate animals, the labjrmthme influence 
111 muscle tension was shown m Ew aid’s experiment 
on the beak of a pigeon After splitting the lower bill 
of a pigeon into equal parts and destroying the laby¬ 
rinth on one side, Evvald® found that, though the 
closure of the bill vv'as usually well executed, the main¬ 
tenance of that closure was not so well performed on 
the side of the labj nnthme lesion, nor could that side 
maintain so vv’ell a pull on it of a w'Cight He also 
found that there was in the pigeon a similar weakness 
in the limb of the operated side to maintain a load 

8 Sherrington Integratire Action of the Aerious System New 

^*"9 Enald Phjsiologische Untcrsuchiingeii fiber daS Endorgan dcs 
Nervus Octavus, VVaeshaden 1892 p 181 
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As 1 result of e\pcrimcntal work published in 1912 
and 1914, it r\<'is shown that destruction of the laby- 
rinth m dogs produced a permanent clnngc of attitude, 
especially of the head If one lahynnlh be removed, 
tlierc IS a pcnmnenl torsion of the head to the injured 
side, the occiput turned down and rotated forward, 
and there is a leaning, particularly of the anterior part 
of the body, to this side Tins we believed was due to 
oreractnity of the other labyrinth (increased tension) 
If both labyrinths have been removed at one time, there 
IS no such torsion of the head or inclination of the 
body to one side Furlhei, it was shown that the 
attitude of the head produced by unilateral destruction 
could be restored to normal by destruction of the other 
hb\ rinth It \\ as also shon n that such torsion did not 
follow complete removal of the cerebellum, but did 
occur when the labjrmth was destroved subsequent to 
cerebellar removal, both of winch set of experiments 
showed that the pathway from the labyrinth to the 
neck muscles did not pass through the cerebellum We 
further showed that, so far as the influence of the 
labyrinth on the tension of the eye muscles was con¬ 
cerned, the cerebellum played no part, for removal of 
the cerebellum did not alter the result Dr Prince 
later showed that the altered attitude could be restored 
to normal by section of the posterior roots of the cer¬ 
vical nerves on the opposite side Briefly, then, the 
torsion of the head in the dog or cat persists after 
unilateral labyrinthine destruction, but can be reduced 
or abolished if, at a later period, (o) the other laby¬ 
rinth be destroyed, or (b) the afferent nerves of the 
neck muscles on the opposite side be cut If the laby¬ 
rinth be removed and the dorsal cervical roots cut on 
the same side, the torsion following the first is accentu¬ 
ated by the second 

This torsion of the head is much more marked in 
animals than in man In the latter, the torsion is negli¬ 
gible, control from the higher centers and compensa¬ 
tion being much more effective It is interesting here 
to note that it has been demonstrated that tonic 
impulses from a peripheral source can be reenforced 
De Kleijn has shown that m rabbits, though the tonic 
reflexes from the neck muscles are normally very feeble 
compared with those from the labyrinth, yet after 
bilateral labyrinthine removal these tonic neck reflexes 
are very distinct and energetic 

Our knowledge of tonus, and not least of laby¬ 
rinthine tonus, has been greatly advanced by a series 
of investigations carried on at the University of 
Utrecht by Magnus, de Kleijn and their co-workers 
As has been said above, in decerebrate animals the 
removal of motor control allows the free action of the 
peripheral reflex sources of tonus to be observed m 
decerebrate animals Magnus and de Kleijn showed 
that m the decerebrate animal the extensor tonus of the 
limbs can be modified by different attitudes of the head 
in space They showed the relative values of the reflex 
sources m the labyrinth and neck muscles from which 
these modifications come They were able to study 
these two factors separately, (1) eliminating the laby¬ 
rinth by destruction and (2) getting rid of the neck 
reflexes by encasing the animal in a plaster cast With 
the labyrinth destroyed, the animal showed good exten¬ 
sor ngidity and tendon reflexes, and there vv"s no 

10 Wilson and Pike The Effects of Stimulation and Extirpation of 
the I-abynnth of the Ear and Their Relation to the Motor System 
Phil Tr Roy Soc Ixndon 803 127 160, 1912 The Relation of the 
Eabynnth to the Cerebellum and the Cerebrum Tr \m Otol Soc 1914 

11 Magnus de Kleijn and others Arch f d ges Physiol (Pflug 
ets) 1912 1913 1917 1920, 1921 


alteration in this rigidity when the body as a whole 
underwent a change in space, though a change did 
occur so soon as a movement of the head on the neck 
occurred With the animal encased in plaster elimi¬ 
nating the neck reflexes, the extensor rigidity was modi¬ 
fied by a change in space of the animal as a whole, 
always excepting rotation in a horizontal plane, that is, 
relative to gravity This alteration of the head in 
space shortened or lengthened the limbs, and the atti¬ 
tude so assumed was maintained (postural tonus) so 
long as the head was held in this particular posture 
In different positions of the animal the same head 
movement may have different and even opposite effects 
according to which of these factors, labyrinth or neck 
reflex, is predominant 

In the head segment there are two important sources 
of this tonic reflex action, the labyrinth and the neck 
muscles These have to be taken into account in all 
postural reflex movements of the body when the head 
IS displaced The labyrinth reacts to gravitational 
force and is concerned with the adjustment of the head, 
of the e>es and of the jaw to the vertical With the 
adjustment of the head segment must necessanly come 
an adjustment of the vertebral column and limbs The 
neck muscle reflexes have to do with the movements of 
the head relative to the body 

To the otologist there is one group of muscles m 
which compensatory movements (kinetic) following 
altered position of the head in space and the persistent 
tension (static) which remains unaltered as long as the 
head remains m this position (postural tonus) are of 
great interest, namely, m the extrinsic muscles of the 
eyes To understand the purpose of this "special 
example of corrective reflexes” it is necessary to con¬ 
sider the physiologic basis of single vision with two 
eyes This depends on the object’s falling on identical 
or corresponding points of the retina If one retina 
be placed in front of the other with the fovea m contact 
and the temporal half of the one retina covering the 
nasal half of the other, any point of one will cover a 
corresponding point of the other In the head, the 
eyeballs, though freely movable, naturally tend to 
assume a position—primary position of the eyes—m 
which, m man, the lines of sight are parallel and the 
plane of sight horizontal This attitude is seen m 
deep narcosis, and also after death before rigor mortis 
In this primary position of the eyes, the tension in the 
various eye muscles is in equilibrium, and this balance 
IS brought about as is balance elsewhere by the coordi¬ 
nation of reflexes from the retina, from the labyrinth, 
and the kinesthetic impulses from muscles of the eye 
and neck 

The tunctional activity of the eye depends on its con¬ 
stant relation to the horizontal No matter how the 
head shifts, this adjustment to the horizontal must be 
insured and must be retained as long as the attitude of 
the head is in this posture The existence of this 
adjustment and the maintenance of gaze ® within wide 
limits IS an every day experience and is a necessity to 
normal existence When we alter and assume any 
head position, the eyes automatically modify the posi¬ 
tion of the visual field 

As has been shown, the attitude of the head through 
tonic reflexes from the labyrinth and from the neck 
muscles acts to establish and maintain the attitude of 
the animal to the vertical In the maintenance of the 

12 Schafer Physiology Edinburgh 2 1124 1900 

13 Compare Sherrington Integrative Action of the Nervous System 
p 342 
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attitude of the eyes to the vertical or horizontal, the 
labyrinth and the neck musculature act decisively on 
the freely movable eyeballs 

Van der Hoeve and de Kleijn studied the tonic laby¬ 
rinth reflexes in the eyes of rabbits, and found that 
each position of the head m space gives a particular 
“roll” of the eyes, rotatorj^ or vertical or a combination 
of these, that each position of the head m space neces¬ 
sitates a definite position of the eyes, and that this 
modified position persists as long as the head is kept 
in the modified position One labyrinth influences the 
eyeball rotations of both eyes, but chiefly the muscles 
of the opposite side After the labyrinths on both sides 
have been extirpated, all such tonic reflexes on the eyes 
from modification of the head m space cease No law 
of sidewise movement of the eyes in the various posi¬ 
tions of space could be shown In a later paper, 
de Kleijn published his results in regard to tonic neck 
reflexes (after removal of the labyrinths) He found 
that to each position of the head in relation to the trunk 
corresponds a definite position of the eyes in the orbit 
These neck reflexes are weaker than the labjnnth 
reflexes But he believes that, in the rabbit, tonic 
action moving the eyes in the horizontal plane are 
chiefly influenced from the neck reflexes 
It appears, therefore, that the ej'es in a particular 
movement of the head tend to preserve their relation to 
the horizontal, that is, the relation of the retina to the 
horizontal Thus, m movement of the head upward the 
eyes roll down and within limits the fixation will per¬ 
sist, the fixation being determined by the desire or 
ability to focus on a particular object Here the laby¬ 
rinths act in keeping with the general action of pro¬ 
prioceptors to adjust and maintain the posture of the 
eyes m varying movements of the body But if the 
head be turned farther so that the fixed object 
gradually fades away from sight, two things occur 
diminution of retinal stimulation and increased tension 
of the eye muscles, then the ej'e returns to its primary 
position with a quick movement In this paper we are 
not concerned with the question of nystagmus, which 
would necessitate a more detailed consideration of the 
results of the labyrinthine reflexes of movement 
(kinetic or dynamic) seen for example m rotation 
We are here concerned with the tonus (persistent or 
static) effect, which appears to me the primary and 
elementary factor, m labyrinthine activity 

When one labyrinth is destroyed, this ability to 
posture efficiently the eye muscle is affected for a time, 
the duration varying with the position of the animal m 
the vertebrate phylum Equilibrium is disturbed and a 
deviation occurs which is the primary factor m nystag¬ 
mus (slow movement of nystagmus) But the normal 
association of binocular movement is maintained This 
deviation is caused by tonic reflexes from the intact 
labyrinth, and remains until compensation occurs It 
therefore takes some time for the eyes to regain and 
retain the normal posture—a posture which has lost one 
of the factors essential to its maintenance Even after 
the nystagmus has disappeared and the deviation has 
been corrected, I have seen the recurrence of the devi¬ 
ation and of the nystagmus by placing the animal m a 
position unusual to it, e g, on its back Later, how¬ 
ever, this also IS corrected 


THE 


MEASUREMENT OF TONUS 

Attempts to estimate the degree of tonus present m a 
muscle have proved exceedingly unsatisfactory Ihe 
steadiness and persistence of the contraction present m 
normal tonus m the various degrees of contraction of a 


muscle lender its estimation difficult I know of no 
method by which an accurate estimate can be made 
If tonus means the postural fixation which a muscle 
assumes in various attitudes of the animal, it is open to 
doubt whether ve can measure tonus Attempts haie 
been made to measure the degree of muscle tonus in 
different lengths of a muscle by the degree of weight 
impression (Eindruckbarkeit) on the muscle It hns 
been found that this weight impression was nearly 
equal for varying lengths in varying postures 

As the tonus, hoivever, is so markedly due to and 
affected by nerve influences acting reflexly from vari¬ 
ous sources, one may measure variations of tonus 
effects relative to a normal Thus, a hypertonus may 
occur from removal of motor control which allows 
tonus impulses to play unimpeded on the muscles 
T Ins occurs experimentall} in the decerebrate rigidity 
of animals, and in man it is seen when there is a lesion 
sufficiently gross to interfere wath cortical control 
(spasticity) A hypotonus may occur from removal 
of a source of tonus stimulation, e g, the destruction 
of the labyrinth In man loss of tonus from labyain- 
thine destruction rapidly passes—the falling, the stag¬ 
gering, the nystagmus, etc These effects, as one would 
expect, are more marked in the head segment On 
the trunk and limb I would regard this tonus loss as a 
mass effect, secondary to the head The knee jerk is 
related to the tone of the skeletal muscles, and an mdis- 
pensible condition for the appearance of a knee jerk is 
tonub in the muscle Yet I am not aware that there is 
any evidence of alteration of knee jerk after loss of a 
labvrinth In hypotonus there is recognized an 
abnormal extensibility of muscles and joints, which 
abnormal relaxation is due undoubtedly' to diminished 
tension in muscles and can be compared to increased 
movements of joints after death The measurement of 
the hy'potonus may be made by the excursional capacity 
of movements of the joints, thus, fingers may be bent 
back to an abnormal degree though individual mov'e- 
ment is good But such increased movements of joints 
has not been seen in labyrinthine affections, probably 
because the joints are primarily influenced by the pro¬ 
prioceptors regulating tlie segment to w'hich thev 
belong, vvhereas the labyrinth is priimrily' concerned 
with the head segment The impossibility' of estimat¬ 
ing variation of laby'nnthine tonus by the pressure 
exerted on a dynamometer will be obvious from wlnt 
has been said In regard to this it is w'ell to recall tint 
the maximum tension m executing a mov'ement is 
greater than the tension required for posture 

RELATION OF POSTURAL TONUS TO THE NERV'OUS 
SV STEM 

Tonus has been demonstrated to be distinctly' under 
nerve influences, the chief of w'hich arise m the mus¬ 
cles themselves Lesions of the posterior roots con¬ 
taining the afferent nerves arising in the muscles of an 
extremity greatly lower or abolish the tonus of tint 
limb In decerebrate rigidity, section of the posterior 
roots of a limb abolishes the rigidity m the limb mus¬ 
cles In neither case does destruction of the labyrinth 
abolish the rigidity of the limbs, though it can be shown 
to lower the tonus 

The noncontrolled tonic effect seen in decerebrate 
animak is destroy'ed not only by section of posterior 
roots but also by section of the spinal cord, and by sec¬ 
tion through the medulla So the impulses coming m 

14 Sherrington Postural Actnitj ot Muscle and Nerve Brain 38 
201 1915 
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from the posferior roots do not immedntcly cross to the 
spinal moior nuclei but pass up the cord in tlic -ven¬ 
trolateral columns to a center in the inidbrain and pons 
The reflexes from all muscle sources come together in 
the pons and mesencephalon, since Sherrington showed 
in decerebrate animals that removal of the cerebellum 
has seldom any effect in postural tonus Tonic 
impulses from tlie labyrinth also pass into this area, 
for it was show'll by Dr Pike and myself that the path¬ 
way from the labyrinth to the neck muscles and to the 
eye muscles docs not pass tlirough the cerebellum, and 
that section of the brain anterior to the eye nuclei in 
pons and mesencephalon docs not interfere w'ltli eye 
deviation following labyrinthine stimulation or unilat¬ 
eral destruction De Kleijn and Magnus identified 
three centers in the brain stem concerned, respectively, 
with head and trunk movements, compensatory eye 
movements and positional reflexes It will be interest¬ 
ing to know the relation of these to the nucleus 
motonus tegmcnti, the primitive coordinating centers 
extending throughout the brain stem and including the 
red nucleus and Deiters’ nucleus 

IVe nia 5 ', therefore, say that there is a tonic center m 
the mesencephalon, pons and medulla activated by 
impulses from the tonic centers m the muscles and in 
the labyrinth This tonic center in the midbram is 
activated as far as limbs are concerned primarily from 
the proprioceptors in the limbs and secondarily from 
the labyrinth, and so far as the head is concerned from 
the muscles of tlie cervical region and from the sensory 
endings m the labjnnth In the case of the eyes, to 
the latter have to be added the eye muscles and retina 
In the head region the labyrinth plays a more important 
role than in the limb segments To this tonic center 
probably come the tonus impulses from all tonus recep¬ 
tors From It there issue forth corrective effector 
responses The w'ork of this center may be automatic, 
but higher cortical centers can recognize its results and 
control its activities The cerebellum also probably 
plays a part in adjusting and coordinating 

ROLE OF THE SYMPATHETIC 

It has been repeatedly asserted that the sympathetic 
nervous system plays an important role m tonus As 
ms show’n above, while duality m muscle function 
rests on a satisfactory basis, duality of nerve supply, 
somatic and sympathetic, does not appear to me to be 
established That in some measure the tonus of skele¬ 
tal muscles is served by the sympathetic appears to have 
some experimental evidence, but there is no evidence 
that the sympathetic nervous system influences the 
postural tonus of skeletal muscles in any marked 
degree It is obvious from what has been said that in 
postural tonus the mam conduction paths of the reflex 
arc be outside the sympathetic system If any connec¬ 
tions be within the sphere of the sympathetic, it is 
presumably near the musculaiy connections The evi¬ 
dence in favor of sympathetic relationship may be 
summed up thus 

I Anatomically, the presence of sympathetic fibers 
in voluntary muscle, as shown by a nerve fiber splitting, 
part going to a capillary and part to a muscle plate 
It has been claimed that these fibers do not degenerate 
after section of the motor nerve to the muscle The 

15 Dc Klcijtv and Magnus Independence of the I^bynnthine Reflex 
01 the Cerebellum and on the Position of Centers for Labyrinthine 
Reflexes m the Brain Stem Arch f d ges Physiol (Pflugers) 17S 
163 1920 

16 Hcrnck Introduction to Neurology 1915 p 181 

17 Dc Boer Die Bedcutung der tonischcn Innenation fur die Funk 
tjon der quergcstrciften Muskeln Ztschr f Biol 1914 1915 pp 239 354 


presence of the former I demonstrated some years ago 
m the heart muscle,'® but there the evidence appeared 
to me to favor a nonsympathetic origin Further, it 
may well be that fibers arising in the spinal cord pass 
by sympathetic paths to the muscle 

2 Disappearance of tonus in the hind limb of the 
frog or the cat if the rami communicantes are cut 
This has not been confirmed, further, the production 
of tonus by stimulation of the sympathetic has not been 
seen by several investigators 

3 Action of epinephnn on the nerve endings of the 
automatic sympathetic It has been shown that an 
injection of epinephnn can produce prolonged con¬ 
traction rvitliout fatigue But, as pointed out by Bay- 
hss,-" this may well be due to increased blood supply 

With such knowledge of tonus as we possess, one 
cannot dogmatically say that such a relationship does 
not exist, but one can say that it is not proven 

In man and the higher mammals, though the laby¬ 
rinths add a quota to tonus activity, yet they are not 
essentia! to its presence The higher the mammal, the 
less conspicuous the loss of labyrinthine tonus and the 
more rapid and perfect the recovery Whether this is 
due to the increased compensatory activity, a factor so 
obvious and generally acknowledged in the develop¬ 
ment of the higher mammals, or to a retrogression of 
the vestibular organ, has given rise to some discussion 
There appears to me but little doubt that a compensa¬ 
tion mechanism is the factor to which the change is 
due, “the greater degree of adaptability on the part of 
the highly complex somatic motor system” of man 

AVhat are the agencies which set the nerve impulses 
in action? 

It IS obvious that the stimuli must come from the 
organism itself, since the receptors are shut off from 
forces external to the body (proprioceptors) Con¬ 
sideration of the data given above point to mass move¬ 
ment, weight, inertia, torsion, etc, as being the deciding 
factors in labyrinthine stimulation, and that mass 
movements under the influence of gravity are the 
deciding influences in labyrinthine tonus Ana¬ 
tomically, the maculae of the utricle and saccule with 
their relation to the otoliths are well adapted to mass 
reaction, and the ampullae, with their relation to the 
semicircular canals and utricle, are well adapted to 
react to variations of fluid pressure Physiologically, 
the experiments of Magnus and de Kleijn show clearly 
the influence of gravitational forces in the tonus of the 
trunk and limbs of decerebrate animals Recently, 
JMaxwell has amplified the w'ork of previous investi¬ 
gators and has shown that pressure applied to the 
otolith or movement of it in different directions gives 
m fish compensatory eye movements, and that torsion 
produced by rotation is the cause of action of the 
ampullae In a recent publication, de Kleijn states 
that he produced by rotation in mice displacement of 
the otoliths w'lthout damage to the semicircular canals, 
and show'ed that such displacement was followed by 
loss of postural tonus In regard to the anatomic 
source of tonus in the labyrinth, maculae or maculae 
and ampullae (Maxwell), there appears at present to 
be disagreement 

18 Wilson J G The Nerves of the Atrwveatrjcvlsr Bundle Froc 
Roy Soc London 81 I60» 1909 

19 Cobb Stanley Am J Phjsiol 46 479, 1928 

20 Bayhss Principles of General Pb>siology p 546 

21 Wil'on and Pike The Effects of Stimulation and Extirpation of 
the labyrinth of the Ear and Their Rdatioa to the Motor System, Phil 
Tr Roy Soc London 203 157 1912 

22 Maxwell, S S J Gen Physiol, 3919 1920 pp 123 349 

23 De Kleijn and Magnus Ueber die Funklion der Otolitben, Arch 
f die ges Phjsjol 186 197 1921 
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CONCLUSIONS 

1 Tonus IS a plastic state of the muscle associated 
with the maintenance of normal attitude 

2 This state is under the control of reflex nerve 
impulses, which automaticallj' produce a modification 
of the muscle to maintain a particular attitude 

3 One source from which these reflex nerve 
impulses arise is the labyrinth 

4 These reflex nerve impulses, determining the 
amount of muscle lengthening and shortening, together 
with the degree of fixation, depend on antigravity 
impulses arising in the labyrinth 

5 The labyrinth is chieflv concerned with the main¬ 
tenance of the attitude of the head in space As a 
corollary, the labyrinth influences secondarily the mus¬ 
cles of the trunk and limbs 

6 The muscle proprioceptors are concerned with 
segmental posture The labyrinth is concerned with 
total posture So far as trunk and limbs arc concerned, 
the labyrinth may be regarded as a mechanism super¬ 
imposed on the segmental 

7 In unilateral destruction of the labyrinth the 
deviation of the eyes and neck is due to tonic activity 
of the other labyrinth 

8 The stimulation of tlie neives in the labyrinth is 
due to mass movements of the otoliths and fluids m 
the canals 

104 Soutli Michigan A\enue 


HEART DISEASE IN INDUSTRY 
CADIS PHIPPS MD 

First Assisting Visiting Plijsicnn Boston Citj Hospital (Third 
Medical ScTMce) 

BOSTON 

The real object of the Workmen’s Compensation 
Act IS to mmimi7e incapacity arising out of and in 
the course of emplojanent to obtain tlie earliest pos¬ 
sible return to w'ork of the injured employee wnth the 
greatest possible w'orking capacit}' or health This is 
economic From a medical point of view', there are 
other evident benefits resulting from the application 
of this act Industrial medicine today embraces m 
some of its questions, at least, practically all diseases 
The relation of industry to heart disease will sene 
as a fair example 

Reviewing the records of 650 cases examined for the 
Massachusetts Industrial Accident Board as the impar¬ 
tial physician appointed under the act, I found that 
in 231 of them either there w'as an organic heart lesion 
or else there were symptoms directly referable to 
some functional disturbance, such as a marked arrhy¬ 
thmia with premature contractions 

There are several avays m which an occupation may 
injure the heart Trauma and muscular strain may 
damage the tonicity or contractility, or produce an 
acute dilatation, when there is preexisting disease, 
metallic or bacterial poisons may cause or aggravate 
lesions of the muscle, valves or innervation, emotional 
stress may upset the normal rhythm I purposely omit 
such unusual occurrences as ruptured valves, as they 
have not occurred in my series Many of the condi¬ 
tions that are listed were neither caused nor unduly 
increased by work, while others were unaccompanied 
by symptoms Both of these classes I have indued 
because of the medical value of their statistics Of 


course, in many instances, tw'o or more lesions were 
present in the same patient For the sake of simplicity, 
I have, as far as possible, listed such a case under 
a diagnosis of the most important lesion, and m no 
instance have I used a record a second time under 
another diagnosis All cases of doubtful diagnosis 
W'cre discarded 

The total number of cases examined ‘ was 650 The 
total number showing abnormal heart conditions was 
231 These 231 cases may be subdnided as in the 
accompanying table 

ABNORMAL KFART CONDITIONS IN TW'O HUNDRED AND 
TIIIRTl ONE CASFS 


umber of 


Condition Ctscs 

Mitral rcgurgitalion 94 

Mitral stenosis 35 

Aortic regurgitation 5 

Aortic stenosis 2 

Aortic and mitnl regurgitation S 

Tricuspid regurgitation 1 

Acute jn>ocarditis 1 

Paroxjsnnl tachycardia 3 

AuncnJir fibrillation 28 

Pulse alternation 2 

Mjocardial degeneration g 

Arrhjthmn and premature contractions 39 

Pericarditis (plastic) 2 

Heart block I 

Coronary sclerosis 3 


I have one case listed as acute miocarditis and use 
the term because of the clinical picture of the rapidly 
progressne failure of a heart muscle during a general 
sepsis I In\e included under the term auricular fibril¬ 
lation only those cases sbow'ing clinically absolute 
irregulariti, although m some tins was discoiered only 
b}' a comjnnsoii of tlie pressures of the individual 
bents as shown by a splij'gmomanoineter By myo 
cardial degeneration I have reference to cases m ivliicli 
there was no actne process going on in the m>o- 
carcluiin and there wns not the irregularitj or incoordi¬ 
nation of a fibrillation but there were signs (rapid 
pulse low blood pressure, rapid CNhaustion, etc) of 
W'hnt Mackenzie would call “heart failure’’ (that is, 
impaired tonicit} of the heart muscle) 

A type of case which I haie largel) omitted from 
lu) list, but which merits nuicli consideration from an 
industrial point of mcw', is that of a workman who, 
because of his age oi otlier ailments, needs but slight 
added cause to produce permanent incapacity, or w'ho, 
being incapacitated because of some temporary condi¬ 
tion fioin winch he recoveis, finds he cannot resume 
his usual duties because he has apparentl 3 ' fallen out 
of the routine or “habit of work ’’ 

Further subdivision of my figures show's that of the 
ninet}-four cases of mitral regurgitation, siNty-eight 
w'ere w'ltliout symptoms, tw'elve showed slight symp¬ 
toms, and evidently with a shoit rest would regain 
full w'orking capacity, fourteen show ed moderately 
severe to CNtreme symptoms Sixty-fiv'e of these 
ninety-four cases w'ere neither caused nor unduly 
aggravated by the occupation of the patients Of the 
remaining twenty-nine patients, seven suffered some 
degree of decompensation from phjsical exertion 
There had been a preceding history of rheumatism 
(perhaps aggrav'ated by trauma or exposure) m four, 
in two there w'as a definite history of sepsis from 
accidents, with endocarditis resulting In one the 

1 Incidentally the type of case referred for an impartial examiin 
tion IS one m iihich some doubt concerning the causal connee 

tion diagnosis etc 
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employee Inel conli acted anthrax, from which he 
recovered witli an nicoinpelcnt mitral valve One had 
suffered from brass fitters’ ague, thirteen had lead 
poisoning, one patient attributed his symptoms to an 
attack of “bends,” caused by too rapid decompression 
during caisson work 

An average made of the ages of these patients with 
mitral regurgitation gave no results of value in regard 
either to incidence of symptoms or to causation It 
IS, perhaps, of interest to note that eight of the cases 
showing slight if any symptoms occurred in men of 
60 years or o\ er 

Mitral stenosis, totaling thirty-six cases, showed no 
symptoms in nine cases, slight sjmptoms m five, and 
moderate to marked symptoms m twenty-two cases 
Work had had no appreciable effect on the course of 
the disease m twenty of the cases (renieiiibering, of 
course, the progressive character of this lesion because 
of its scar tissue) In fourteen, trauma or exertion 
had induced symptoms, in one case the onset of symp¬ 
toms was closely connected with sepsis In one typical 
case of a second degree mitral stenosis, in which 
sjniptoms had begun soon after a severe fall, the 
diagnosis of “ruptured mitral valve” was made at 
one of our hospital clinics, m spite of the fact that 
the employee had been able to pick himself up and 
continue liis work for several hours 

Three of the five cases of aortic regurgitation 
showed cardiac simptoms Three of the cases were 
undoubtedly aggrai ated by work 

One case of aortic stgnosis w'as noted merely during 
a routine physical examination of a man suffering 
from a severe Inck-stram The other patient described 
sensations of vertigo, dyspnea, pounding m liis head, 
and ringing in liis ears only when exposed to fumes 
set free during the manufacture of trinitrotoluene In 
connection with the latter, I may mention a case of 
aortic and mitral regurgitation with almost identical 
sjmptoms occurring under the same working condi¬ 
tions There are four other cases of aortic and mitral 
regurgitation in my list, tw'o showung symptoms and 
two w'lthout Three of the cases were evidently not 
causally related to the work of the patients One 
attributed his symptoms to an attack of “bends” or 
compressed air sickness, as did one patient, already 
noted with mitral regurgitation (It is commonly 
believed that the pathology of caisson sickness lies 
chiefly m the absorption—and hter freeing—of gases, 
especially nitrogen, in the blood That the symptoms 
may be due to changes m blood pressure has been 
suggested by several observers Thanks to the courtesy 
and also the help of Dr W J Brickley, I recorded 
blood pressure findings under different atmospheric 
pressures m the lock of the South Boston tunnel 
several years ago I was much surprised to note that 
the blood pressure fell as the atmospheric pressure 
rose, and vice versa ) 

Tricuspid regurgitation is probably not uncommon 
to a slight degree, but the recognition of a pathologically 
incompetent valve is at times difficult The one case 
I have included in this list showed a typically located 
murmur and also the venous pulse synchronous with 
the ventricle, as well as the marked symptoms of 
decompensation It was in a man, aged 30, and the 
acute symptoms had undoubtedly been occasioned by 
severe strain 

My one case of acute myocarditis was appa enlly a 
direct result of an infected wound 


Each of the three cases of paroxysmal tachycardia 
gave typical symptoms One was undoubtedly due to 
fright, one manifested itself after a severe fall, the 
third was claimed to be the result of overwork, but 
was accompanied by a marked digestive disturbance, 
overindulgence in tobacco, etc All these patients had 
had two or more attacks, but denied any prior to the 
alleged exciting cause 

There were twenty-eight cases of auricular fibrilla¬ 
tion Four of the patients described no cardiac symp¬ 
toms whatever, eight had indefinite or slight symptoms, 
and sixteen had marked symptoms Concerning their 
relation to industry, twelve described either initial 
symptoms or else an exacerbation of preexisting symp¬ 
toms following trauma or strain In eleven there was 
nothing in the history to suggest causal relationship 
Five showed definite plumbism 

Both cases of pulse alternation showed symptoms 
In one case tlie heart undoubtedly had been overtaxed 
by muscular exertion, in the other, occupation played 
no part 

Obviously, all the eight cases of myocardial degen¬ 
eration showed symptoms Myocardial degeneration 
meaning the heart whose toxicity is below par but in 
which there is no valve lesion or fibrillation, it is 
evident that such a condition would hardly be noted 
unless there were symptoms at the time of examina¬ 
tion This suggests the importance of exercise m 
determining the functional ability of the heart In 
six of these cases I saw no relation to the occupation 
of the patient, in one instance, decompensation had 
followed muscular strain, one patient had lead 
poisoning Probably there were many cases of myo¬ 
cardial degeneration which I overlooked 

Simple arrthymias are of course most common In 
mentioning them here, I refer only to those causing 
symptoms and usually having rather numerous pre¬ 
mature contractions There is one case in my list, 
however, in which the condition was extreme, suggest¬ 
ing a fibrillation, but in which the patient had no 
sjmptoms whatever, he was 70 years of age The 
latter, and twelve others, bore no relation to their 
occupation The probable causative factor in the rest 
were, briefly fright, nine cases, trauma, three, infec¬ 
tion, one, and lead, six cases, and other chemicals, as 
arsenic, wood alcohol and illuminating gas, six In 
all these cases, the symptoms w'ere either unaffected 
or decreased by exercise 

Both the cases of plastic pericarditis showed mod¬ 
erate symptoms One was not causally related to the 
occupation, the other followed directly a traumatic 
pleuntis 

In the case of heart block with a mild Stokes-Adams 
sjndrome, there was a positive Wassermann reaction 
The patient attributed his symptoms, however, to 
fright following a minor injury 

The three cases of coronary sclerosis were obviously 
diagnosed from their symptoms One case could hardly 
be related to occupation or to any incident therein 
In the other two, the initial attack was occasioned 
by severe strain while at work The possible impor¬ 
tance of this IS recognized when we consider that an 
attack of angina pectoris affords a hyperalgesic area 
of tissue over the heart, and may predispose to sub¬ 
sequent attacks 

bumming up some of the more common injurious 
agents, we find that trauma is the chief factor in 
industry to affect the heart, occurring as it does in 
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forty-seven of the 231 cases Lead, occurring in 
twenty-five cases of different types, and other metallic 
poisons in nine cases (arsenic had previously been 
noted by Graham Steele) suggest their probable eti¬ 
ology and also more energetic methods of prophylaxis 
Fright, occurring m ten cases, is undoubtedly an 
etiologic factor m producing the arrhythmias Caisson 
work may easily be a cardiac menace, and the cus¬ 
tomary examination of each workman before entrance 
into the lock should not be restricted to ear-drums and 
the upper respiratory passages, but should include a 
careful examination of the heart 

Much time and thought are de\ oted to the treatment 
of surgical injuries Insurance companies have exten¬ 
sive orthopedic and surgical clinics, with the most 
modern devices for treatment Wliat is done for the 
usual heart case^ Small doses of digitalis, infrequent 
and often incomplete examinations, and general adiice 
about “taking it easy for a while ” 

In my experience coinpaialively little attention s 
devoted to determining the functional capacity of a 
heart, ivhich is the real indication of the degree of 
incapacity All these examinations should, as far as 
possible, include a determination of the effect of exer¬ 
cise on the heart 

In view of the fact that most of the employee-- 
examined were supposedlj incapacitated for sonic 
physical reason, it is surprising to note the large num¬ 
ber of cases showing no cardiac symptoms This i-. 
paiticularly true m regard to mitral regurgitation, in 
uhich sixty-eight of the ninety-four patients, o- 72 
per cent, complained of nothing referable to the heart, 
while twelve more had but slight symptoms 

The suggestion has seveial times been made of 
recent j^ears that, prior to being engaged all workmen 
should be subjected to a physical examination ivitli the 
idea of rejecting those presumably unfit Aside from 
the probable storm of protest from labor unions, etc, 

I feel that this might be unwise from a medical point 
of \iew Considering the fact that the type of case 
which I have described is that of a laborer, it w'oiild 
seem that such a physical examination might exclude 
many who w'Cre really capable of performing their 
duties 

The value of graded regular exercise m the treat¬ 
ment of heart disease has been well demonstrated, 
particularly by such men as Oertels and Schott W' by 
cannot graded regular wmrk be used with certain 
lestrictions to the same effect ? 

In addition to the economic benefit accruing from 
the application of the workmen’s compensation law's. 
It is evident that great medical benefits may be 
obtained Not only does the application of this act 
offer an admirable means of answ'enng many que--- 
tions relative to causation, treatment and prophylaxis 
of disease, but also it demands that we strive to 
answ'er these questions 

31 Massachusetts Arenuc 


Requisitioning Unused Land for Playgrounds —Land which 
IS not in use and which is not expected to be used m the 
immediate future may now lie requisitioned in Austria hj 
national, pro% incial or municipal authorities for use as puhlic 
playgrounds, according to pro\ isions of a law enacted bj the 
Austrian National Assembly, July ZE The owner of the land 
will receive suitable compensation for its use, and the ques 
tion whether requisition is permissible will be decided by the 
provincial government, which will also fiv the amount of 
compensation when agreement is not reached on that point 


METHOD OF DEALING WITH INTESTINAL 
LOOPS DENSELY ADHERENT TO 
AN UMBILICAL HERNIA* 

THOMAS S CULLEN, kIB 

BALTIMORE 

Some umbilical hernias are easily handled, others 
occasion the operator much concern As I have indi¬ 
cated elsew'herc,^ after w'e have made the transverse 
or longitudinal elliptic incision through the skin and 
fat, and have dissected the sac free from the fascia 
until the outer layers of the hernial ring are exposed 



on all sides, w'e make a small longitudinal incision 
througli the fascia and peritoneum just above the 
ring 

A finger is then introduced, and under its guidance 
the hernial i mg is cut loose all the w ay around When 
this has been done the operator is able to lift the 
hernial sac w'ell away from the abdominal wall, and 
then w'all it off 

When the sac contains only omentum and this is 
densely' adherent, the incarcerated portion of it is 
tied off and removed y\ith the sac Sometimes the 
omentum is free and can be readily pushed back into 
the abdomen The ring is then closed by' the over¬ 
lapping method 


• Trom the Gynecological Department of the Johns Hophins Hospital 
and of the Johns Hopkins tlniversilj , 

1 Cullen T S The Umbilicus and Its Di cases Philadelphia the 
W' B Saunders Companj 1916 p 472 
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If intestinal loops are contained in the sac, it is 
usually an easy matter to open up the mam sac and 
Its alcoves, starting at the neck and traveling outward 
Occasionally the loops hare to be literally dissected 
aivay from the sac wall, leaving many bleeding points 
on the bow'cl 

In the case here reported, the intestinal adhesions 
were so dense, and so many loops had grown fast, that 
the usual procedure could not be followed The 
patient was 78 3 cars old, had had a partial obstruction 
for seaeral days, and could not stand a long operation, 
consequently, w'e had to work with the utmost speed 
and were forced to adopt a most unusual procedure 

RCPORT or c\si: 

Htstor\'—l first saw the patient, Dr D W C, aged 66 m 
December 1906 He told me that he had had an umbdiLal 
liernn for eighteen jears It had howcicr, given him little 
trouble or discomfort until reccntlv The hernia was 16 cm 
(6 inches) across, somewhat lobulatcd, and the adipose tissue 
around it was indurated ■Vs the patient was very stout and 
;iot a particular!} good risk I advised against operation, 
especiallv as the rupture had occasioned him little annoyance 
I saw him again in Tune 1908 He was somewhat worried 
being sure that on one occasion during the preceding si 
months a loop of bowel had gotten into the sac Dr William 
S Halstcd also saw him and advised operation 
Operation and Result —At the Church Home and Iiifirmarv 
June 17 1908 I made a transverse, cUtptic incision, dissected 
out the sac at the neck nicked the fascia just above the ring 
and guided by my finger, cut the ring away from the abdom¬ 
inal wall The sac was lobulatcd It contained nothing but 
omentum This was dissected free and returned to the 
peritoneal cavity The upper flap of fascia was drawn down 



Rig 2 —An umbilical hernia in which the intestinal loops are densely 
adherent to the sac. The hernial sac was cut away from the abdominal 
wall the hernial mass was then drawn well out of the abdomen and 
vtallcd off As It was impossible to separate the intestinal loops from 
the sac the skm was dwsccted away from the sac A thin fascia and 
the peritoneum now formed the sac wall At this stage the sac wall 
was Ignored and the loops of mtestmc were cut away from one another 
until all the small bowel had been unraveled Transmuted light greatly 
aided us m separating the manj loops The appearance after the loops 
had been separated ts shown in Figure 3 

over the lower one and snugly approximated with two rows 
of mattress sutures of a kangaroo tendon 
The patient made an excellent recov ery and left the hospital 
at the end of three weeks He was back at practice in less 
than five weeks 


When seen May 27, 1918 tiie patient had been in excellent 
Iicalth since the last operation For some time, however, the 
umbilical region had beeen very prominent, and a definite 
umbilical hernia was again present On one occasion he 
apparently had a definite intestinal obstruction for twenty-four 



Fig 3 —Portions of the sac of an umbilical hernia left attached to 
rtic siraH bovvel Irrcguhr po cho ol the hernia! sac conststing ot 
pcntoncum and fasen are f>rml> iiMd to man> loops of small bo\ <1 
With a pur of scissors the patches are being trimmed off so that only 
the densely adherent portions o* the sac remain All such areas \ ere 
so treated none of them bled The bowel trs now returned to the 
abdomen and the hernial ring \ as do cd It is more than three >ear-» 
and 1 half since the operation The patient has had no further abdum 
inal s>niptoras. He is 8^ >cars of age and feds pcrfcctlj well 

ho irs Dr George L Wilkms his colleague and friend 
found a protrusion of the abdominal wall at the site of the 
old hernia This protrusion had reached rather large propor 
tioiis (Fig 1) 

Mav 26 the patient had intestinal obstruction On tbe 
next dav he came into the hospital He looked pertectlv well 
had no fecal vomiting and as a result of enemas some gas 
had been expelled As he was now 78 vears old and undoubt 
cdly had many loops of bowel adherent to the hernial sac I 
temporized Finallv on the evening of May 29 he turned 
and said “Cullen, if you don t operate I am going to die 

Second Operation —Fortunately as the operating room wa-, 
ready for another patient no delav occurred He was operated 
on within a few minutes Under procam I encircled the sac 
dissected it free down to the ring and then with the finger 
Ill the abdomen as a guide cut the ring loose from the nbdoui 
inal wall all the way around 

The sac was then well drawn om It contained many loopn 
of bowel The neck was opened for a considerable distaiKc 
and laid out flat This gave further exposure and showed 
that loop after loop of the bowel was densely adherent to the 
sac—so adherent that liberation was out of the question I 
then dissected the skin away from the hernial sac after which 
there was left a hernial covering consisting of peritoneum 
firmly fixed to a greatly attenuated layer of fascia (Fig 2) 
The combined thickness of the two was not ov er 0 5 to 1 mm 

No further attention was paid to the sac as such Loop 
after loop was separated from the adjoining one until the 
small bowel was completelv unraveled We now had at least 
trom thirty to forty patches of sac adherent to intestinal 
loops (Fig 3) The loose edges of these patches were nov 
carefully trimmed off with scissors, in precisely the same 
manner that a patch on the inner tube of a bicycle tire is 
trimmed When this was completed we had patches of all 
shapes and sizes on the small bowel The outer surfaces of 
the patches were smooth whitish, and did not bleed at all 

The bowel was now pushed back into the abdomen the 
omentum drawn over it and the patient given gas for a few 
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moments until the ring, which measured 4 cm (l%o inches) 
m diameter, was closed by the usual overlapping method 
Recovery took place without incident 
Present Condition —Dec 1, 1921, the patient had just passed 
his eighty-second birthday, he was in excellent condition was 
in active office practice, and was doing a good deal of writing, 
incidentally, he is the author of that well-known volume, “The 
Physician Himself ” 

COMMENT 

Had we attempted to free the many loops of bowel 
by dissection, innumerable raw areas would have 
resulted, necessitating numerous black silk sutures 
Their insertion would have taken much time, and the 
bowel would have been unduly narrowed at many 
points owing to the extent of the raw surfaces, with 
the strong probability of early intestional obstruction 
With a relatively smooth surface, such as these patches 
of the sac wall showed, and with no bleeding, we should 
hardly expect subsequent adhesions of any moment, 
infinitely less in any event than would occur where 
many raw areas would of necessity be left on the bowel 
had the sac been dissected loose Furthermore, the 
patches would splint the bowel and tend to keep it open 
On the other hand, where raw areas are present, kinks 
tend to develop 

Given such another case in future, we should by 
preference at once adopt the procedure just described 
20 East Eager Street 


CONGENITAL SYPHILIS IN INSTI¬ 
TUTIONAL CHILDREN 

JOSEPH S LAWRENCE, AM, MD 

Director) Division of Venereal Diseases New York State Department 
of Health 
ALBANY, N \ 

"How can I assure myself that this child, whom I 
desire to adopt, does not have syphilis^” is the ques¬ 
tion asked of the orphanage physician The child may 
be robust and apparently as nearly normal as any child 
in the institution, yet may the physician base an ojiin- 
lon on this alone? It is my aim in this paper to empha¬ 
size how essential a knowledge of the parental venereal 
history is to the examining physician 

It was my privilege to be associated in a minor 
capacity with Drs Heyman and Raynor in making 
their survey of the families from which syphilitic 
patients came to Ward’s Island We were amazed at 
the large number of unsuspected cases of syphilis found 
among the apparently normal members of the famihes 
Among the 254 immediate relatives of seventy-five 
patients, syphilis was established m fifty cases, or 19 6 
per cent Of this group, eighty-two individuals were 
thoroughly exfimined by the hospital physicians, and 
twenty-four, or 29 2 per cent, were found to be 
infected It was difficult to find all of the relatives 
because many of the famihes were broken up through 
the inability of the infected father to provide for them 
This observation suggested that the children from these 
famihes, when there are any living, might be found m 
the orphanages On investigation, it was found that m 
1919 not all institutions of the state were uiakmg blood 
examinations for syphilis on admission 
a proposal submitted by the Division of Venereal Dis 
eaLs to assist them in making blood tests was accepted 

bv a large number of orphanages , . ^ it,- 

^In assisting the institutions to make blood tests, the 

usual technic employed in 

observed Two specially trained physicians and nurses 


ivere assigned to take the specimens The outfits sup¬ 
plied by the New York State Department of Health 
Laboratory were used in collecting the blood speci¬ 
mens, and the examinations were made at the state 
department laboratory at Albany or its branch in New 
York City Only one specimen was taken from each 
child except when the laboratory was not satisfied with 
its examination or, owing to some accident, the speci¬ 
men was lost Two antigens, the crude alcoholic and 
the cholesterimzed, were used in all examinations A 
total of 11,205 persons ranging m age from 2 years to 
21 years, with an average of 10 years, was examined, 
with the findings given in Table 1 


a ABLE 1 —reports RECEIVED FROM THE W4SSERMAAV 
TFST OF 4 SIXGLE SPFCIMEV OF BLOOD FROM 
FACE OF 1120 J INDmDUALS 


Antigen 

Xumber 

Per Cent 

A*- 

c* — 

TC28 

cso 

A - 

C -H 

1 ?a3 


A — 

c + 

767 


A -h 

c — 

5 


A 

0 -4- 

382 

285 

A ^ 

c + 

2J) 


A + 

c — 

o 

I 

A + 

0 -V 

C 

1 

A + 

0 + 

no 1 

> 23 

A 4+ 

C4 + 

122 1 

[ 

Unsntisfnctory 

130 

12 

Total 

11 20Df 

100 0 


* A nlcoboUt* pntipen C cholcstprlnl^efl ontfeen 
f Of the 11 20) children 2n were block nnd sixteen, or C per cent of 
those hnd q positive rcflction of tlic blood 


It will be seen that 68 per cent of the specimens 
gave a negative reaction when tested with both anti¬ 
gens, and tint 122 specimens, or 1 1 per cent of all, 
gave a four plus reaction to both antigens This small 
number of positives was a great surprise, for even if 
the one plus specimens were added to the four plus, 
there would be only 2 3 per cent of positives among 
this large number of orphans Inquiry at the institu¬ 
tions disclosed the fact that not all of the inmates are 
orphans, but that some are children placed there by 
parents whose home is perhaps temporarily abandoned 
But this explanation was not considered sufficient to 
account for the few positives, and the physicians were 
requested to make notes on the physical condition of 
the children 

The findings were equally surprising to the institu¬ 
tion authorities, for some children who were found 
positive by blood examination had always appeared 
perfectly well and healthy, while some others who had 
histones of symptoms more or less suggestive of con¬ 
genital syphilis gave negative reactions No history 
of acquired syphilis could be discovered in any of the 
children 

More than 700 white children were given such 
physical examination as could be made without remov¬ 
ing any clothing This was not at all satisfactory, as 
will be appreciated by glancing over Table 2, but a 
more thorough examination would have required more 
preparation of the child, which it was feared might 
permit of an exaggerated opinion of the indiwdual 
need of the examination and thus eventually interfere 
with the extension of the work Since this was pioneer 
work and conducted largely as an educational measure, 
It was thought wise to occasion as little inconvenience 
to the institution authorities and the children as possi¬ 
ble, with the hope of thus secunng more hearty coopera¬ 
tion The examination consisted of a careful 
inspection of the exposed skin surfaces, teeth and 
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tonsils, palpation of glands and bones, and inqunv as 
to hearing, eyesight and nervousness Observation 
nas also made as to whether or not the child was 
underweight 

The first observation from the table is that defects 
w ere most frequent!) noted among those with positive 
Wassermann reactions, and it should be remarked m 

aVBIvF '■-SUMMIRV OF PmSICAL 1 XAMINATIO^S SHOWING 
OCOURRENCr or ClRa\lN BFFrCTS AND BLFMlSHrs AS 
NOTFD 5R CORSOR\ INSpl CTION OF V’T CHILDREN, 
VREVNGID IN CROUDS DCaiRMINlD BV SUL 
WASSIRMINN nraCTION OF THIIR 
BI OOD 
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1 
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this connection that the physical examination was made 
before the result of the blood test was knowm A closer 
inspection of the table will bring out that wdnle there 
are few undoubted syphilitic defects noted, yet certain 
signs w'hich are considered suggestive of congenital 
syphilis did occur wuth considerable frequenc) If the 
examinations could have been more thorough, undoubt- 


edl) moie definite findings would have been reported 
The only case of alopecia was found in the group hav¬ 
ing a positive Wassermann reaction Rhagades weie 
observed m 10 per cent of the positives, 0 3 per cent 
of the doubtful cases, and not at all among the nega¬ 
tives Teeth with hutchinsonian markings were 
observed among the positives and doubtfuls, but not 
among the negatives There was nothing distinctive m 
the findings from examination of the tonsils Palpa¬ 
tion of the glands was more fruitful In children of 
these ages it is rather common to find enlargement of 
the anterior cervical and inguinal glands, but enlarge¬ 
ment of the posterior cervicals, occipitals and especiall) 
the epitrochlcars is looked on with suspicion by most 
diagnosticians Among these children, enlargement of 
tlicse glands appeared to have some relation to the find¬ 
ing of a positive Wassermann reaction 
On the whole no case was diagnosed as syphilis on 
the clinical examination alone After the results of the 
blood examinations w'cre known and the children had 
been grouped as to whether they had a positive, doubt¬ 
ful or negative reaction, it was found that those wutb 
clinical symptoms suggestue of syphilis were not all in 
the positive group but that many were included with 
those having a doubtful blood reaction It w^as there¬ 
fore decided to make a careful survey of the immediate 
relatives, wdien possible Accordingly a nurse and a 
social ivorker w'ere instructed to seek out the fathers 
mothers, brothers and sisters, and persuade them to 
hive their blood tested The families of fourteen chil¬ 
dren with positive reactions of 263 children wuth doubt¬ 
ful reactions, and of sixty-six children with negative 
reactions were investigated, wuth the results given m 
Table 3 

T4BEE S-\DMBFR OF OASFS OF SYPHILIS AMONG THE 
FATHLRS MOTHERS SISTERS AND BROTHERS OF 
CHILDREN WHOSE BLOOD GAVE A POSITFVF 
DOUBTFUL OR NEGATIVE REACTION TO 
THE WASSERMANN TEST 


Wneecrmnnn Eeictron 

-—— - - _ 

Cj ItiTCstigatcd Po^ilBe DouLtlul Negntive 


Mate 

5 

122 

JO 

Female 

9 

141 

30 

Total 

34 

263 

GO 

Families InveMlgatcd 

12 

173 

23 

lDfI)4 {duals interviewed 

3k 

315 

29 

Individuals not interviewed 

14 

30S 

41 

P ainfllcs from which cvamlnutlonc wore made 

C 

30tA 

1* 

Relatives teMed 

11 


3 

Positive cases found 

9 

^13 

1 


• It was lound Impossible to Intlucc parent? rrhose cbfidren had 
neeativc reactions to come lor exnmmation but In tins one Instance 
the parent Euapected Bipbilla and oReted to submit to a blood test 

Here it is showm tliat when the children had posi- 
tne blood tests, 82 per cent of the relatives tested were 
positive, or, in other words, including the fourteen chil¬ 
dren originally examined, tw^enty-three cases of syphilis 
W'ere found among twenty-five mdiiiduals from six 
families The findings in the doubtful group were 
equally interesting Of the 173 relatives tested, tw ent\ - 
three, or 13 per cent, ivere found to have definite four 
plus Wassermann reactions to specimens of their blood, 
while the reactions for the children themselves were 
at best classified as doubtful 

It must be remembered that not all of the relatiies 
were examined, for example, the twelve families from 
W'hich the fourteen positive children came consisted of 
sixty living individuals In estimating the value of 
these figures, there is no reason to believe that those 
examined w'ere more likely to be infected than the 
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Others All were evammed who could be found and 
induced to cooperate It is therefore only fair to esti¬ 
mate that in these twelve families there are approxi¬ 
mately fifty infected individuals The same reasoning 
can be applied to the relatives of the group of 263 chil¬ 
dren with doubtful reactions They have 513 relatives 
(fathers, mothers, sisters and brothers) living, and 
since those tested were selected only because they were 
those who could be induced to cooperate, it is fair to 
estimate that approximately 13 per cent of the 513, or 
sixty-six, are infected In calculating the number of 
infected by this method, it is well to know that mothers 
as a class showed a higher percentage of infections 
than either fathers or brothers and sisters This rela¬ 
tionship IS brought out by Table 4 

TVBLE 4—POSITIVF WtSSFHM^XN RFACTIONS AS DISTHIB 
UTED AMONG THE PATHLBS MOTHFRS DROTHFRS 
AND SISTERS OF THI CHILDRIN IN THE 
DOUBTEDL GROUP OF TABLE 3 



Male 

Female 

Total 



dumber 

^ umber 

^ umber 

Per Cent 

Cnses investignted 

122 

141 

2C3 


Fiiinlllcs investignted 



173 


IndMduals Interviewed 

125 

190 

315 


Indh {duals not Intorvicttcd 

87 

111 
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Families In which father was 

Intcrvlo\^cd 


55 


Families in which mother vns 

intcr\ie\^ cd 


76 


Families In which both father and mother 

wore Inter 



viewed 



43 


Families from which examinations wore made 

100 


Fathers tested 



48 

100 

Fathers found positive 



7 

14 

Fathers found negative 



41 

80 

Mothers tested 



63 

100 

Mothers found positive 



14 

24 

Mothers found negative 



44 

70 

Children tested 



07 

100 

Children found positive 



2 

3 

Children found negative 



65 

97 


In interpreting the data of this table, it must again be 
remembered that but one specimen of blood was exam¬ 
ined from each person No data of other examinations 
or observations were recorded Attempts were made 
to collect the conjugal histones of these parents, but 
they met with no success It is possible that there are 
among the negatives some who could give histones of 
abortion or miscarriage and who may also have syphi¬ 
litic stigmas that would be detected by clinical or 
physical examination 

It must be admitted that, instead of finding an 
answer to the question which opens this paper, we 
seem to have raised several others What does a doubt¬ 
ful Wassermann reaction signify in testing the blood 
of a child ^ Has the blood of the children now giving 
a doubtful Wassermann reaction been frankly positive 
earlier in life or will it become so in later years ^ Should 
they receive antisyphilitic treatment^ Of course, in 
certain instances answers to these questions will be 
suggested by more complete examinations of the indi¬ 
viduals But we feel that we have demonstrated that 
a knowledge of the family history is eminently essential 
for the diagnosis of congenital syphilis 

SUM jr ARY 

Blood tests should be made on all children placed in 
institutions at the time of their admission 

Complete physical examinations should be made at 
the same time The findings in these two examinations 
should be considered together in determining the pres¬ 
ence of congenital syphilis , c , , 

Wlien the blood test is doubtful and no definite clin¬ 
ical findings make a positive diagnosis possible, other 
members of the family should be examined, especially 
the mother and father 


ANOMALOUS ORIGIN OF GALLBLADDER 

REPORT OF CASE 


W T COUGHLIN, MD 

Professor of Surgery, St Louis University School of Medicine 
ST LOUIS 


In the last few years a great deal has been written 
about injuries of tlie bile ducts, and many operations 
for their repair have been de\ised The chief reason 
for accidental injury at operation is that certain 
unusual anatomic conditions exist m the case Every 
surgeon ought to be familiar with the variations that 
may occur and with the accidents that can happen, 
even though such knowledge may not prevent all 
accidents 

Eisendrath ^ recently discussed in detail the varia¬ 
tions m the relations of the ducts and their irregulari¬ 
ties, as well as those of the suppl 3 ung arteries He 
was able to find only one such case as this on record 
For this reason I report this one Recently Walton^ 
described a case m which the left hepatic duct emptied 
into the gallbladder and the common duct originated 
from the gallbladder Kehr - remaiks that Langenbuch 
has seen such a condition 

A brief review of the development of the liver and 
bile ducts will aid one m understanding how such a 
condition can arise 

The embryonic gut is deriv'ed from that part of the 
yolk sac included within the infolding edges of the 
embryo which, meeting in the ventral median line, 
gradually “pinch off” the included part of the )olk sac 
The part of the sac included sends outgrowths forward 
and aft which come to be called the foregut and hind- 
gut, while the intervening portion develops as the mid- 
gut From the foregut, which early reaches from head 
to septum transversum (later diaphragm) are dev'eloped 
the pharynx, esophagus, stomach and duodenum The 
foregut in the region of the septum transversum lies 
in a mesenterj which attaches it not only to the pos¬ 
terior body wall but to the anterior body wall as well 
That part of the mesentery reaching from the antenor 
wall to the foregut is called the v'entral mesentery 

Sometime in the third w'cek there is an evagination 
of the gut wall on the anterior aspect of the foregut 
near (or quite in) the septum transversum This 
outgrowth IS said to grow at first into the ventral 
mesentery, and later into the dorsal as well From it 
are developed the liver and the biliary passages The 
fact that the opening of the bile duct is on the posterior 
wall of the gut is explained by the rotation of the gut 
to the right 

The gallbladder is at an early period of its develop¬ 
ment buried in the substance of the right lobe 
Whether it and the anlage of the right lobe come off 
by a common stalk from the main stem is not at 
present known, but in the case herewith reported it is 
evident that such a supposition would serve to explain 
the origin of the condition which existed 

report of case 

History —A woman, aged 46, Russian, married, with four 
children, aged 19, 17, 14 and 7, complained of acute abdominal 
pain with nausea and constipation There had been no mis 


1 Eisendrath D N Anomalies of the Bile Ducts and Blood 
essels J A M A ri 864 (Sept 14) 1918 Surg Gynce &. Obst 
1 1 (July) 1920 

2 Kehr H Neue Deutsch Chir 8 72 1913 

3 Walton Brit J Surg 9 176 (Oct) 1921 
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c-irmcc^ The piliciU Inrt iic\cr been 'tcnouslv ilt until 
the pri'cnt lUick The ttcif,ht ms 17S potmds (79-I Ik), 
tempcntiirc from lOl to 102 5, pulse from 90 to HO The 
dietstion Ind iieicr been ser> good She Ind inti st\Lr'it 
stncksof indigestion,’ md turned icllou during tin. hst two 
ittscks, which occurred nbout n icnr before I siw her At 
present there wns no jnundicc 1 he nutrition w ns good 1 he 
patient wns fnt There wns distinct tenderness in the region 
of the nppciidin, nnd n niohde linss could he outlined 
Firsl Oftratwii —This miss proved to he nn ncutcli uirt tilled 
appendix wrapped iii omentum The whole iiinss sens 
remmed At the same time c\nminntioti rcvenled dense 
adhesions iii the region of the gillhhddcr The pnticiit 
look an anesthetic bndh, nnd the nlidonicn wns closed without 
drninagc nnd without nttnckmg the gnllhhddcr 
Stcond OpetaUon — \t the end of n month n second oper¬ 
ation was performed for the purpose of treating the gnll¬ 
hhddcr condition It was found shrunken thick wnllcd niul 
ndiicrcnt to the stounch Low down m the region of me 
cistic duct n hard nnss wns felt, some hard mnsses were 
felt in the region of the common duct It wns hclieicd tint 
a stone wns present nnd it wns decided to rcmoie the gill- 
bbdder There wns n fisiuln hctwccii the gnUhlnddcr am! the 
anterior wall of the stomach near 
the pjlorus The opening m the 
stomach was closed The gnll- 
liladdcr was removed from the 
fundus upward No stone was 
found in it, the hard mass he mg 
scar tissue 

Bile flowed m rather large quan¬ 
tities from the liver above the spot 
where the mass of scar tissue had 
been, and cnnmuntion of the speci¬ 
men disclosed that a pnrt of the 
duct into which the cjstic duct 
emptied had been removed 
The stump of the severed duct 
was slit into the common duct, nnd 
a probe was introduced into the 
latter and directed upward It 
turned to the left when it reached 
the liver, and could not be made 
to turn to the right as it enn under 
ordinarj circumstances It was 
then clear that the duct, the cut 
end of which appeared on the 
under surface of the liver must be 
the right hepatic duct The probe 
could be passed into it for a dis¬ 
tance of about V/s inches (3 7 cm ), going into the right lobe 
I concluded that the cystic duct bad emptied into the 
right hepatic duct and that I had removed a segment of the 
latter The distance separating the cut tends was about lyi 
inches (32 cm ) A catheter was split m two, and one of the 
tails inserted m the common duct, the other was inserted 
in the cut end of the right hepatic duct Each tad was 
sewed in place with No 00 tvvent) day catgut and the patient 
was turned on the face for the first twentj-four hours All 
of the bile came through the abdominal wound In three 
months the patient went home with a biliary fistula, although 
some bile was coming through the natural channels 
The patient returned eight or nine months later The 
discharging sinus was still present, but the discharge failed 
to give a positive test for bde Some bismuth was injected 
mto It, and the roentgenograms showed bismuth extending 
up along the margin of the costa! cartilages to the point at 
which the seventh nb joined the sternum 
Third Opciatwii —Under ether, methylene blue was injected 
and the sinus was followed and found to ascend as indicated 
y the roentgenogram The cartilages of the ninth, eighth 
and seventh nbs were necrotic The perichondrium was 
separated from them There was much granulation tissue 
ying between it and the cartilage and also between the 
periosteum and the right side of the lower end of the 
sternum The necrosed cartilages were removed, as vvas 


also tint portion of the sternum undermined by granulation 
tissue The granulations were scraped out, and the wound 
vv>s swabbed with lodin and packed with iodoform gauze 
Healing occurred very rapidly, and m four weeks the patient 
went home entirdj well 

Com sc —Her health remained good until 
nhom seven months later when she returned quite jaundiced 
with chills and fever, complaining of pam in the region of 
the gillhhddcr The stools were clay colored Rest m bed 
and liquid diet were ordered, bile began to appear in the 
stool ill a few dajs and in about three weeks the patient 
went home feeling better 

She remained fairlj well for four or five months, when 
she igaia hid chills and fever epigastric pain, vomiting and 
iniisci with more or less constant jaundice, and she again 
returned to the hospital—two vears after her first operation 
She wis darkly juindiecd more than mulatto colored, and 
hid div colored stools There was very little tenderness 
111 ihe region of the gallbladder The weight /as 110 
pounds (sO kg ) 

I,unlit Opirahoti —It vvas decided to open the abdomen 
iq un I ndcr intratracheal ether an incision was made 
lliroiigli the old scar The liver intestine and stomach were 
found firml} grown together at the 
site of the former gallbladder The 
duodenum was separated from the 
liver and almost at once the knife 
entered a cavitv from which gushed 
a thick mucoid dark colored bile 
The cavity was estimated capable 
of holding 2 ounces (60 c c ) and I 
thought that more than that amount 
of fluid had been mopped up It 
seemed to be lined with a thin 
mucous membrane 
The margins of the opening into 
this cavity were now approximated 
to a similar opening in the duode¬ 
num and the edges sewed together 
as m doing a gastro-enterosfomj 
a double row of catgut sutures 
being used Healing occurred bv 
first intention 

It IS non SIX years since the first 
operation and about four years 
since the last The patient believes 
she IS much less troubled with con 
stipation than she used to be, and 
she IS back to her former weight 

The biliary cavity which I opened most probably 
grew out between the cut ends of the ducts, the passage 
Iierc liav'ing no muscular walls Then, as this cavity 
grew it probably spread m all directions, and it is 
possible that in so doing its inner posterior wall came 
to press against the common duct, thus closing it and 
producing the symptoms of obstruction, but this is 
“not proven " The stoma made betvv een this cavity 
and the duodenum was, I should say, about tliree- 
fourths inch (2 cm ) in length 

I do not know how to avoid making the same mistake 
again Theoretically, it is v^ery easy, but with tissues 
infiltrated the way thej sometimes are, I feel that I 
would have to see both hepatic ducts at their point 
of junction and demonstrate the cystic duct below 
this before I could be certain that the cystic emptied 
into the common and not into the right hepatic duct 

St John’s Hospital 

Care of the Eyes—ChiWren who work hard at their lessons 
in school should not be allowed to read excessneb for their 
own pleasure at home during the school year nor should 
young girls in most instances be urged to keep up with music 
lessons or other extra studies outside of school hours—VI 
Carhart Pub Health Michigan September, 1919 
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QUANTITATIVE BACTERIOLOGY OF 
THE TONSILS 

H D CAYLOR, MD 

AND 

GEORGE F DICK, MD 

CHICAGO 

With the recognition of the tonsils as a source of 
infection in the body, the question of what sort of 
tonsils should be removed has become important A 


the first years of life in which no pathologic change^ 
can be found, and that the use of ordinary platincr 
methods has not been of value in determining the 
degree of pathologic change 

The question as to what sort of tonsils are a menace 
to health and should be removed and which ones are 
comparatively harmless is so important that an attempt 
was made to investigate the significance of the actual 
number of bacteria present in the interior of the 
tonsillar tissue as an index to the degree of pathologic 
change m the tonsil, and to determine whether or not 


EEL4T70N Or BACTERIIL COXTrNT OF TONSILS TO THriB SlZr WEIGHT AND PiTHOLOGIC AMTOJIl AND TO 

DISEASE IN OTHER PARTS OF THF BOON 


Olujlcnl 

Case Symptoms 

1 ^onc except increased 
size of tonsils 

Clinical 

Diagnosis 

Hypertrophied 

tonsils 

2 

Xone except Increased 
size of tonsils 

Hypertrophied 

tonsils 

S 

4 

Frequently recurring 
severe attacks of ton 
SlIIitlB 

Frequently recurring 
sore throat and cn 
larged cervical glands 

Hypertrophied 

tonsils 

Hypertrophied 

tonsils 

5 

Enlarged tonsils and 
cervical lymph glands 

Hypertrophied 

tonsils 

G 

Recurring Boro throat 

Hypertrophied 

tonsils 

7 

Enlarged tonsils occa 
Blonal Bore throat 

Hypertrophied 

tonsils 

8 

Enlarged ton'ils and 
cervical lymph glands 

Hypertrophied 

tonsils 

9 

Recurring sore throat 
and enlarged tonsils 

Hypertrophied 

tonsils 

ID 

None except size of 
tonsils patient had 
exophthalmic goiter 

Hjpcrtroplilcd 

ton*!ils 

11 

Occasional sore throat 

Hypertrophied 

tonsils 

12 

Erequent sore throat 

Hypertrophied 

tonsils 

13 

Frequent sore throat 

Hypertrophied 

tonsils 


1-i FrcqiiCDt severe nt Hypcrtropliled 
tucks of tonsillitis tonsils 

15 Freauent sore throat Slightly hyper 
and frequent attacks tropliied 

of rheumatism In tonsils 

back.' 

10 Tonsillitis subcuta Stumps of 
ncous abscesses tonsils ’ 


17 Multiple arthritis of Atrophic ton 

•wrist elbow and slls 

shoulder joints 

18 Arthritis of both shoul Hypertrophic. 

dor joints tonsils 


Microscopic 
Description 

Lymph follicles hyper 
plastic fibrous tissue 
increased 

Lymph follicles Jiyper 
plastic crjpt nails In 
filtrated b} leukocytes 

Orjpts contain Icuko 
cjtos and mosses of 
bacteria 

Lymph follicles hjper 
plastic cr>pt9 contain 
cpftheilum and louko 
cjtcs 

Lymph follicles hyper 
plastic crypts contain 
masses of bacteria and 
leukocytes 

Lymph follicles hyper 
pln«tic crypt nails in 
filtrated bj Icukocitcs 

Lymph follfcles hjper 
plastic Icukocjtcs In 
crypt*! fibrous tl«sue 
Increased 

Lymph follicles hjper 
pU«tlc epithelium in 
crjpts 

L\mph follicles' hyper 
plastic crypts contain 
oplthcllum and Icuko 
cjtcs 

Lymph follicles normal 
leukocytes and cpl(lic« 

Hum In crypt*! fibrous 
tl««!uc Increased 

I) mph follicles atrophic Chronic atrophic 
Icukocjtcs In crypts fl tonsillitis 

brous tissue jnerensed 

Some 1> mph follicles by Chronic ton<ll 
pcrpln«!tlc others lltls 

small leukocytes and 
epithelium In crypts 

Lymph follicles hjper Chronic hjper 

plastic Increased fl trophic ton 

brous tissue Icuko sillUis 

cytes and epithelium 

in crypts 

Ljmph follicles hjper Hypertrophic 

plastic epithelium and tonsUlltls 

leukocytes in crypts 

Lj mph follicles atrophic Chronic atrophic 
fibrous tissue Increased fibrous ton 
obliterating normal sIlHtis 

structures 

Ljmph follicles hyper Chronic Inflam 

plastic fibrous tissue nintfon hi ton 

increased leukocytes sillur rem 

and opitliclluin In crjpts nnnts 

Lymph follicles atropine Chronic atrophic 
fibrous tissue increased toDsillltis 

Lymph follicles iiyper Chronic hyper 

plastic leukocytes and trophic ton 

epithelium In crypts fl sllhtfs 

brous tl ^iic increased 


Anatomic 
Diagnosis 
Chronic hyper 
trophic ton 
SI iiitis 

Hypertrophic 

tonsillitis 

Hypertrophic 
and tolllcnlar 
toDcillkic 
Hypertrophic 
tonsillitis 


Hypertrophic 
and foliicninr 
tODsniitis 

Hypertrophic 

tODSlIIltlS 

Chronic hyper 
trophic ton 
siimis 

Hypertrophic 

tonsillitis 

Hypertrophic 

tonsillitis 


Chronic hyper 
trophic ton 
slllitls 


Predominant 

Weight of 

Bacteria 

Estim Total 

Organisms Ton»?iIs Gm 

per Gm 

Bnct Content 

Hcmoljtic and nonhemo 
Ij tic streptococci 

3 18 

400 000 

1 272 000 

Streptococci (hemolytic) 
stnphjlococcl Micro 
coccu« entarrhai/s 

613 

403 000 

2 0C^'’fi0 

I^onhemoljtic ptrcptococ 
cl staphylococci 

3 035 

8’2 500 

2 490 '>«'• 

Stnphjlococcl homolvtlc 
streptococci n Rnmll 
diplococcus 

65 

I 000 000 

6500000 

Hemolytic streptococci 
Bneillus mucosus 

CO 

1 000 000 

fiOOOOOO 

Micrococcus cntnrrhnlis 
hcmoljtic streptococci 

40 

: sooooo 

S'^OOOOO 

Hcmolj tie •streptococci, 
pncumoeoccl 

45 

1 400 000 

7 6i0000 

Strcptococcn« vlrldan* 
staphylococci 

0 845 

3 590 000 

10 eS3 6 j0 

Hemolytic streptococci 
Streptococcus virldons 

60 

2 000 000 

12 000 000 

Hemolytic and nonhemo¬ 
lytic streptococci Micro 
coccus cntnrrhalis 

40 

2 000 000 

8000 000 

Hcmoljtic 'slrcptoeoccl 
stnphviococci Strepto 
coccus vjridan*! 

46 

2103 000 

9683 000 

Hcmoljtic streptococci 
Streptococcus vlrldnns 
fitapbj Jococci Dncilius 
muco'^iis 

4 4 

2 500 000 

13 000 000 

Hemolytic streptococci 
streptococcus which docs 
not change blood 
stophylococcus 

4 87 

3 9SOOOO 

12 175 000 

Hemolytic streptococci 
Streptococci]** vlrldnns 
staphylococci 

4 Cl 

8 108 000 

37 377 000 

Hcmolvtlc *5trcptococcl, 
Streptococcus vlridnns 
stnphjlococci Daell 
lus mucosus 

S8 

10 071 000 

Cl 073,3’0 

Streptococcus vlrldnns 
few staphylococci 

217 

31 000 000 

67 270 000 

Streptococcus viridnns 
staphylococcus 

5 2 2,930 000 000 

9 376 000 000 

Hemolytic streptococcus 

4 0 4 079 000 000 

16 316 OOQ 000 


Streptococcus vfridans 
staphylococci 


common way of deciding whether or not tonsils are 
dangerous is by their size Another common procedure 
IS compression of the tonsils to ascertain whether or 
not pus can be expressed The bacteriolgist is fre¬ 
quently asked to determine the presence or absence ot 
hemolVic streptococci in the tonsils in accordance with 
tlie idea that the presence of hemolytic streptococci is 

an indication for removal , , ^ ^ i t 

It IS apparent from the work of Davis and from 
our own experience"- t hat there are no tonsils beyond 

1 Davis D J Expenmentil Study of Bacteria Isolated from 
Ton’sii?“j A M A ss ”26 (July 2) 1910 

2 Dick G r J Infect Vis 13 272 lyiJ 


tonsils with large numbers of bacteria per unit weight 
were more commonl}! associated with disease in other 
parts of the body than were those containing com¬ 
paratively few bacteria 

The procedure was as follows Tonsils Nvere received 
in dry sterile medicine glasses, each tonsil separately, 
and, in order to avoid possible proliferation of bacteria, 
they were examined at once They were put on a sterile 
wire gauze supported by a sterile tnpod and ivaslied 
by allowing 1 liter of sterile 0 9 per cent salt solution 
from a wash bottle to run over them Pieces of tissue 
from 0 2 to 1 74 gm in iveight ivere cut from the 
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tonsils \\itli sterile instruments nnd ground in a sterile 
mortar which contained a small amount of sand 
Dilutions up to 1 1,000,000 were made of this 
material, and 1 c c of each dilution was added to a lube 
containing 10 c c of melted agar and 1 c c of human 
blood, and the mixture wns pouted into a Petri dish 
After forty-eight hours’ incubation, the colonies were 
counted w’lth the aid of a hand lens, and the number 
of bacteria per gram of tonsil tissue was estimated 

Gross pathologic descriptions of the tonsils and 
histologic descriptions of paraffin sections from the 
parts not used for cultures w’ere made 

The table shows the relation of bacterial counts to 
the size, weight and pathologic change m the tonsils, 
and to the presence of disease in other parts of the 
body It also show's what type of organisms pre¬ 
dominated in the plates 

In the senes represented in the table, the tonsils 
from patients who complained of recurring sore throat, 
or who had at the time of operation enlarged cervical 
glands, contained from two to tw'enty times as many 
bacteria per gram as did the tonsils from patients who 
did not complain of sore throat or have enlarged 
cervical glands 

In four instances the tonsils contained more than 
16,000,000 bacteria per gram, and, in three of these 
cases, the patients had some form of arthritis at the 
time of operation 

There is no apparent relation between the number 
of bacteria per gram of tonsil tissue and the types 
of organisms found predominating on the plates Nor 
IS there any apparent relation between the types of 
bacteria and the clinical condition of the patients or 
pathologic condition of the tonsils 

The tonsils which showed the higliest bacterial con¬ 
tent per unit weight were the relatively small tonsils 
in w'hich chronic fibrous inflammatory changes had 
occurred It was this t>pe of tonsil which was asso¬ 
ciated with disease m other parts of the body Large, 
spong}' tonsils, rich in Ijmphoid tissue usually con¬ 
tained a smaller number of bacteria per gram, and 
were less frequentlj' accompanied by disease elsewhere 
than in the throat and cervical lymph glands The 
examination of a single tonsillar remnant is interesting 
because it contained a larger number of bacteria per 
gram than most of the whole tonsils examined 

CONCLUSIONS 

The results of this work indicate that tonsils should 
not be regarded as harmless because thev are small 
It is often not possible to express pus from the smaller 
tonsils, because drainage of the crypts is prevented by 
fibrous tissue The total bacterial content as well as 
the number of bacteria per gram, may be much greater 
than that of large tonsils 

Quantitative bacteriology is of more aid than is 
qualitativ'e bacteriology in determining the condition 
of tonsils that have been removed, and in determining 
their possible relation to disease elsewhere in the body 

637 South Wood Street 


Venereal Diseases—In the 217 clinics operating under the 
joint control of the U S Public Health Service and state 
boards of health during October, 1919, there were 9,686 new 
admissions and 27,334 remaining from the previous month, 
making a total of 37,020 under treatment There were 97,693 
treatments administered to the patients under the care of 
these clinics Of these treatments 18,072 were the adminis¬ 
tration of arsphenamin —Pub Health Rel >, Dec S 1919 


DEFINITION OF EXPERIMENTAL TYPHUS 
FEVER IN GUINEA-PIGS* 

PETER K OLITSKY, MD 

NEW VORK 

In a recent article,^ I pointed out that the body of die 
gumca-pig reacting to the virus of typhus fever is 
readily invaded by a variety of bacteria w'hose presence 
complicates the typhus infection, but which have no 
ctiologic relation to the specific disease typhus fever 
In another article,-1 showed that the typhus virus, w hen 
kept in a variety of culture mediums at 37 C, tends to 
die off rapidly m aerobic mediums after five days and 
in anaerobic mediums—including the Smith-Noguchi, 
fresh tissue medium—after from twenty-four to fort}- 
cight hours 

Yet Canto ^ has announced recently the cultivation 
on ascitic agar of staphylococcus-like organisms from 
splenic material of typhus-infected cadavers, and from 
the spleen of experimentally infected guinea-pig«, 
which organisms are considered by him to be the 
inicrobic cause of typhus fever, since with them a 
febrile reaction is induced m guinea-pigs On this 
basis he has prepared a vaccine with which 587 typhus 
patients were injected As this communication pre¬ 
sents onl> one of a large number of different bacilli, 
cocci, spirochetes and protozoa which hav'e been 
reported from time to time as the incitants of typhus 
fever but which do not satisfy the prerequisites essen¬ 
tial for determining the experimental disease in ani¬ 
mals It IS obvious that the subject of experimental 
typhus fever is in a state of confusion and that a clear 
conception of its definition is now desirable 

Our experience, covering a long period of time and a 
large number of animals has taught us to regard all 
the criteria for determining experimental typhus fevei 
in guinea-pigs to be essential in interpreting a critical 
experiment, for, as I shall immediately describe, each 
one of the conditions by itself, may be so obscured 
by experimental errors or nonspecific reactions that, 
if an experiment is judged by one or more of these 
criteria but not by all, the result might lead to misin¬ 
terpretation or eyen a false conclusion 

hly object in this paper is to draw attention to the 
conditions necessary to establish experimental tjphus 
fever in guinea-pigs, to indicate the nonspecific or 
pseudo reactions which should be considered as possi¬ 
bilities in the determination of each of these criteria, 
and hnallv to show that no interpretation of an experi¬ 
ment can be made unless all the requirements are met 
and the nonspecific or pseudo reactions are considered 

CRITEEIV rOR DLTERMINING EXPERIMENTAL 
TVPHLS FEVER IN GUINEA-PIGS 

There are four criteria for determining experimental 
tvphus tevei in guinea-pigs (a) Transmissibilitv of 
the virus made evident b) a typical febrile reaction, 
from the te^t material to guinea-pigs and from guinea- 
pig to guinea-pig indefinitelv (b) A specific patho¬ 
logic condition in all of the affected animals in the 
sene-, of transmission- during the height of the reac¬ 
tion The macroscopic examination reveals no changes 
m the organs with the exception of the enlargement of 
the spleen and a petechial rash in the deeper lajers of 

* From the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Ohtsky, P K J Exper Med 34 525 (Dec ) 1921 

2 Ohtsky P K J Exper Med 35 ll5 (Feb) 1922 

3 Canto P Rev d Inst Bact Buenos Aire 2 lul iM> 'n 

1921 
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the skin The lesions in the difEhrent organs are demon¬ 
strable by histologic study, and consist of a particular 
vascular change most numerous about and in the blood 
vessels of the brain (c) Absence of concomitant or 
secondary infections by ordinary bacteria (pneumonia, 
peritonitis, abscesses, pseudotuberculosis or other dis¬ 
eases and absence of these bacteria from the blood 
{d) Specific immunity reactions A gumea-pig, after 
reaction to the substance to be tested, remains immune 
to the known active typhus virus and, conversely, a 
guinea-pig, after reacting to the known typhus virus, 
remains immune to the test material * 

NONSPECIFIC AND PSEUDO REACTIONS 
A review of the literature reveals that almost all of 
the many different micro-organisms which have been 
advanced as the incitants of typhus fever have failed 
to satisfy all the requirements Indeed, in certain 
instances, as in the case of Canto already mentioned, 
lehance was placed on only one of the criteria In the 
following, we shall demonstrate the nonspecific reac¬ 
tions which can simulate any one of these conditions 
and may consequently lead to misinterpretation 
The Feb} tie Reaction — 


infections and pasteurellosis in guinea-pigs Although 
a careful search may reveal the causative micro-organ¬ 
ism, It not infrequently happens that cultures are 
sterile or missed 

Hence we may conclude that when a test material 
induces in guinea-pigs a febrile leaction similar to tlie 
fever of experimental typhus, it is insufficient, if taken 
by itself, to indicate the presence of the living typhus 
virus 

Transmissibility —In six of our experiments in 
which guinea-pigs were injected with culture or tissue 
(brain or spleen) material that contained no living 
typhus virus, there resulted febrile reactions similar to 
the fever of experimental typhus In the first series, 
by means of the hlood removed by cardiac puncture 
from three animals during the height of fever and 
injected, respectively, into three normal guinea-pigs, a 
similar condition was noted as indicated by the febnle 
reaction No attempt was made, in this series, to trans¬ 
mit further the blood from the second animal In 
another series, by transmission of blood from one 
animal to another, three successive guinea-pigs showed 
similar febrile reactions, at which point the expenment 

was discontinued In a 


Friedberger “ has shown j. - 

tliat nonspecific sub- ^ 

stances, such as normal F 

guinea-pig blood, may 
induce m guinea-pigs feb- 107 

rile reactions indistm- 
guishable from the course 
of the fever in experi- 105 

mental typhus infection 40 104 
Canto,® by diminishing the 39 5 103 
dosage of his staphylococ- 39 
cus-like organism, has also 
obtained a similar fever 101 

In the studies on typhus 100 

fever by Kraus and de la ^ 

Barrera,® it is noted that pentoLaiiy mto -I i 
an occasional temperature •''« Dpicai fever 
curve of normal guinea- for the second feb. 
pigs resembles that of experimental typhus 
typhus-infected animals 


Day 10 1 2 3 4 5 678 910111Z13W1516n 0 1 2 3 45 117 fl fl ifiiii?n 




- third experiment, consist¬ 
ing of two parallel series, 
the fever was observed in 
animals of three succes¬ 
sive passages, but vas 

absent in those of the 

fourth passage In one 

of the two parallel series 
comprising the latter ex¬ 
periment, the first passage 
was effected by the injec¬ 
tion of diphtheroid bacilli 
which were not recover¬ 
able from the guinea-pigs 
r- r , t , ,, , of the first or second 

Fig 1—The injection of 3 cc of normal guinea pig blood mtra frrim nnp 

pentoncally mto n normal ammal resulted m a febrile reaction similar paSSHgCS , yct ironi One 

to the topical fever of expcnmentTl typhus fever in guinea pigs On animal of the third paS- 
reinjection with active virus however, the animal showed no immunit> ctrAnfn- 

for the second febrile reaction was proved to be a sjmptom of the Sage a liemoi} tic biicpiu 
experimental typhus COCCUS was isolated m pUrC 

culture from the blood 


BB8g: 8 Bg8 g8igg8Bgg8g a 

kBasEBaaaaiaaaaiB;^ 
JiBaassa s g aaipgaa^ ^ 

jSBiBBBaa/iaaaM&'BiBBiiEBBrBBBBSuSBSB 

ss&sassiiaHSHS^sss^^^^^^ i 

BBBBBBBBBB8BBBBBB5 B!B!"">***h*h| 

■BBaaBMaaWMiaBBBaBBBBBBaBBBBBBl 


In our experience we have observed that the mtra- In none of these transmission experiments were all the 
peritoneal injection of normal gumea-pig blood has in prerequisites satisfied for determining experimental 


one instance shown a similar febrile reaction (Fig 1) 
Febrile reactions were also obtained in nineteen guinea- 


typhus infection, although in the other of the two 
jiarallel series of the last experiment the fever and the 


pigs injected with culture and tissue lUTterial not con- particular histopathologic picture occurred, and no 
taming the living typhus virus Although six exhibited ordinary bacteria were found, but the immunity test 
the typical histopathologic changes, none satisfied all failed 

requirements, especially that of immunity, essential to Therefore, a transmissible fever in guinea-pigs 
the confirmation of the typical experimental disease which resembles that occurring in experimental typhus 
It IS well known to those employing laboratory am- can be induced with materials other than typhus virus. 


mals for experimental purposes that spontaneous so that a typical fever which is transmissible is 

infections frequently arise in monkeys, dogs, rabbits, insufficient, by itself, to define the typical experimental 

rats and guinea-pigs Among the more common of disease 

spontaneous infections encountered are tuberculosis in Histopathology —Kraus and de la Barrera® report 

rnonkeys distemper in dogs. Bacillus lepiscpticu^ that the lesions found in the brain of guinea-pigs dur- 

infections and septicemia in rabbits, pseudotubercular ing the course of experimental typhus in this anirnal 

oneumonia in rats, and snuffles, Gaertner typ e bacillary -,re not specific They note similar lesions occurnng 

L_.— --- - , T in the brain in the disease of Borna, in mal de cadcias 

4 In ou'th? findings “of w°.i of horses, and in expenmental rabies of hens, and 

OVien khn Wchnschr 33 423, 1^20) A rabbit injected Similarity of these IcsiOnS tO tllOSe found 

intrapentoneaiiy wuh ® °„ni‘’emai typhus fever shows in jn epidemic (lethargic) encephalitis, influenza, polio- 

fts’b3^r”fn‘I'nVrv^^of“(bou? ,„yelitis and Other infections Friedberger and 

Xfierap Scbroedei^^ communication . 1 

-MSs!V Ind fie la Barrera. J M Hev fi Inst Baet Bnenns ^ ^ Frie.^^^ 3 ^, - ^ ^ 

Aires 3 55 (March) 1921 
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Bacillus pi otciis Xj,j can induce the same lesions in the 
bnm of giiinea-pigs, and conclude therefrom that this 
bacillus IS the niicrobic cause of typhus fever 

Of nineteen guinea-pigs injected with culture mate¬ 
rials, 01 cerebral and sjilenic tissue derived from the 
same species, but free from living typhus virus, six 
showed the focal lesions, indistinguishable from the 
typhus lesions, in and about the blood vessels of the 
brain A section of the brain from one of these guinea- 
pigs, from the blood of which hemolytic streptococci 
were cultivated, is shown in Figure 2 In this animal, 
as in the others, the vascular lesions and nodular 
formation of endothelial leukocytes m proximity to 
the vessel of the gray matter correspond to those 
described elsewdiere** as being typical of experimental 
typhus fever 

1 1 two animals inoculated intrapcritoneally with 


plicate an experiment are cultivable only with difficulty, 
such as Pasfeui ellac or delicate streptococci It is nec¬ 
essary, therefore, m order to satisfy this requirement 
of the dehnition of experimental typhus to control 
bactenologically, with great pains, the test material or 
the material used for transmission We have adopted 
this routine procedure for passage experiments to 
niamtam the typhus virus, to plant from 0 5 to 1 c c 
of the heart's blood in 10 c c of dextrose veal-mfusion 
broth of a /)H of 7 4, and to incubate the mixture for at 
least forty-eight hours, for a critical experiment, in 
addition to the aerobic control, another of anaerobic 
culture, preferably the Smith-Noguchi medium, is 
essential 

Therefore, in view of the frequency of spontaneous 
infections in guinea-pigs, the determination of experi¬ 
mental typhus m this animal cannot be made unless 


Staphylococcus auicus, similar lesions were noted in se\ere tests are conducted to detect ordinary bacteria 


the brain In a senes _ _ _ 

of ten guinea-pigs ^ ^ 

inoculated wuth ' ' • * , ■ , 

Berkefeld filtrates ' - ^ v 

derived from typhus- < "" ^ * 

infected tissues and C - 

proved free from ty- !. » 

pirns virus by trails- ' , 

mission and immu- i c* s 

nit\ tests, the same ^ 

lesions were found '» , ^ ' ', - 

in the brain of four £>< > 

of the animals i _' 

pathologic picture ' I'X' 

observed m the brain ' * .-4 1'* 

of guinea-pigs dur- I ^ J- 

ing typical experi- » • 

mental typhus can [ f 

be simulated by a ^ ^ ^ Vl- 

number of different f ', v ^ j • "f, 

control materials, ♦ 

such as culture me- \ ^ 

diums, tissue sus- | ^ ■* 

pensions, bacteria of Z.-, ' '' V 

the ordinary species, [ ^ , * " / ^ ' 

and also by the le- [ ‘ ' t ' ’ ,’t,' v 

sions seen in other x—t——4 - 

diseases of obscure 1 ,,^ 2 —section o£ brom from guinea p 
or unknown etl- to be noted are the vascular lesions and ni 
ology “ 

'The pathologic changes may occur m conjunction 
with a transmissible fever, but, since either the histo- 
pathology or the fever can be produced by nonspecific 
materials, they cannot be regarded separately, or 
together, as sufficient to establish a diagnosis of experi¬ 
mental typhus fever in the guinea-pig 

Infection with Ordinal y Bacteria —In our experi¬ 
ence, we have found that certain of the nonspecific 
reactions, chiefly the febrile and tlie histologic, are 
attnbutalile to infection with ordinary bacteria In 
spite of the fact that at necropsy at the height of 
reaction an animal may reveal no gross lesions of 
infection, blood or splenic cultures may vield the bac¬ 
teria How'ever, certain organisms which may com- 

8 Olilsky P K J Evper Med 34 365 (Oct ) 1921 

9 Attention may at this point be called to the not infrequent occur 
fence of noduHr encephalitic lesions in the brain of the ordinary 
laboratory stock of rabbits (Oliver J J Infect Dis 30 91 f Jan ] 
1922 Bull C G J Erper Med 25 557 [Apnll 1917) and possibly 
in guinea pigs also uith which some of tho e de cnbed as tjphus lesions 
may be identical 
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Fiff 2 —Section of brain from guinea pig injected with nontyphus culture material 
to be noted are the vascular lesions and nodular formation (below the vessel) X 108 


Immunity — Of 
^ 210 gumea-pigs, An- 

, ” * “ derson found only 

_. < .* ^ , 4 7 per cent wdiich 

* , ' ' , T ^ faded to react to ac- 

. 7 ■' , ''i ' / • 7 ^ tive typhus virus 

' ^ Other observers, 

^ « 1'^ -’V'* such as Paltauf and 

, Loewy, Nicolle, and 
4 *^ t ■ " , ' , ’* Rocha-Lima, 

"P reported posi- 

' - , ''** Pve infections in 76 

4 ^' ** I‘^ent, 84 per 

per 

* J" I.*'"" r-' -liV cent, respectively 
' , i , Cbrr experiments 

g V, ' with 300 guinea-pigs 

, ' J->^3' vVj’v * - show that only 1 per 
> \ "* eent faded to react 

V , '■*.''V’rxX\ *' ' to active typhus 

. ^ -c- ^ , virus In view of 

occasional resis- 
^ jJ* - »i. > tant animal, it is 

'P'-^ ' V "obvious that inter- 
, I ■- , ' J . 7 I pretation of critical 

• \ \ ' experiments can be 

'7 \ s' ^ ' made only by repeat- 

. ing immunity tests 

injected with nontyphus culture material ^ paper SOOU 

ular formation (below the vessel) X 108 tO be published in 

detail, we report ex¬ 
periments which show that certain substances, not 
of the nature of a living, multiplying agent, exist m 
filtrates from typhus-infected guinea-pig tissues which 
occasiona’ly make those animals refractory to further 
inoculations of active typhus virus Hence, supposed 
cultures of organisms, recovered from typhus-infected 
materials avhich are tested to reveal possible immuniz¬ 
ing effects, should be free from these substances In 
other words, an "immunity” induced by injection of 
such cultures in early transplants might be due to these 
immunizing substances derived from typhus materials, 
but not to the cultures employed 
Finally, m two expenments, supposed cultivable 
"bodies” which we subsequently discarded because of 
their occurrence m control, nontyphus, materials, faded 
to induce reaction in guinea-pigs which were immune 
to the known passage virus, but normal animals which 
showed febrile reactions to inoculation of these 

10 Anderson J F J M Res 25 467 1914 
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“bodies” were not rendered immune to further injec¬ 
tions of the known active virus It is essential, then, 
not only to test supposed cultures in guinea-pigs 
immune to known passage virus, but also, conversely, 
and more important, to test animals recovered from 
the effects of injection of such cultures with known 
passage virus 

SUMMARY 

To summarize the requirements for establishing 
immunity, the experiments should always be repeated, 
the possibility should be considered of the presence in 
cultures of substances found m typhus-infected tissues 
which are not living, multiplying agents, but which 
may occasionally induce immunity, and finally, cross 
immunity tests should invarnbly be performed 

CONCLUSIONS 

Experimental typhus fever presents constantly and 
legtiiarly certain manifestations which, taken together, 


Jour A M A 
Feb 2o 19« 

indeed, has already led, to erroneous interpretations 
of inoculation experiments in guinea-pigs in the course 
of studies on the etiology of typhus fever 
Sixt>-Sixth Street and Avenue A 


A TECHNIC FOR THE REPAIR OF 
RELAXED OR LACERATED 
PERINEUM 

R L PAYNE, MD 

Surgeon St Vincent s Hospital 
NORFOLK, \A 

There have been a great number of operative 
methods described for the repair of a lacerated 
perineum, and each and every one of these I adopted 
wnth enthusiasm, to desert sooner or later as unsatis- 



Fig 1 —Points of pickup >\illi Alhs for 
ceps The middle forceps nre placed at tlic 
highest poinf of the rcctocelc where the 
anterior and posterior \aginal walls meet 
Rigid self retaining retractors do not lend 
themseUes to the ease of denudation that can 
be accomjilishcd through the use of three 
separate retractors which can be mo\cd to 
an> adjustment by assistants 



1 ig 2 —4 true henna of rectum which 
must he reduced backward and downward 
to pernut midlinc approximation of relaxed 
muscle bundles B incision separating rcc 
tocele from leaator am separation of rec 
turn from muscles ami fascia must be exteii 
ti\e tnough to proaide complete freeing of 
the rcctotcle which results in a crescentic 
shelf approximate^ Yj to M inch (from 12 
to 19 mm ) m depth consisting of muscles 
and fascia of perineum C denuded area 



Fig o —4 the one suture to be applied 
in each sulcus internal bite of needle must 
not include any bowel wall picking up onlj 
Naginal fascia and mucous membrane B 
a rigid instrument reducing the rectocele 
while second suture passes oaer and catches 
aaginal fai^cia and mucosa at central point 
as illustrated The second suture (C) is 
not tied until all remaining approximation 
is completed D shelf of le%ator muscle 
approxiraatelj Yi inch (13 mm ) in length 


stamp It unmistakably as a typical disease These mani¬ 
festations have been described as consisting in the 
guinea-pig of a characteristic febrile reaction, of 
indefinite transmissibility from animal to animal, par¬ 
ticular histologic changes in various organs but mainly 
m the brain, absence of bacteria cultivable in any 
aerobic or anaerobic medium wdiatever and finally, 
immunity, determined by cross-immunity tests, to 
materials carrying knowm typhus virus 

Besides these manifestations, w'hich all true samples 
of typhus fever virus produce, wdiat have been termed 
“nonspecific” or “pseudo reactions” in the guinea-pig, 
simulating particular manifestations of the action of 
true typhus virus, have been described The latter 
reactions can be induced wnth a variety of subs*'ances, 
and the fai'ure to recognize this fact may lead, and. 


factory For the last ten years my assistants and I 
have been using the technic herein described, and the 
results have been so satisfactor}^ that w'e have come to 
feel that w e have at least one definitely standardized 
technic for this operative necessity on w'hicli w'e may 
depend for a satisfactory result 

No claim is made for the presentation herein of any¬ 
thing new' or original, but the salient features of the 
illustrated technic are to be found m the underlying 
principles (1) of completely freeing the entire rectocele 
from the muscles and fascia ot the perineum in order 
to permit a thorough reduction of this herniated por¬ 
tion of the bowel, (2) the definite employment of only 
nine stitches for any and all types of this operative 

* Presented before the Seaboard Medical Association of Virginia and 
North Carolina Dec 10 1921 Norfolk Va 
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necessity, (3) the fnct that these sutures are all inter¬ 
rupted, and (4) its simplicity and ease of execution 

IJfPORTANCn or COMPLETE REDUCTION OF 
RECTVL IIEKNIV 

It IS not iny purpose to criticize other methods of 
permeoirliaphy or to comp ire this technic with them, 
but I would like to emphasize the importance and neces¬ 
sity of complete reduction of the rectal hernia, and this 
cannot be attained except by complete freeing of the 
rectocele in its entire lower half which, when reduced, 
permits the approximation of the muscles and fascia of 
the pelvic floor at a much higher plane and with a 
greater depth than any other technic with which I am 
acquainted Furthermore, I do not feel that I can ever 
condone any method of perineal repair which utilizes 
the employment of continuous, figure of eight or com¬ 
plete crown sutures for its completion believing that 
the interrupted suture of No 2 or No 3 chromic 


ACTINOMYCOSIS OF THE URINARY 
ORGANS 

REPORT OF A CASE OF PYELONEPHRITIS IN WHICH 
ACTINOMYCES BOVIS WAS FOUND* 

H L CECIL, MD 

AND 

J H HILL, MS 

Resident Urologist and Bacteriologist Respecttvel> Brady 
Urological Institute 

BALTIMORE 

We consider this case worthy of report, because only 
ten similar cases can be found m available literature, m 
only one of which ^ is the species of Actinomyces - deter¬ 
mined by culture Moreover, the evident difficulty, 
hitherto, in diagnosing actinomycosis of the genito¬ 
urinary tract before operation or necropsy, and in 
difterentiatmg it from tuberculosis, combined with the 



Fig 4 —Shtcb in each sulcus lied and 
the second suture caught up by clamp 
three interrupted sutures beginning and 
ending at a point half way between the 
le\ator shelf and the skin margin These 
sutures, when tied maintain a reduction 
of the rectocele 


Fig 5 —Second tier of sutures beginning 
|ust under the skin margin and approximat 
ing the second plane of muscles and fascia 
These are inserted on a plane between the 
first three approximating sutures as shown 
m Tisvirc 4 


Fig 6 —Results after all deep sutures are 
tied Long suture ends represent stitch 2 
(Fig 3) Skin margins approximated with 
a loose plain catgut running stitch Plane 
of posterior wall of vagina now slopes down 
ward and backward providing support for 
bladder 


catgut IS the best, and feeling with regard to the other 
type of sutures that in comparison with a chain they 
are no stronger than the weakest link 


Atiuse of Narcotics in France—^The Ligue d'Hygienc- 
Mcnlalc publishes in its Bullchn a letter from the Pans pre¬ 
fect of police on the measures taken to check the illicit traffic 
m narcotics There were thirtj-six suits of the kind in the 
courts of the Pans district, and nineteen resulted in a fine 
of from SO to 5,000 francs In 1920, 2S4 were condemned to 
from SIX months to two >ears imprisonment In 1921, it was 
the practice to send the bujers to prison for three or six 
months while the seller was gwen a one or two jear term 
and a fine He protested against the lax international regu 
lations regarding importation of drugs labeled 'chemical 
product’ or ‘ free sample ” A bill providing for expatriation 
for fi\e or ten >ears of those convicted of illicit traffic m 
narcotics has been passed bj the French senate and is now 
before the chamber of deputies 


fact that the methods of treatment of the tw'o infections 
may differ widely, make it important that more should 
be known about actinomycotic infections Certainly, 
the possibility of actinomycosis should always be con¬ 
sidered in cases of suspected tuberculosis in which 
tubercle bacilli cannot be found 


REPORT or CASE 


Htsfory—J A 0,aman aged 35 married electric welder, 
entered Brady Urological Institute May 20 1919 complaining 
of pain m the kidneys The family and personal history was 
unimportant In 1918 he had a mild attack of gonorrhea, and 


„ A™'?, Buchanan Brady Urological Institute Johns 

Hopkms Hospital 

1 Eustace 

2 Throughout this paper we employ the term ‘Actinomyces’ as 

defined m the recommendation of the Committee of the Societv of 
Xmerican Bacteriologists on Characterization and Classification of Bac 
Krial Tjpes (Winslow C E A Broadhurst J Buchanan R L 

Rrumwicde C Roger's L A and Smith G H The FamdiP« nnrt 

Genera of the Bactena Final Report of the Committee of the sLie"? 

AtneriMn Bactenologists on Characterization and Classification nV 
Bactena] Types, J Bacteriol 5 191 [May] 1920) ” 
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was treated by injections of argyrol and irrigations of potas¬ 
sium permanganate The disease lasted only two weeks, and 
there were no complications The patient dated his present 
illness from an injury he received in June, 1918 He was 
helping to lift a heavy weight when those with him let go, 
thus throwing the entire strain on him Immediately he was 
seized with a severe pain in the right loin which lasted for 
ten hours The pain did not radiate There was no nausea 
or vomiting There was no hematuria The rise in tempera¬ 
ture and chill which the patient had had with all subsequent 

attacks nas absent In forty- 
eight hours all pain and sore¬ 
ness had gone In March, 
1919, the patient had an at¬ 
tack of pain in the right side, 
which was accompanied bj a 
severe chill and sharp rise in 
temperature The pain was 
ver\ severe, requiring re¬ 
peated doses of morphin It 
radiated into the bladder but 
not to the end of the penis 
testicle or down the thigh 
He jiassed no stone and had 
no hematuria This attack 
lasted for about eight dajs 
with varjing intensitv dur¬ 
ing which time there was 
almost continuous nausea 
and frequent vomiting Since 
then he had had attacks re¬ 
curring about e\er\ two or 
three weeks The pain was 
usuallj on the right side, but 
was sometimes on the left 
There had never been any 
frequeue!, djsuria or hema¬ 
turia The patient had never 
passed stone There had been 
pjuria increasing since the 
first attack 

Eramtnahon —The patient was healthy and robust was 

about 5 feet 7 inches (170 cm ) m height and weighed about 

175 pounds (794 kg ) The mucous membranes were of good 
color There was slight pyorrhea The tonsils were enlarged 
and slightly inflamed The eyes were normal The chest, 
lungs and heart were negative on physical and roentgen-ray 
examination The abdominal walls were soft No masses 
were felt to descend beneath the costal margin on deep 
inspiration The kidneys were not palpable or tender The 
reflexes were normal There was no general glandular 
enlargement The external genitalia were normal except for 
slight varicocele on the left side The prostate was a little 
broader than normal The right lobe was very irregular along 
the base, and there was moderate induration on the outer side 
and at the apex The same was true of the left lobe which 
was slightlv smaller than the right Both seminal vesicles 
were indistinctly palpable, and showed no pathologic change 
There was nothing on examination of the external genitalia 
or on rectal examination to suggest tuberculosis 
The cystoscope entered with difficulty, owing to stricture 
of the bulbous urethra There was no residual urine, and 
the bladder capacity was normal The prostatic orifice was 
inflamed, slightly irregular and slightly edematous, but there 
was neither prostatic hipertrophy nor contracture The 
bladder was diffusel) reddened, characteristic of cjstitis The 
trigon showed a more marked inflammatory reaction than 
elsewhere, this was most marked around the ureteral orifices, 
particularly the right, where there was a marked edema 
There was no ulceration, trabeculation, stone or tumor 

On the first ureteral catheterization. No 7 catheters were 
passed to the pelvis on each side with ease The urines 
collected contained a large quantity of pus from both sides, 
but careful search failed to demonstrate organisms, either 
pyogenic or acid fast The functional test of phenolsul- 
phonephthalein given intravenously showed on the right side, 
appearance time five minutes, with an output of IS per cent 
in half an hour, on the left side, an appearance time of two 
minutes, with an output of 30 per cent in the same time 


Plain roentgen-ray examination of the kidneys, ureters and 
bladder was negative A double pyelogram and ureterogram 
disclosed the pelvis of the left kidney to be contracted, very 
long, and slightly irregular in outline There was slight but 
definite blunting of the minor calices The picture on the left 
side was that of pyelitis The kidney was definitely larger 
than normal The ureter showed no change On the right 
side the pelvis was larger than that of the left The outline 
was slightly irregular The lower major and minor cahees 
were only slightly changed, but the middle and upper calices 
presented a marked change They were greatly blunted and 
enlarged, and their outline was very irregular and distorted. 
There was, however, no destruction of tissue as is seen in 
tuberculosis The kidney was about two-thirds the normal 
size The ureter was normal 

Urine examination revealed color, light jellow, specific 
gravity, 1018, reaction, acid, albumin, trace, sugar, none, 
pus considerable Careful examination failed to demonstrate 
any organism either pyogenic or acid fast The test of kidney 
function revealed phenolsulphonephthalein, ten minutes 
appearance time, 60 per cent phenolsulphonephthalein 
excreted in one hour 

Clmtcal Course —At first repeated examinations of smears 
of the urines obtained bj ureteral catheterization were negative 
for bacteria but alwajs showed large quantities of pus The 
same was true of the bladder urine Eleven days after the 
patient entered the clinic for treatment, infection was demon- 



Fig 2—Pure culture of Actmomjees bovis from human kidney, 
magnified 200 diameters 


strated in the bladder urine by culture which showed 
Pseudomonas pyocyanca 

The cultures were not incubated sufficiently to obtain 
Actinoviyces The patient did not return for more than a 
month, during which time he had been ill with frequent 
attacks of colic of extreme severity 

From July 21, 1919, to March 1, 1920, he was treated from 
time to time by pelvic injections of various drugs in each 
kidney The treatment gave no relief to the symptoms 



Tig 1—Slants of Actinomjces 
bovis of seven dajs growth at 
37 5 C (removed from the tubes 
for photographic clearness) Tube 
1 at left yjn 7 6 beef infusion 
agar showing cretaceous nature 
of surface growth, Tube 2 m cen 
ter Loefiler s serum showing re 
tarded appearnnee of cretaceous 
growth at base of slant Tube 3 
at right hydrocele ngar showing 
beginning of cretaceous growth in 
three upper colonies, and a more 
ad%anced stage in tne lowest 
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About March 1, he again developed severe symptoms of 
crstitis and prostatitis From this time to November 19 he 
received prostatic massage, irrigations and instillations of 
mcrLurochrome-220 soluble, 1 per cent This gave great 
relief During this time he continued to have renal colics 
The teeth had been treated and tonsils remov ed as a possible 
source of primarj infection but neither of these apparently 
improved the kidncj condition 

The presence of a feu branching filaments in direct smears 
of ccntnfugalized urine from the right kidney now led us to 
suspect actinonivcosis The smears offered a 
puzzling varietj of bacterial forms, from 
which onh a tentative diagnosis could be 
made, pending cultural confirmation In addi¬ 
tion to the few branching forms undoubtedlj 
Aclmoiincrs there were man> shorter, rigid, 
unbranched filaments, probablj bacillary forms 
of Actmoiinccs the similar, but activelj 
motile curved forms, and short, actively mo¬ 
tile bacilli undoubtedly Pseudomonas p\o- 
csaiica There were also many cods of 
filaments, uhich were so closely interwoven 
that It was impossible to determine whether 
or not thev branched and which were prob- 
abh a miature of tlie two organisms, although 
no such forms were observed in the urine from 
the left kidnev, which never showed zfctiiio- 
ijiycis, but only Pseudomonas p\ocyauea 

As Foulerton’ has shown it is often im¬ 
possible to diagnose actinomycosis by e-vam- 
ination of smears on account of the three 
forms which actinomycetes commonly take 
These are (1) the characteristic branching 
mycelium, strongly gram-positive at first but 
soon showing in our case a breaking down 
into beading of gram-positive granules in a 
gram-negative filament, and entirely gram- 
negative portions of mycelium adjacent to gram-positive 
portions of the same filament (2) the unbranched bacillary 
form of the fragmented mycelium sometimes gram-positive, 

3 Fouterton A G R The Milroy Lectures on the Streptothneoses 
and Tuberculosis Lancet 1 SSl (Feb 26) 1910 1 626 (March 5) 

1910 1 769 (March 19) 1910 


the older forms gram-negative, and (5) the coccoid forms, 
always gram-positive, which are frequently impossible to dif¬ 
ferentiate from the usual pyogenic cocci by microscopic 
examination 

In the case reported here, a few small portions of the 
branching mycelium were observed in the direct smears, prob¬ 
ably many of the bacillary forms, and none of the coccoid 
The fact that Pseudomonas pyoeyanca itself is capable of 
growing in long filaments, always gram-negative, however, 
was a further source of comfusion m this case 

Cultures on pn 5 agar plates were made at 
this time from the urine from both kidneys 
Cultures were also made from the Gatherers 
before use, and the sterile wafer used for 
irrigation From both sides Pseudomonas 
pyocvanca developed over night at 37 C The 
plates were kept unopened in the incubator 
at 37 C for fourteen days At the end of 
this time the plates of catheter control re¬ 
mained sterile the left side urine cultures 
showed onlv Pseudomonas pyocvanca, and the 
right side urine cultures showed convex buff 
colonies evenly distributed among the dry 
Pseudomonas pyocvanca colonies These buff 
colonies, when removed with the platinum 
needle could not be penetrated but came off 
as whole colonies, the microscopic examina¬ 
tion of which revealed the characteristic 
branching mycelium of actinomycetes Fur¬ 
ther study of this organism revealed its iden¬ 
tity with Actmomvccs bovis, a conclusion 
confirmed for us through the kindness of Dr 
McCoy and Dr Stimson of the Hygienic 
Laboratory Actmomvccs bovis was again 
grown from the right kidney in our case by 
the same method on three different dates 
Pseudomonas pyocvanca was identified by its 
production of pyocyanin, which, according to Gessard^ is the 
identifying feature of this genus and by its cultural identity 
with Pseudomonas pv'ocyama 279 280 and 282 furnished us 
through the courtesy of the Hygienic Laboratory 

4 Gessard C Technique d identification dcs germes pyocyantques 
Ann de 1 Inst Pasteur February 1920 p 88 



Ftg 3 — Cultures of Actmo 
myces bovis seven days at 37 5 
C Tube at left growth on hy 
droccie agar tube at right 
growth on 7 6 beef infusion 
agar 


SUMMAHT of CASFS of prim art GFMTO-XJRTAART ACTOOMTCOSrS FOtTM) IN AVAILABLE LITERATURE 


Anthor 

1 Pencct 

Patient 

Not stated 

Plagnosis 

Cystitis 

Actinomycosis 

Recognized 

At time of 
treatment 

2 Stanton 

Mon aged 53 

Cystiti*! pyclo 
nephritis 

Postmortem 

3 Leger 

Male 

Not stated 

Not stated 

4 Far! 

Not stated 

Not made 

Postmortem 

5 Kunith 

Boy aged 
4Ai years 

Pyelonephritis 

Postoperatlvcly 

6 Cohn 

Man aged 4G 

Pyelonephritis 

prostatitis 

At time of 
treatment 

" Kellock 

Female 

Probable tubercu Po^topcratlvely 
Josls of Tight kidney 

8 Eustace 

Mon aged 3o 

Chronic inflamma 
tory processs prob 
ably tuberculous 

Postoperatlvcly 

9 Israel 

Man aged 33 

1 Kidney stone 

2 Actinomycosis 

During treat 
ment 

10 Israel 

IVoman 
aged 60 

Perinephritis 

After nephrectomy 

Summary 

6 male 

2 female 

2 not stated 

Age from 

2 cage's not made 
2 cases probably 
tuberculosis 

1 case perine 
phrltis 

3 during treat 

ment 

4 postopera 

tively 

2 postmortem 


4% to 60 years 1 case cy stftis 1 not stated 
1 ca«e cy titls and 
pyelonephritis 
1 case pyelonephritis 
and prostatitis 
1 case kidney stone 
and actinomycosis 


Organism Found 

Identity of 
Organism 

Treatment 

Termination 

In nodules in pus 
fn urine 

Actinomyces 

Not stated 

Not stated 

In kidney abscesses 

Actlnorayoes” 

Not stated 

Fatal 

Gians penis 

Actinomyces' 

Not stated 

Not stated 

Ab«eessof kidnev 
and bladder bratn 

* Actinomyces 

Not stated 

Cerebral nctino 
mycosis fatal 

In urine after oper 
atiOD and in kid 
ney abaoesses 

' Actinomyces 

Operative 

Recovery 

In urine and pros 
tatic secretion 

“Actinomyces 

Not stated 

Not stated 

In kidney lesions 

Actinomyces* 

Operative potas 
slum lodid 

Recovery 

In testicle and 
cor 1 

Actinomyces 

bovis 

Operative fol Recovery 

lorted by KI 6 grains 
three times a day 
lor S months 

In evudate from fls 
tula and in urine 

Actinomyces 

Operative 

Recovery 

In kidney lesions 

Actinomyces 

Operative 

Recovery 

3 in kidney lesions 9 
1 In kidney bind 1 

dcT and brain 
lesions 

Actinomyces 

Actinomyces 

bovis* 

3 operative 

2 operntUe 
and KI 

5 not stated 

5 recovery 

2 fatal 

3 not stated 


1 m kidney lesions 
and urine 
1 In urme 
3 in t-rinc and e\u 
date from flstulp 
1 in urine and pro^a 
tatic secretion 
3 in glass penis 
1 in tes Icle and cord 














578 


APPENDICITIS—CO OKE 


Jour A M A 
Feb 25, 1922 


From January, 1921 after the discovery of Actinowyces, 
until last seen the patient has been taking potassium lodid, 
beginning with 10 grains (0 65 gm ) three times a day, and 
increasing a gram each day The treatment is to be continued 
at 75 grams (5 gm ) a day The drug is recommended m the 
literature as the only one having any influence on actinomy¬ 
cotic infections in other parts of the body Unfortunately, 
the patient has not returned to the clinic, and at present we 
are unable to report the further history 

COMMENT 

The patient is a very healthy looking man of splendid 
physique As far as we have been able to determine, 
there are no lesions in any other part of the body He 
has an infection of both kidneys with an organism 
rarely found, Psc-iidonwnas pyocyanea, complicated 
with the presence of Actinomyces bo7’is in the right 
kidney, an even rarer finding It is impossible to deter¬ 
mine the relative pathogenicity of Actinomyces and 
Pseudomonas pyocyanea m this case There is how¬ 
ever, a slowly progressing decrease in function of the 
right kidney with compensatory increase in the left 

After the patient has now been treated for two years 
with practically all drugs, both old and proved and 
new and experimental, without the slightest benefit, 
one would naturally wonder what procedure to pursue 
Would it seem advisable to remove the right kidney 
which contains Actinomyces and which is responsible 
for by far the majority and most severe renal colics? 
It M'ould throw extra strain upon the infected left 
kidnev, which is probably doing its maximum work, 
and, should the infection on this side then progress, it 
would unquestionably shorten the patient’s life In 
our minds, right nephrectomy is definitely contraindi¬ 
cated on account of pyelitis of the left side though the 
symptoms are distressing and beyond relief by treat¬ 
ment, as radical as can be given 

LITERATURE 

In reviewing reports of actinomycotic infections, the 
varied nomenclature and the lack of complete identi¬ 
fication of manv of the organisms observed make con¬ 
fusion inevitable For this reason we shall cite such 
cases of so-called “primary” genito-unnary infections 
found under all of the names used for this group 
Such cases are described by Israel,’ Kunith,® Stanton,*' 
Cohn,® Kellock ® and Eustace In addition. Rosen- 
stern ** cites the cases of Poncet, Leger and Earl A 
summarjr of these cases is given in the accompanying 
table Pseudomonas pyocyanea seems to be a rare 
cause of infections localized in the genito-unnary tract 
Kidney infections are reported by LeNoir,** Bern¬ 
hardt,*® Blumer and Lartigau,*^ Klieneberger,*® Fran- 


5 Israel James Primare Actinomjcose der Niere Chirurtnsche 

Klinik der Nierenkrankhejten Bcrlm August Hirsch^old 1901 p 
266 Em neuer Fall von sog pnmarer Nierenaktinomj kosc Folia 

urol 5 447 (Jan) 1911 . 

6 Kunith Em Fall von primarer Nierenaktmomykose JOeutsch 

Ztschr f Chir February 1908 p 181 . 

7 Stanton E M Actinomycosis limited to the Urinary Tract Am 

Med March 17 1906 p 401 ^ t it 

8 Colm T P>onephntis et Prostatitis nctinomjcotica Berl Kim 

Wchnschr Aug 14 1911 p 1497 

9 Kellock, T H Some Clinical Features of Actinomycosis k.ancet 

^ l^*^^Eu 5 face Primary Actinomycosis of Testicle Bnt M J 2 1704 

RoLnstem P Die Aktinomykose der menschlichen Harnorgane 
■Ri»rl Ivlm Wclinsclir Feb 4 1918 p 115 

12 LeNoir M P Note sur un cas d infection urmaire 
Presence du bacille pyocyanique dans 1 urine humaine Compt rend 

'^BErnhBrdrR'® ctr Brcllus des grunen E.ters .n den Harnwegen 
»a^i^ern WrnschT‘^54”-\330^^907 


kel,*” Scheidemandel,** Campbell and Rhea,*® Ashner *« 
and Haines ’ Cases of cystitis due to this organism 
are described by Barker,®* Jadkewitsch,®* Motz, * 
Broun®* and David®'' Heiman ®“ reports a case of 
bilateral hydro-ureter with Pseudomonas pyocyanea 
infection Perkins “ and Hirschberg®® have observed 
cases of orchitis due to this organism 

Note—S ince stud>ing this case, one of us (J H H) has 
found actmomycetes in two other cases, which will be reported 
when the histones are complete 


Clinichl Notes, Suggestions, und 
New Instruments 


WHEN APPENDICITIS IS NOT APPENDICITIS A CASE 
OP DIVERTICULITIS OP THL CECUM 

t B Cooke AM M D Los Angeles 
Senior Altcndiiig Surgeon Los Angeles Count} Hospinl 

Removal of the appendi'^i has come to be regarded as an 
CNcecdinglj simple operation Indeed, in most communities 
the family physician who usually first sees these cases, is 
himself willing to operate It is not at all uncommon to hear 
the general practitioner say ‘ I do my own surgery m simple 
cases like appendicitis” 

Considered from the standpoint of operatii e technic, truth 
compels the admission that when a case is simple it is simple, 
and that the majonti of cases, perhaps, belong to this class 
At the same time, certain cases of appendicitis test the skill 
as well as the judgment of the operator to the limit There 
are few more difficult operations in abdominal surgery than 
the removal of an adherent retrocecal appendix may prove 
to be and the se\eral problems arising m the presence of a 
contaminated peritoneum call for the exercise of the maturest 
judgment 

But when appendicitis proves not to be appendicitis? 
Assuming that no method of investigation has been omitted 
and that the diagnosis seems absolutely clear it has happened 
to eaery surgeon of large experience to find himself con¬ 
fronted With a totally different and far more formidable con¬ 
dition on opening the abdomen 

Four times in the recent past such disconcerting experience 
has fallen to m3 lot One case required extensn e resection 
of the caput coh, in two others the lesions were found in the 
terminal ileum, requiring resection of several inches and end- 
to-end anastomosis, the fourth case could be handled only by 
complete excision of the cecum The pathology in the last 
mentioned case was so unusual and interesting that a brief 
report of the case is here given 

A well nourished man, aged 53 a physician, had consider¬ 
able, though not unbearable, abdominal pain The history 


16 Frankcl E Ueber die Menschenpathogenitit des Bacillus Pyo- 
cxineus Ztschr f Hyg 73 486 1912 

17 Scheidemandel E Ueber die Bedeutung der baktenologiscfien 
Harnuntersuchung fur die Diagnose und Therapie (Speziell der akuten 
Nephritis) Munchen med Wchnschr 60 1722 (Aug 5) 1913 

18 Campbell R P and Rhea L J Acute Infective Nephritis 

Surg Gynec Obst 27 611 (Dec) 1918 

19 Aschner P \V Two Unusinl Cases of Pyonephntis JAMA 
74 320 (Jan 31) 1920 

20 Haines \V H Pyelitis of Unusual Origin Urol 8 k Cutan Rev 
December 1920 p 698 

21 Barker L F The Chnical Symptoms Bacteriologic Findings 
and Postmortem Appearances in Cases ot Infection of Human Beings 
\\ith Bacillus Pyocyaneus JAMA 28 213 (July 31) 1897 

22 Jadkewitsch W A Sur Lehre von der Pathogenitat des Bacillus 
Pyocyaneus Baumgarten s Jahresbericht 1896 p 355 

33 Motz M B Note sur un cas d infection unnaire par le bacilie 
pyocyanique Compt rend Soc de biol Feb 1 1896 p 128 

24 Brown T R Cystitis Caused by Bacillus Pyocyaneus Mary 

land M J May 1900 p 221 , ^ , c ^ a ^ 

25 DiMd V C A Bacteriological Stvidy of Fifty C^ses of Non 
tuberculous Diseases of the Bladder and Kidney Surg Gynec & Obst 


^26 Heinnn H A Case of Bilateral Hydro Ureter Chronic Pyo 
aneus Infection Am J Ob';t July 1913 p 183 , ,t 

27 Pcrkizis B J Report of nine cases of Infection with Bacillus 
locvaneus J M Res 1901 p 281 

'^K^Hirschbertr M Akute Orchitis dutch Pyocyaneusmfektxon 
eutsch med Wchnschr Oct 24 1907 p 1782 
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wis rather indefinite Several times m the list few j ears he 
Ind hid itticks of pun in the lower abdomen of moderitc 
seicriti, which he ittnbiited to constipation, from which he 
suffered more or less at ill times The present attack had 



Specimen opened, showing fecalith in its bed 


been continuous and increasingly painful for the last three 
dajs His temperature was 101, and pulse, 95 

Late m the afternoon of Maj 5, 1921, I was called, and 
found him in bed On palpation there was marked rigidity 
of the right rectus and pronounced tenderness about the region 
of McBurne>’s point A well defined mass of firm consistency 
could be plainly felt at the latter situation 

The blood count revealed a leukocytosis of 22,500, with 93 
per cent polj morphonuclears 

The diagnosis of acute appendicitis and the need of imme¬ 
diate operation seemed equally positive, and the patient was at 
once sent to the hospital 

At 10 p m, the abdomen was opened through the rectus, 
and the mass deluered without difficulty This proved to be 
a greatly thickened cecum with a distinct tumor as large as 
a medium sized fist occupying the whole of the space between 
the origin of the appendix and the ileocecal junction The 
appendix -jeas not involved 

The surface of the mass w’as smooth, and the trouble seemed 
definitely limited to the structures in hand There were numer¬ 
ous areas of necrosis of variable size, the largest being at the 
junction of the tumor mass with the ileum and involving both 
structures 

It was soon apparent that nothing less than a total excision 
of the cecum must be undertaken This was done, an end-to- 
end-side anastomosis of the ileum to the ascending colon 
being made with sutures The patient was returned to bed 
in good condition, and made a rapid and complete recovery, 
leaiing the hospital in three weeks 

The specimen was opened at the most prominent part, a 
spheroidal fecalith approximately three-fourths inch (2 cm ) 
m diameter occupied a mucous-lined nest more than an 
inch (2 5 cm ) from the lumen of the cecum At one point 
the mucous lining of the pocket was ulcerated entirely through. 


as though the concretion were in the act of migrating to new 
quarters Evidently it had formed in a diverticulum of the 
cecum and, as it increased in size, pressure necrosis and 
extensive inflammatory deposit had gradually taken place 
The report of the pathologist was m accordance with the 
foregoing Numerous sections showed only inflammatory 
tissue with foci of necrosis scattered throughout the mass 
Hollingsworth Building 


A BELT FOR LIMITING THE RESPIRATORY E\CUR 
SION IN CASES OF PULMONARY TUBERCULOSIS 

Thomas J Beasiey, MD Indianapolis 

Sewall and Swezey' describe a scheme for limiting the 
motion of the upper ribs in cases of pulmonary tuberculosis 
by the use of a constricting band from 3 to 314 inches (7 5 
to 9 cm ) wide, which is worn around the chest, fitting as 
high as the axillae will permit 

I lia\e used m many cases of pulmonary tuberculosis a 
speciallj designed belt for the purpose of chest constriction 
The method I have used differs from that of Drs Sewall 
and Swezey in that the upper part of the thorax is not 
restricted 

The belt illustrated here encircles the lower portion of 
the chest, which on account of a more extensive respiratory 
excursion, is easier to restrict than the more rigid and less 
expansue upper thorax 

The belt which I have found most useful for this purpose 
IS made of moleskin cloth It is 5 inches (12 7 cm ) wide, 
and IS adjustable by having a lace in front, similar to those 
used in abdominal belts and corsets The part of the belt 
w Inch fits o\ er the floating ribs is reenforced by a pad 1 inch 
(2 5 cm) thick, which is made of curled hair 

It has been found that a belt constructed in this manner 
applies an even and continuous pressure over the floating ribs, 



Belt for limiting respiratory excursion m pulmonary tuberculosis 


and restricts the respiratorj excursion of this part of the 
chest without being uncomfortable 
The use of this tvpe of bandage has been found of benefit 
in acute as well as chronic cases of pulmonarj tube-culosis 

1 SewaU, H , and Swezey, S Am Rev Tuberc. 6 547 (Sept) 1921 
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in which there is a great amount of moisture in the lungs, 
causing violent, excessive and almost continuous coughing, 
and, if worn sufficientlv tight, it modifies the violence and 
frequency of the cough, and apparently lessens the amount of 
sputum By restriction of the respiratory excursion, we lessen 
the unnecessary harmful and forced inspiration which pre¬ 
cedes each cough, thereby lessening the dangerous aspiration 
of infectious exudates into adjacent normal lung tissue 
Agam, constriction of the chest in this manner, while lessen¬ 
ing the \iolence and frequency of the cough, at the same time 
lessens the traumatic damage violent coughing does to the 
lungs, heart and pleura It likewise lessens in a marked 
degree the disturbance to the digestive organs which so 
usually not only accompanies the cough, but also is largely 
caused by the cough 

Further, in definite continuous and comfortable restriction 
of the respiratory excursion in tuberculous lesions of the 
lungs, we not onlj lessen the violence and frequency of the 
cough, but in a measure attain a degree of rest for the 
infected parts which is so essential to healing and ultimate 
recovery from any disease In cases in which the use of 
artificial pneumothorax is impracticable, this method of chest 
restriction becomes available, and in a less pronounced mea¬ 
sure accomplishes much good in such cases 

What IS said here relatne to constriction of the chest wall 
in tuberculosis is also applicable in man\ cases of pneumonia 


A NEW HYSTERFCTOM\ KMFE 
Wit-LiAJi Edgar Darsall il D Atl\mic Cit\ N J 

This knife is 8 inches (20 cm ) long The length of the 
blade is nine-sixteenths inch (14 cm ) and the width of the 
blade at the base, one-fourth inch (6 35 mm) The blade 
which is two edged is oval, and tapers to a point It is set 
at an angle of 45 degrees to the shaft The handle is similar 
to the handle of a bone curet and affords a firm grasp 
My reason for devising tins knife was the difficulty experi¬ 
enced in making dissections of the uterus deep in the pelvis 
with a straight knife or scissors Its mam usefulness is in 
those cases in which the pelvis is small, with low posterior 
fibroids of the uterus which almost fill the space between the 
uterus and the sacrum, or in like fibroids anteriorly under the 
pubic bone where the space is small and the uterus immo\ able 
It IS often difficult to get under the tumor w ith a straight 
scalpel and make a clean supraaaginal amputation of the 
uterus With this angulated knife the performance becomes 



simple and easy It is also most useful in severing the utero- 
sacral ligaments posterior to the uterus in certain panhys- 
terectomies and in amputating the upper vagina when the 
parts are fixed and the space is small I have used this knife 
now for two years and have found great satisfaction avitli it 
It IS made by Harvey Pierce Sc Co, Philadelphia 
1704 Pacific Avenue _ 


Cause of Idiopathic Epilepsy—The cerebral cortex has 
been raked over and over agam bj successive generations of 
neurohistologists without yielding up the secret of the cause 
of idiopathic epilepsy, and it ma\ be that the search trans¬ 
ferred from this barren field to that of the autonomic nervous 
s>stem, will prove more fruitful—Percy Sargent, Diam 
44 318,’ 1921 


A RUBBER STOPPER FOR CONTAINERS USED IN PRE 
PARING BLOOD SERUM FOR INTRASPINAL 
INJECTIONS 

Earl D Osborne M D Rochester, Minn 

First Assistant m Section of Dermatology and Syphilology, Mayo 
Clinic and Fellow in Dermatology, the Mayo Foundation 

The use of gauze and cork stoppers for glass containers 
in the preparation of blood serum for intraspinal injections 
has not been altogether satisfactory, and in the Mavo Clinic 
recentlj such stop¬ 
pers have been re¬ 
placed by rubber 
stoppers which elim¬ 
inate most of the ob¬ 
jectionable features of 
the older method 

The glass container 
with a gauze stopper 
requires a large 
amount of time and 
material Such stop¬ 
pers can be used but 
once To avoid forc¬ 
ing the stopper into 
the blood while cen¬ 
trifuging it IS neces¬ 
sary to fasten the 
gauze edges against 
the outside of the 
container with rub¬ 
ber bands Small 
pieces of hnt and 
gauze invariably drop 
into the blood dur¬ 
ing the centrifuging 
There is great risk 
of bacterial contami¬ 
nation by the edges 
of the container and 
gauze stopper 

Figure 1 a shows 
the container with the 
new rubber stopper¬ 
ing device The rub¬ 
ber stopper (Fig 2) 

IS made by boring a 
hole into the base of a standard rubber stopper of the size to 
fit over the mouth of the container The diameter of the hole 
is gradually increased as it is bored The stopper should 
fit snugly over the top of the container and down on the 
side for a distance of from 0 8 to 125 cm (Fig I b) The 
number of glass containers desired are 
sterilized together unstoppered The 
number of rubber stoppers desired are 
wrapped in a towel and autoclaved for 
forty minutes under 15 pounds steam 
pressure After each pipetting a fresh 
sterile stopper is used The rubber 
stoppers are seldom soiled with blood 
or serum and are easily cleaned 
The advantages of the rubber stopper 
are that it (1) eliminates waste of gauze 
and cork stoppers and rubber bands, 

(2) prevents contamination of the serum 
bv foreign matter, (3) reduces the time 
and number of assistants (4) lessens 
the risk of bacterial contamination from 
all sources, and (5) lessens materially the cost of prepa¬ 
ration of the serum 

It IS important to note that these rubber stoppers should be 
prepared before use in accordance with the technic of Stokes 
and Busman' by soaking in 5 per cent sodium hvdroxid 
solution over night __ 

1 Stokes J H and Busman G J Tubing as a Cause of Reac 
lion to Intravenous Injection Especially of Arsplienamin JAMA 
?4 1013 1017 tApril 10) 1920 



p]g 2 —Longitudi 
htI section of rubber 
stopper 



a b 


Fig 1 —a ghss container ^\lth narrowed 
ton and rolled edges b glass container with 
rubber stopper m place 
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A NEW SIGN IN GASTRIC ULCER 
J M Anders M D , riiiLADELriiiA 

I ha\c obscncci tliat epigastric tciiclerncss is more marked 
when the patient is standing or sitting than when lying m 
the dorsal decubitus position in gastric ulcer This sign is 
most conspicuous m cases in which the ulcer is situated on 
the anterior wall of the stomach It is easily conceivable that 
the abdominal wall lies against the base of the ulcer when the 
patient is in the erect posture, but drops awaj when he is 
m the dorsal decubitus so that the slightest pressure from 
without when standing is sufficient to excite sensitiveness 
It IS well known that patients sufTcring from this condition 
will assume postures that tend to obviate the mechanical pres¬ 
sure of adjacent internal organs on the ulcer 
The same sign increased tenderness on standing, may be 
observed m cases of gastric carcinoma situated on the anterior 
wall of the stomach, although less marked and less circum¬ 
scribed than 111 ulcer In malignant disease, the tenderness is 
more commonly associated with a palpable tumor than in 
ulcer 

This increased sensitiveness, like the spot of tenderness 
when ulcers are located elsewhere than on the anterior wall, 
corresponds to the site of the pain after food No use has 
been made bj me of the algesimctcr of Boas to determine the 
precise degree of epigastric hjperscnsitivcness, but I believe 
that the difference in inteiisitj is great enough to be easily 
noted bj the use of the index finger Of course, no diagnostic 
value would attach to forms of superscnsitivcness on assuming 
the erect posture not stnctlv circumscribed in a fixed situation 
It IS not improbable, in view of nij personal observations 
that this spot of increased tenderness may obtain in a certain 
proportion of the cases at least in which the ulcer is situated 
elsewhere than on the anterior wall, c g either the lesser 
or greater curvature 
1605 Walnut Street 


New und Nonofficinl Remedies 


The follow ixg additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeVV AND NoNOFFICIVL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION A PUCKNER SECRETARY 


ALYPIN —The hjdrochloride of 2-benzoxj-2-dimetliyI- 
amino-methyl-l-dimethvl-amino-butanc — CHjCH C(C«Hii 
COO)[CHN(Ca) ] CHN (CH=) HCI 
Actions and Uses —Aljpin is a local anesthetic claimed to 
be equal to cocaine, but is not a mydriatic It is said not to 
produce disturbance of accommodation and to be less toxic 
than cocaine, but the evidence as to the relative toxicitj of 
ah pm and cocaine is rather conflicting Death was reported 
111 one case from the injection of about 74 Cc of a lO per 
cent solution into the urethra and bladder, severe poisoning 
has resulted from smaller amounts 
Dosage —Aljpin is used in solutions the strength of which 
IS about the same as that of cocaine h>drocliloride In oph¬ 
thalmology, 2 to 4 per cent , m rhino larjngology, 5 to 10 
per cent , in urology 1 to 4 per cent , in minor surgerv % to 2 
per cent , m dentistry 2 per cent 
Aljpin solutions may be sterilized by boiling the required 
amount of water for 10 minutes in a test-tube stoppered with 
cotton, the drug is then added and the boiling continued over 
a small flame for another minute Solutions should be freshly 
prepared Epinephrine preparations may be added when a 
vasoconstrictor effect is desired 

^lanufacturcd liy The Bayer Co Rensselaer N Y (Winthrop Chem 
ical Co Inc New York distributor) U S patent 808 748 (Jan 2 
1906 expires 1923) U S trademark 44 608 

Alypin IS a white crystalline powder odorless taste bitter hygro 
^copic It IS very soluble m water freely soluble in alcohol and 
chloroform insoluble in ether Its aqueous solutions are neutral 
and are not rendered turbid on the addition of sodium bicarbonate 


solution in moderate quantities Its aqueous solution ma> be sterilized 
by boiling for a period not exceeding five minutes without decomposi 
(ion Two and four per cent aqueous solutions art quite stable but 
weaker solutions are Jikely to become moldy It should be protected 
from the air in well stoppered containers With the aqueous solution 
(1 100) potassium dichromatc solution produces an orange yellow 
crystalline precipitate which is soluble in hydrochloric acid Potas 
Slum permanganate solution produces a violet crjstaUinc precipitate 
which turns brown on standing The aqueous solution of alypin 
(1 100) gives precipitates with potassium mercuric iodide solution 
iodine solution picric acid solution gold chloride solution and many 
other alkaloidal reagents also it gives precipitates with potassium 
iodide solution and mercuric chloride solution Mix 0 I Gm of alypin 
with 1 Cc of sulphuric acid v\arm the mixture to 100 C for five 
minutes and carefully add 2 Cc of water The odor of cthvlbenroate 
IS developed On cooling the mixture crystals separate which are 
dissolved on adding 2 Cc of alcohol 

Dr> about I Gm of alypm accurately weighed to constant weight 
at 100 C The lo«s should not exceed 2 per cent 

Incinerate about 0 5 Gm of al>pin accurately weighed the ash 
docs not exceed 0 1 per cent 


NEOARSPHENAMINE (See New and Nonofficial Reme¬ 
dies, 1921 p 45) 

Novarsenobenzol-Billon —A “brand of Neoarsphenamme- 
N N R 

Manufactured by Powers Weightman Rosengarten Co Philadelphia 
by licence of Les Etabhsscmcnts Poulenc Freres Pans and under U S 
patent 13 848 (Dec 15 1914 expires 1931) by license of the Chemical 
Foundation Inc 

f/o^-arscnobcitcol Btllon 0 6 Gvi Awpiiles 

Notoseuoben^cl 0 9 Gvi Awpules 


PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1921, p 303) 

G H Sherman Detroit 

fl hoot>tng Cough KomiK—Marketed in 10 Cc vials each cubic cen 
timeter containing 2 000 million killed pertussis bacilli 


TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies 1921, p 310) 

G H Sherman, Detroit 

Vtred T^thoid Vaccine —Marketed in 10 Cc vnls each cubic ceiiti 
meter containing 1 000 million killed typhoid bacilli and 500 million 
each of paratyphoid bacilli A and B 


MIXED BACTERIAL VACCINES (See New and Non- 
official Remedies, 1921 p 314) 

G H Sherman, Detroit 

Acne Stathyioeoceus Vaccine —Marketed in 10 Cc vnls each cubic 
centimeter containing 40 million killed acne bacilli and 3 000 million 
killed Staphylococcus albus 


COLON BACILLUS VACCINE (See New and Nonofficial 
Remedies, 1921, p 299) 

Persson Laboratories, Mount Clemens, Mich 
Ba tlJiti Cell Antigen (No 60 }—Marketed in vnls of 20 Cc eich 
cubic centimeter containing 1 000 million killed colon bacteria preserved 
with crcsol 


STAPHYLOCOCCUS VACCINE (See Aevv and Non¬ 
official Remedies, 1921, p 306) 

Persson Laboratories, Mount Clemens, Mich 
Furnnculosis Vaccine Mijccd Persson (No s7) —Marketed in 20 Cc 
vials each cubic ccnlimclcr containing 2 000 million killed staphylococcus 
aureus and 2 000 million killed staphylococcus albus 

Stafliilococcus Anrens Antigen (No 49 )—Ylvrkcted in 20 Cc vials 
each cubic centimeter containing i 000 million killed stnphylococcus 
aureus preserved with ere ol 


GONOCOCCUS VACCINE (See Ivevv and Nonofficial 
Remedies, 1921 p 300) 

Persson Laboratories Mount Clemens, Mich 
Gonococcus Antiocn (\’o ■//';—Marketed in 20 Cc vials each cubic 
cenlunctcr containing 3 000 million killed gonococci preserted «;(h 
crcsol 


STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies 1921 p 309) 

Persson Laboratories, Mount Clemens Mich 

sticttococciis Antigen (No ■ISJ—Marketed in 20 Cc, vial" each cubic 
centimeter containing 1 000 million killed streptococci preserved with 
crcsol 


PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1921, p 304) 

Persson Laboratories, Mount Clemens, Mich 
Pneumonia Vaccine (No 36J—Marketed in 30 Cc vials each ,-,, 1 ,- 
centimeter containing 8 000 killed pneumococci to Tvnes I TI llr " ? 
Group IV in equal proportions ^ “'>4 
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REPAIR OF PERIPHERAL NERVES 


\Vith the publication of the observations of Miller^ 
and Malone,- the rationale of the surgical treatment of 
injuries to peripheral ner\es seems to be complete 
Miller correlates the microscopic changes m the process 
of nerve regeneration with the gross changes and with 
the restoration of the tensile strength of the nerve at 
the point of suture, showing that, at the end of the 
fourth week, physical and phjsiologic healing alike 
are complete Malone shows the practical application 
of the law s of reflex action to the detennination of the 
presence or absence of conducting neurons at any point 
in the course of the regenerating nerve distal to the 
line of suture, demonstrating that the fact of phvsio- 
logic healing in any sensorj or miNcd nerve may be 
. proved by the ehatation of reflex respiratory stimula¬ 
tion on the application of a threshold stimulus at any 
point on the nerve trunk distal to the line of suture to 
or bejond which the axons have penetrated 

For mail) 3 ears it has been admitted that the first 
steps in the regeneration of the peripheral nerves fol¬ 
lowing section appeared as the proliferation of the 
nuclei of the neurilemma, with the formation of pro¬ 
toplasmic bands in the proximal and the peripheral 
segments of the divuded nerve, but whether the 
neuraxis was of central origin or wdiether it might be 
formed complete in the peripheral segment and await 
onlj union w itli a similar element in the proximal 
segment to become a full}' functioning nerve tract 
offered a field for debate In 1912, Ranson ’ con- 
vmcingly demonstrated the origin of the protoplasmic 
bands from the proliferation and growth of the cells of 
the neurilemma and the bridging of the suture line in a 
divided nerve b} them He further showed that tlie 
new axis cylinders appear on the eighth day as side 
brandies above the zone of degeneration in the proxi¬ 
mal stump, and travel distad across the gap and down 
the peripheral stump guided by the protoplasmic bands 
Kirk and Lew is * observed similar phenomena after 


1 Aliller E W Nerve Suture Arch Surg 2 167 

2 Malone G \ A Method of Regeneration 

of ICerve Fibers at Operation Areli Surg 3 63-t (Ao\ ) 19-1 , 

3 rLsoh S W Degeneration and Regeneration of Xerie Fibers 

^ ^TirWurVe^^ Tegenil^tion of Fenpheral Nerse. Bull Johns 
Hopkins Hosp 28 71 (Feb) 1917 


tubulizing With fascia a gap formed by the removal of 
a 10 mm (% inch) segment of the sciatic nerve in 
dogs They demonstrated that the protoplasmic bands 
which form bridge the gap within six days, and that tlic 
regenerated ncuraxes from the proximal stump pene¬ 
trate the distal segment within three weeks 

Huber, m 1919, called attention to the importance 
of the anatomic structure of the nerve trunk and to 
the nerve pattern The nerve trunk he likened to a 
conduit system, each tube of the system leading to some 
definite point In the regeneration of nerve fibers, the 
protoplasmic bands, supported by the eiidoneurium, 
arc comparable to the empty tubes of such a conduit 
system, some leading to motor end-plates, some to 
sensor} end-organs If tlie distal segment of the 
nerve were rotated so that the patterns of the distal 
and proximal segments no longer coincided, then motor 
nerves might find their way down sensor} pathvvajs, 
and sensory nervxs might find their way to motor 
organs and thus be as effectually lost as though the} 
had nev'cr been regenerated The demonstration that 
individual nerve fibers may not alwavs occup} the same 
rclativ'e position in the nerve trunk but ma} interweave 
with other fibers to a certain extent need not deprive 
the nerve pattern idea of significance from the practical 
standpoint, although the longer the segment to be 
replaced, the more iinlikclv it appears that the proximal 
and distal nerve patterns in the unrotated segments 
would coincide Also, the importance of the concep¬ 
tion of the protoplasmic bands m the role of a conduit 
s}stem remains unshaken 

Clinicalh the advances in the technic of nerv'c suture 
have been so great as to render obsolete most of the 
time-honored methods of nerve grafting and of tubuli- 
zation of nerve defects b} fascia, formalized veins and 
othei ingenious but highl} uncertain artifices Today, 
with very few exceptions, defects in nerve trunks may 
be repaired bv direct end-to-end suture w ith reasonably 
bright prospects of success Hus has been made pos¬ 
sible by the dev elopment of fiv e aids to the approxima¬ 
tion of the ends of a divided nerve Briefly, these 
methods are ( 1 ) klobihzation of the nerve by open 
dissection for consideiable distances above and below 
the point of suture, much more may be gamed in this 
manner than by stretching the nerve without first dis¬ 
secting it free (2) Adduction or extension of limbs, 
as may be indicated m order to relax the nerye trunk 
(3) Flexion of joints, as the elbow and wrist in lesions 
of the iierv c trunks of the forearm (4) Transposition 
of neive trunks to shorter loutes (5) A two-stage 
operation, at the first sitting, the fibrous ends of the 
divided nerve are approximated as closely as possible, 
b} means of the proper application of the four dev'ices 
mentioned above, and sutured During the succeeding 
weeks the neiv'e is stretched by permitting gradual 
extension and abduction of the limbs so that at the 
second sitting it ma} be possible to obtain direct 
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ipproMination of the nerve segments after proper 
excision of the impervious fibrous end-bulbs Naff- 
ziger “ estimates that by the proper combination of 
methods, gaps of 10 cm (4 inches) or more in the 
chief nerve trunks of the extremities may be success¬ 
fully bridged and end-to-end suture obtained 


THE HEMOTOXriSrS OF ANIMAL PARASITES 

The parasitic maadcrs of the human organism are 
not all of microscopic proportions Besides bacteria 
and the protozoa, a varictj of t}pes of worms find 
lodgment in the alimentarj canal and also in various 
tissues of the bod}' Some of them traael without much 
regard for the natural barriers of the different organs, 
and in penetrating from one part into another they 
ma) produce damage by purely mechanical means 
Aside from this obaious harm it is more than likely 
that many if not all of the commoner animal parasites 
add the menace of toxic products to the injuries—the 
bites, lacerations of mucosae, obstructions of ducts and 
lessels and other mechanical disturbances—which they 
create 

The evidence for the production of harmful com¬ 
pounds by familiar animal parasites is at least twofold 
The hosts frequently develop “immunity” reactions of 
a tvpe commonly elicited onlj b> chemical substances 
The serologic reactions to the secretions of parasitic 
worms have not yet been extensively studied, but the 
evidence already at hand, and likewise the eosinophiha 
so characteristic of the infestation with certain worms, 
point directly to the development of humoral immunity 
in some cases Furthermore, “poisons” have actually 
been separated from animal parasites, so that the pos¬ 
sibility of a discharge of toxic agents within the body 
IS rendered more likely Nearly a quarter of a century 
ago, Schauman and Tallqvist “ reported the discovery 
of a blood toxin in the broad tapeworm of man 
{Dtpliylloboihnum latum) A recent writer has 
remarked that although this announcement did not 
arouse the same degree of activity in parasitologj' that 
Ehrlich’s simultaneous discovery of the toxin of 
Bacdlus tciam did m bacteriology, the results of 
Schauman and Tallqvist’s inv'estigations were not 
without influence on subsequent researches in parasi- 
tology, the influence being especially marked in con¬ 
nection with studies on the causes of the anemia that 
occurs in cases of infestation with hookworms 

Hemolysins have long been prominent as probable 
products of animal parasites chemically detrimental to 
man Schwartz" of the Bureau of Animal Industry, 
who has reinv'estigated the subject of hemotoxins from 
parasitic worms, has shown that hemagglutinins and 

5 iSafTzjger H C Methods to Secure End to End Suture of 
Peripheral Nerves Surg Ginec & Obst 32 193 (March) 1921 

6 Schauman, O and Tallqvist T W Ueber die blutkorpcrchen 
auflosenden Eigcnschaftcn des broten Bandwurms, Deutsch med 
Wchnschr 24 312 1898 

7 Schwartz B Hemotoxins from Parasitic Worms J Agric Res 
22 379 (Nov 19) 1921 


anticoagulins may be associated with the hemolysins 
that stand out as of prime importance and have been 
charged with the production of various types of anemia 
attending parasitic invasions of man Some of these 
hemolysins appear to be quite thermostable, others, 
including hookworm derwatives, are less resistant to 
heat The hemolysins from parasitic w'orms are not 
uniquel} specific Normal serum seems to inhibit their 
action 

The fact that some of the hemolysins, such as that 
of the hookworm, are not easily extracted from the 
parasites harboring them has raised the question 
whether, in truth, they are ordinarily liberated from the 
bodies of the latter and actually enter the circulation of 
the host Thus, Blanchard ® has doubted the etiologic 
significance of these toxic substances because of the 
possibility that they are either not liberated by the 
w’orms or, if liberated, may be thrown out of the body 
before they can injuriously affect the host There is 
the further possibility that the hemotoxic components 
are not liberated until the worms sicken, degenerate or 
disintegrate Schwartz has thrown the weight of his 
experience in favor of the vuevv that toxic substances 
from parasitic worms are of etiologic significance in 
parasitic diseases Hence they deserv'e careful con¬ 
sideration in further studies of the etiology and 
therapy of conditions in which animal parasites may 
be m some way concerned 


DIABETIC LIPEMIA 


In a chapter entitled “What Every Diabetic Patient 
Should Know,” Joslin ” has described diabetes as a 
disease in w hich the patient fails to get the full benefit 
of the carbohydrate (starch and sugar) eaten In some 
cases, he adds, there is difficult} in the assimilation of 
protein and fat The ph}sician long ago grasped the 
significance of this defect in carbohydrate metabolism 
For many }ears the appearance of sugar in the urine 
served as an index of the abnormality Subsequently, 
thanks to the development of suitable methods for the 
estimation of sugar in small specimens of blood, the 
study of the glucose content in the circulating fluids 
of the body and its variations m response to diet has 
furnished even more accurate information regarding 
the carboh} drate-assimilatmg functions of the patient 
There has also come to be a growing realization that 
proteins may become potential sources of sugar in the 
metabolism, so that the extent of breakdown of these 
nitrogenous foodstuffs cannot be regarded with indif¬ 
ference when the ability of the organism to utilize 
carbohydrate is taxed be}ond its capacities, owing to 
the existence of a pathologic state 
The madequac} of the fat metabolism in many cases 
of diabetes has found less prompt recognition Fat is 
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of course, primarily involved m the dreaded “acidosis”, 
and although it becomes one of the few remaining 
sources of nutriment to an organism deprived of the 
advantage of the most prominent food supply, namely, 
carbohydrates, in the usual every day diet of normal 
pel sons, it has well been said that “fat at one time may 
save the life of the diabetic, but at another period may 
destroy it"" Only recently, Blatherwick has sub¬ 
stantiated the assertions of Newburgh and Marsh “ 
that many patients with mild and moderate diabetes 
are apparently able to utilize satisfactorily large 
amounts of fat, as indicated by constancy of the blood 
fat level and by the absence of acetone bodies m the 
urine It remains to be learned, Blatherwick adds, 
whether or not such higli fat diets, continued for a 
considerable period, W'llI prove to be an ov'erstrain on 
the fat-burning mechanism 

One reason w'hy the disturbances in the behavior of 
fat hav'e not been appreciated more readily lies in the 
lack of readily detected s) mptoms Unburned fat does 
not “overflow” into the urine as does sugar m hjper- 
gl}cemia so that it can easily be detected by chemical 
tests Nevertheless, the fact that marked and per¬ 
sistent lipemia may occur under the older forms of 
treatment of diabetes with carbohydrate-poor diets 
rich m fat has long been known, the condition being 
lecognizable in a crude way by the milky appearance 
of the blood plasma This is nierel) a visible sign of 
some disturbance of fat metabolism In the case of 
hyperglycemia and the associated glycosuria the phe¬ 
nomenon is generalH attributed to failure in the utili¬ 
zation of the carboltydrate rather than primanlj to 
overproduction Bloor *= has attempted to ascertain in 
the case of diabetic hpemia to wliat factor the distur¬ 
bance of balance between “inflow” and “outflow” of 
fat in the blood is attributable According to him, the 
fat which produces the Iipcmia may be of endogenous 
or exogenous origin or both, but the phenomena of the 
hpemia are the same in either case Bloor has ascer¬ 
tained that, m hpemia of whatever origin, all three 
blood lipoids (fat, lecithin and cholesterol) are 
increased, fat generally showing the greatest ultimate 
increase, and cholesterol next He regards it as prob¬ 
able that they have to do with the metabolism of the 
fat, since whenever the fat of the blood is increased 
they are also increased, and, conversely, when the fat 
of the blood is lovv the}^ also are low Bloor suggests 
that the appearance of persistent hpemia is physiologi¬ 
cally equivalent to the appearance of sugar in the urine, 
the abnormality in either case being attributable, per¬ 
haps, to the lack of some suitable hormone concerned 
with the metabolism of the respective foodstuff More 
specifically, he assumes that the cause of the hpemia of 
diabetes is to be sought primarily in a diminished 
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power to remove fat from the blood, referable to an 
inadequate supply of the pancreatic hormone, and sec¬ 
ondarily to a temporary disablement of the fat-burning 
mechanism due to overwork, w'hich is recovered from 
rather slowly 


THE PURPOSE OF THE GALLBLADDER 


The explanation for the existence of the gallbladder 
has aroused as much discussion as the futility of the 
appendix or the utility of the thymus The value of 
the gallbladder as a lucrative stone quarry for the 
artisan surgeon is admitted by all, but when the 
triumphant operator has removed it, life and gall seem 
to flow on as if the offending member had never had 
any function but that of lithogcnesis Comparative 
anatomy, which helps to clear up so many' puzzles, here 
only serves to baffle, for some animals are entirely 
devoid of a gallbladder, and yet thrive apparently as 
well as those more liberally' endowed Thus, McMas- 
tcr * relates that among the higher animals it is present 
m the cow and sheep, while it is absent in the horse, 
present m the goal, and absent m the closely related 
deer, and is to be found m the hog and wild boar but 
not m the peccary' of South America Among birds, 
the hawk and owl possess it, while doves do not, and 
among the rodents the mouse is found with the organ, 
the rat without One species of gopher, the pocket 
gopher, IS without a gallbladder, while another, the 
striped gopher, possesses it Woods Hutchinson is 
authority for the statement that m the giraffe it is at 
times present and again not 

Careful studies in the Rockefeller Institute” have 
indicated clearly enough that when there is a gallblad¬ 
der it works as vigoroiislv as if it had a purpose in life, 
concentrating at a remarkable rate the bile that reaches 
It, for the mere passage of bile through the gallbladder 
from the cystic duct w as found to concentrate it from 
two to four times, w hile the bile that enters the intact 
gallbladder may be concentrated ten times in twenty- 
four hours Such power of concentration makes it 
possible for the gallbladder to serv'e as a storage place 
for bile despite its i datively small capaaty, although 
at the same time the concentration favors the precipita¬ 
tion of the least soluble component of the bile, the 
cholesterol, and undoubtedly this explains the fre¬ 
quency' of gallstones On the other hand, the demon¬ 
stration of this concentrating ability of the gallbladder 
fails to explain its functional value entirely, since wc 
have before us the apparent good health of those who 
have been robbed of this organ, and the manifest good 
health of those species of animals that Iiave no gall¬ 
bladder Certainly it cannot be a matter of different 
needs because of dietary differences, when tlie mouse 
has a gallbladder (and gallstones too) and the rat gets 
along so well without either 


1 AtcMaslcr P D J Exper Med 35 127 (Veb ) 1922 

2 Rous Peyton and McMaslcr P D J Exper Med 34 47 75 
fuly) 1921 



VoLUXIE 78 

^UMDER 8 


EDITORIALS 


585 


There is the possibility that when there is no gall¬ 
bladder the ducts take over its storage and concen¬ 
trating function, since it is known by surgeons that 
after cholec3'Stectomy the bile ducts become dilated 
McMaster has put this hj'pothesis to the test by com¬ 
paring the behavior of the ducts m mice, which have a 
gallbladder, and in rats, which have none, but finds that 
the ducts of the rat do not exhibit any power of con¬ 
centrating bile such as is possessed by the gallbladders 
in other species On the other hand, it was found that 
the bile as secreted by the liver of the rat is about 
eight times as concentrated as mouse bile, at least as 
far as pigment content goes, suggesting that the rat 
does not have a gallbladder since it has no need 
of concentrating its bile Whether the same difference 
in concentration will be found unicersally between 
animals with and without gallbladders remains to be 
seen Certainly it does not apply to the human subject, 
u hose gallbladder does have active concentrating pow¬ 
ers, and without which the bile ducts become distended 
to a degree that is far from normal, and possibly 
capable of injury to the hepatic tissues even if this 
injury is not clinically obvious Furthermore, instead 
of the normal relation of bile discharge to the stage of 
digestion, after cholecj'stectomy a great difference is 
obser\ ed Bile dribbles continuously from the ampulla 
of Vater, and during fasting may fill the duodenum 
and be voided as such in the stools The disturbance 
ot function thus indicated is not without a bad effect 
on the digestive processes, masked though this usually 
IS Rost applies the term “biliary incontinence” to the 
continuous escape of secretion into the intestine after 
removal of the gallbladder The incontinence is asso¬ 
ciated with an abnormal relaxation of the sphincter, 
the latter, however, frequently recovers its tone as duct 
dilatation ensues As Rous and McMaster say, the 
fact that few ills follow on removal of the normal gall¬ 
bladder means merely that the body has adapted itself 
to the loss, not that the loss is unimportant In this 
connection the surgeon would do well to remember that 
uncertainty as to function and confidence in read¬ 
justment are at best questionable motives for adven¬ 
tures in ablation 


SHOCK AS A RESULT OF TOXEMIA 
During the World War the subject of shock early 
assumed a place of unusual prominence m connection 
with the surgical problems presented by the injured 
The topic was in no sense a new one, for the genesis 
of surgical shock had already been debated many times 
and had given rise to a variety of more or less con¬ 
flicting and inconclusive speculations in medical litera¬ 
ture These earlier hypotheses, as well as more recent 
ones, were earnestly discussed by physiologists and 
surgeons in the eventful days of supreme military 
activity, m the hope of discovering some tenable solu¬ 
tion of the cause of shock and of providing some 


rational procedure for the relief of its threatening 
sjmiptoms The history of these efforts has repeatedlj 
been discussed in The Journal, particularly at the 
time when the need of more knowledge was greatest 

Cannon ^ has recently summarized the best known 
features of wound shock as characterized by a low 
venous pressure, a low or falling arterial pressure, a 
rapid, thready pulse, a diminished blood volume, a 
norma! or increased erythrocyte count and hemoglobin 
percentage in peripheral blood, a leukocytosis, an 
incieased blood nitrogen, a reduced blood alkali con¬ 
tent , a lowered metabolism, a subnormal temperature, 
a cold skin, moist with sweat, a pallid or grayish or 
slightly cyanotic appearance, thirst, rapid respiration, 
often, vomiting and restlessness, and anxiety, changing 
to mental dulness and lessened sensitivity Many of 
these features, he adds, may appear at once or as soon 
after the reception of the wound as the observations 
can be made, or they may develop only after the lapse 
of several hours At one time it was urged that the 
widespread effect in the organism induced by severe 
trauma might be due to nervous impulses Numerous 
in\estigations, however, have made such a theory 
untenable It matters little for the outcome of the 
trauma whether the injured parts are denervated or 
not, in truth, there is no clearly demonstrable essential 
relation between the production of shock and an exces¬ 
sive stimulation of the central nervous system Equally 
true IS the now recognized fact that the low blood pres¬ 
sure initiated by severe injury is not primarily due to a 
loss of vasomotor tone or any comparable sort of 
exhaustion As Cannon has convincingly pointed out 
anew, if the low blood pressure resulting from local 
trauma is not due to loss of blood into the injured 
region, or to reflex vasodilation, or to depression or 
exhaustion of the vasoconstrictor center, or to fat 
emboli, or to acapnia, the connection betw'een the local 
damage and the general bodily state may reasonably be 
looked for m the remaining great connecting system— 
the circulation 

In harmony with this conclusion there has arisen a 
theory of a toxemic cause of wound shock, based on 
evidence for the existence of a toxic factor liberated 
m the injured tissues Striking analogies between the 
physiologic effects of certain occasional tissue com¬ 
ponents and the phenomena of surgical shock have been 
presented by Dale = and his associates m England 
Poisonous protein derivatives, products of partial 
digestion, of bacterial action and tissue manipulation 
readily produce fall of blood pressure attended with a 
series of changes in which “dilation of the capillaries 
and pooling of blood within them, poisoning of their 
endothelial walls so that they are abnormally perme- 
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able, escape of plasma through these walls into the tis¬ 
sue spaces, and consequent concentration of the 
corpuscles are the mam features ” Championing the 
importance of these features characteristic also of 
traumatic shock, Cannon has presented a convincing 
review of clinical as well as purely experimental evi-' 
dence for traumatic toxemia, citing m particular the 
notable contributions of the French surgeon Quenu ^ 
They show, among other interesting observations, that 
anything which delays or checks absorption from the 
injured region delays the development of shock, but 
if there is a sudden removal of the check, serious 
results follow 

If shock IS actually the outcome of an intoxication, 
presumably by protein derivatives set free from areas 
of tissue destruction, some of the manifestations of 
severe burns become more eas> of interpretation As 
Cannon concludes, in harmonj' with other experts in 
this field, the present conception seems to be that not 
only the shock following burns, but also the delayed 
shock consequent on severe trauma, is properlj' placed 
111 the same category with other forms of general 
depression of bodilj' functions and defective circulation 
due to the setting free of toxic maternl in the body 


Current Comment 


THE EARLIEST MAN AND THE LATEST 
DISEASE 

The newest contribution to the history of human 
e\olution, the Rhodesian skull,^ seems to be one of the 
most important finds yet made It W'as obtained m a 
mine in southern Rhodesia along with some other 
human bones and verj' crude flint and quartz instru¬ 
ments , and, although in some features the most prinii- 
tn e of early human skulls, m others it has manj points 
of resemblance to or even identity with the skull of 
modern man The supra-orbital region is massuc and 
gorilla-like, and the cranium is very flat on top, but the 
posterior portion is so large that the total capacity is 
about as great as that of a recent human skull On the 
other hand, the massive muscle attachment ridges aie 
of the most primitive type The palate is well arched, 
there is great length of face, and the wnsdom tooth is 
reduced in size as in modern man, a feature not found 
in other fossil skulls In contrast to the Neanderthal 
man, who is supposed to have w^alked in a crouching 
position because of his curved femur, the Rhodesian 
man had a straight leg, wherefore it has been stated 
that this specimen represents the direct ancestors of 
modern man, the Neanderthal man representing a 
branching off from the mam ancestral tree For the 
medical man this new specimen has one particularly 
interesting feature, the presence of unmistakable evi¬ 
dence of dental caries and even of abscess^ at the 
loots of t he teeth In discussing the subject of 

3 Queuu Rev de chir 5G 204 1918 
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paleopathology, a few weeks ago,' we commented on 
the fact that in ancient Egypt dental disease and 
arthritis deformans were even more prevalent than they 
are now The Egyptian mummies are chronologically 
recent, as compared wuth the Rhodesian man There 
surely can be little justification in attributing dental 
caries and alveolar abscesses to modern civilization, 
overcooked foods or too much candy, m view of the 
testimony of our earliest known ancestor 


THE VITAL CAPACITY IN HEART DISEASE 


The study of vital capacity, that is, the total quantity 
of air w^hich can be made to leave the lungs when a 
maximal inspiration is follow'ed by a maximal expira¬ 
tion, has engrossed the attention of clinicians in increas¬ 
ing measure for several years There are a number 
of conditions in which the loss of respiratory accom¬ 
modation in the patients can w'cll be understood In 
pulmonary emphysema, for example, a diminution in 
vital capacity may arise, so that this factor, together 
with the relatively imperfect mixture of the respired 
air with that in the alveolar spaces, is liable to bring 
about suffering from respiratorjf insufficiency wdien- 
c\cr there is an increased demand for gaseous inter¬ 
change in the lungs In other cases the presence of 
exudates in the alveoli and finer bronchi, or the col¬ 
lapse of the lungs from outside pressure or consolida¬ 
tion of parts of these organs, occasions a reduction in 
vital capacity There are patients with cardiac dis¬ 
ease, however, in wdiom the vital capacity is demon¬ 
strably reduced by one third or more of its usual 
value, although such physical signs as pulmonary edema, 
pleural effusion, hepatic enlargement and similar fac¬ 
tors sufficient to account for the degree of decrease 
observed arc entirely w’anting Such cases have often 
pro\cd to be a puzzle from the standpoint of scientific 
interpretation Recent experiments conducted by 
Drinker, Peabody and Blumgart “ at the Medical School 
of Harvard University offer a possible clue to an 
explanation They have shown that intravascular 
blood, as w'ell as edema and similar mechanical factors, 
can encroach markedly on the pulmonary air space 
Thus, when a high degree of pulmonary stasis was 
brought about by obstruction to the pulmonary ve ns, 
changes m ventilation due to decrease in the vital 
capacity ensued That the effect on pulmonary ventila¬ 
tion in such cases was the result of vascular change 
alone is indicated by the fact that release of pressure on 
the veins resulted in a virtually complete return to the 
previous normal conditions In other w'ords, the 
experiments show that if the pulmonary veins are 
obstructed to such a degree that congestion of the pul¬ 
monary vessels without exudation is produced, there 
results interference wnth the entrance of air into the 
lungs, which is relieved as soon as the obstiuction is 
removed, but that, if the circulatory conditions arc 
such that exudation of fluid out of the vessels into tis¬ 
sues and air passages is produced, a permanent inter- 
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fcrciKc with the entrance of air into the lungs results 
Clinical analogies to the experimental conditions just 
recorded arc found in mitral stenosis The Boston 
nncstigntors lemmd us that the iinbihty to breathe 
deeply, and the low' vital capacity w'hich is one of its 
outstanding features m early stages of this cardiac 
defect, may w'cll be explained by engorgement of the 
pulmonary vessels and lung rigidity, just as these fac¬ 
tors explained the interference with the entrance of air 
into the lungs in their experiments At a later stage of 
mitral stenosis, physical examination reveals rales in 
the air passages and fluid m the pleural cavities 


Associtition I^ews 


THE ST LOTUS SESSION 

Authorization of Special Railroad Fares by Various 
Passenger Associations 

The New England Passenger Association has authorized 
the sale of special rate round-tnp tickets from points within 
Its territory to St Louis These tickets are to be sold on 
presentation of identification certificates and at the price of 
a fare and one-half Similar authorization has been issued 
as preciouslj announced, by the Trunk Line Association, the 
Central Passenger Association, the Southeastern Passenger 
Association, the Southwestern Passenger Association and the 
Western Passenger Association The combined territories of 
these associations include practically all the continental area 
of the United States east of the Rocky Mountains 
The identification certificates arc now available Members 
nny secure these certificates bv writing to the Secretary of 
the American Medical Association, 535 North Dearborn 
Street Chicago, and enclosing a self-addressed, stamped 
tin elop 


The Scientific Exhibit 

The scientific exhibit at the St Louis session will be 
located on the auditorium floor of the Moolah Temple, Lmdell 
Boulevard near Vandeventer Street The entire scientific 
exhibit will be on one floor The various booths and spaces 
for individual exhibitors, organizations colleges etc, will 
occupy one half of the floor of the auditorium and the 
entire stage The moving picture theater will be located in 
the hall just off of the large auditorium Ample space for 
both floor and wall exhibits has been provided Application 
blanks are now being printed and will be sent out to all 
those interested A program of educational talks and demon¬ 
strations from lantern slides and moving pictures is being 
prepared and will occupy about half of the moving picture 
program, the other half of the time being devoted to indi- 
\idual exhibitors Any Fellow desiring either w'all or floor 
space in the scientific exhibit or time in the moving picture 
theater, for presenting and demonstrating scientific material, 
IS requested to write the Director of the Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street 
Chicago, Illinois, stating the nature of his exhibit and the 
amount of space or time desired Application blanks and 
further details will be sent on request 


Mental Hygiene is Individualization —Mental hygiene 
means individualization above everjthing It aims to give 
free play to the development of the personality This does 
not mean that each individual is to have his own way without 
regard to others On the contrary, free play of personality 
for all promotes harmony and smooth action, for the welt 
adjusted individual knows how to get on in his environment 
The conflicts and distresses that arise among individuals can 
usually be traced to personality defects—M C jarrett 
HoVi/o/ Social Service 36 364 (May) 1921 
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ALABAMA 

Personal—Dr Augustus D Matthews, Aanton, was elected 
president of the Dale County Medical Society, at the recent 
meeting held at Ozark, and Dr Malcolm O Grace, Ozark, 
was elected secretary-treasurer 

Medical Association Enlarged —At a recent meeting of the 
Lauderdale County Medical Association it was decided to 
enlarge the society by including the adjacent counties of 
Kemper Winston, Newton, Neshoba, Clarke and Jasper with 
the present organization 

Lack of Accommodations for Tuberculous Patients —It has 
been announced by the Jefferson County Antituberculosis 
Association that the Red Mountain Tuberculosis Camp has a 
capacity for forty patients, and that 360 who are financially 
unable to go to private sanatonums are awaiting treatment 
Only $8000 was realized through the sale of Christmas seals, 
and voluntary contributions are being solicited 

DISTRICT OF COLUMBIA 

Appropriation for New Hospitals — Chairman Langley, 
of the house public buildings and grounds committee 
announced, February 13, that President Harding has approved 
the appropriation of $16,000,000 for the construction of addi¬ 
tional hospitals for disabled ex-service men Passage is 
advocated by the federal board of hospitalization also 


ILLINOIS 

Personal—Dr Clarence A Earle, Des Plaines, recently 
resigned from the position of district health superintendent 
of the state department of public health and has been suc¬ 
ceeded in that capacity by Dr George A Klein, Chicago 

Champaign County Medical Society—At the annual meet¬ 
ing of the society held recently. Dr David E Yantis was 
elected president, Dr James F Hilgenberg, Pesotum, vice 
president, and Dr Lemuel L Gregory, Urbana, secretary- 
treasurer 

Peons City Medical Society—At the annual meeting of the 
society held recentlv, the following officers were elected for 
1922 Dr Charles G Farnum, president. Dr William B 
Eicher, first vice president. Dr Otto W Simpson, second 
V ICC president and Dr Sidney H Easton, secretary-treasurer 

Ophthalmic Survey—Dr Russell W Raynor, U S Public 
Health Service has been assigned for duty with the Illinois 
State Department of Health to make a survey in the southern 
sections of the state of a contagious infection of the eyes 
which is prevalent there Dr Raynor has been in charge of 
the government trachoma hospital m Pikesville, Ky , for a 
number of years 

Epidemic in Rantoul—A mild epidemic of scarlet fever 
recently developed at the flying field near Rantoul where 
more than 100 persons fell victims to the disease The situa¬ 
tion has resulted in the establishment of regular medical 
inspection of schoolchildren in Rantoul so that greater pre¬ 
ventive protection is now afforded them against tins as well 
as all other communicable diseases 

Public Health Advisers to Meet at Cairo—The next regular 
meeting of the Illinois Board of Public Health Advisers will 
be held at Cairo on Saturdav, March 4 The program includes 
a conference during the morning a luncheon with the chamber 
of commerce at noon, meetings with the southern Illinois 
health officers and womens cldb representatives in the after¬ 
noon and an ev^ening session with the Alexander County Med¬ 
ical Society A meeting each for both Carbondale and 
Murphysboro has been scheduled for the evening All mem¬ 
bers of the adv isory board will attend the morning meetings 
while one or more will be present and will speak at each of 
the afternoon and evening meetings 


The Robert Koch Society—At the joint meeting of th* 
Robert Koch Society for the Study of Tuberculosis and t'lc 
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Chicago Medical Society held, February 22, in Chicago, Dr 
Paul A Lewis delivered an address on “Relation of Heredity 
to Tuberculosis ” 

INDIANA 

Help for Student Nurses —At the meeting of the City Hos- 
' pital Nurses’ Alumnae Association it was decided to estab¬ 
lish a loan fund for student nurses at the City Hospital, 
Indianapolis, which will be known as the “Mother Bryce 
Fund” m memory of Mrs Peter F Bryce, for the benefit of 
prospective students who are prevented by lack of money from 
taking up the study of nursing as soon as they have finished 
high school 

Hospital News —Plans and specifications have been 
approved for a new modern county tuberculosis sanatorium in 
five units to be erected near Crown Point at a cost of $350,000 

-A campaign has been started to raise $350,000 for the 

erection of a 100-room wing, contagious department, and a 
nurses’ training school at St Elizabeth’s Hospital, Lafayette 

-A bond issue of $150 000 for the construction of additional 

hospital facilities at the Marion County Hospital for the 

Insane, Julietta, has been arranged-Contracts have been 

awarded for the construction of twelve buildings to constitute 
the female colony of the Indiana Village for Epileptics at a 
cost of $300 177 These buildings are expected to be ready 

for occupancy early in the fall -A vv ard for colored 

patients will be added to the Byron Hospital, Fort Wayne 

IOWA 

Personal—Dr Ora Frank Parish has been appointed sur¬ 
geon for the Rock Island Railroad, between Brooklyn and 

Newton-Dr John H Peck Des Moines, was elected Iowa 

representative of the Iowa Tuberculosis Association at a 
recent meeting and Dr Roscoc P Carney, Davenport director 
of Scott County 

Physician to Serve Second Sentence—It is reported that 
Dr William A Benadom Davenport, who was released from 
the federal prison at Leavenworth Kan where he has served 
more than nine months on conviction of violation of the 
Harrison Narcotic Law was rearrested, February 14 by the 
sheriff on a previous conviction to serve one year in Scott 
County Jail, Davenport for resisting an officer of the livv 


made by Major-Gcn Charles J Bagley, commander of the 
third army corps area 

MASSACHUSETTS 

Auxiliary Tuberculosis Associabon —At the meeting of the 
Boston Tuberculosis Association held in Boston, February 9 
the Boston Tuberculosis Association Auxiliary was organized 
Dr John B Hall was elected secretary of the society and Dr 
Lloyd T Brown delivered an address on “Tuberculosis in 
Children ” 

Memorial to First Physician—It has been announced that 
a memornl in the form of a maternity ward at the Jordan 
Hospital, Plymouth, will be erected to Dr Samuel Fuller, the 
physician who came with the Pilgrims on the Mayflower, in 
1620 All physicians and surgeons and medical societies of 
the country will be asked to contribute toward the building 
fund 

Psychiatric Specialists Hold Meeting—At a meeting held 
Februarv 8 at Boston, Dr Thomas W Salmon, medical 
adviser of the National Committee for Mental Hygiene and 
professor of psychiatry, Columbia University College of 
Physicians and Surgeons, New York City , Dr William A 
White superintendent of St Elizabeths Hospital Washing¬ 
ton, D C Dr Charles Macfie Campbell director of the 
Boston Psychopathic Hospital, Medical School of Harvard 
University, and Dr Haven Emerson former commissioner of 
health, New York City, delivered addresses on the treatment 
and prevention of mental diseases and feeblemindedness 

MINNESOTA 

Personal—Dr Palmer R Bovvditch, for several years with 
the Massachusetts State Board of Health, has been appointed 

superintendent of the Sand Beach Sanatorium Lake Park- 

Dr Charles R Christenson was elected president of the 
West Central Minnesota Medical Society at the annual meet 

ing held recently-Dr William E H Morse has been 

elected president of the Rice County Medical Society 

MISSISSIPPI 

Roberts Bill Postponed—It is reported that the Senate has 
indefinitely postponed consideration of the Roberts bill which 
seeks to repeal the special privilege tax on physicians 


KANSAS 

Personal—It is reported that Dr Lucullus R Sellers has 
offered Ins resignation as superintendent of the Lamed State 

Hospital, April 1-Dr H Gerald Shelly, Mulvanc, was 

elected president of the Sumner County Medical Society, 
recently 

KENTUCKY 


NEBRASKA 

Elkhorn Valley Medical Society—At the annual meeting of 
the Elkhorn Valley Medical Society held recently. Dr Wil 
liam J Davies, rrcnlont was elected president. Dr William 
H Heme, Hooper vice president and Dr Andrew Harvey 
Fremont, secretary-treasurer Dr Frederick Tice, Chicago, 
was the principal speaker at the meeting 


Personal—Dr David Y Ragan Coal Spring, has been 
appointed county district physician 


LOUISIANA 

Hospital News—It has been announced by Albert B Dm- 
widdie, PhD, president of the Tulane University of Louisiana 
School of Medicine New Orleans that it is planned to erect 
a new modern hospital on the university campus at a cost of 
between $1000,000 and $2,000000 The hospital will be m 
connection with the medical school of the university and will 
be constructed along substantial lines 

Ordinance Declared Unconstitutional —The New Orleans 
city ordinance providing for the detention of women infected 
with communicable disease in the isolation hospital was 
declared unconstitutional by the supreme court, February 6 
when the decision of Judge Dowling in the case of Ida 
Tohnson was upheld This ordinance was passed in 1917 as a 
war measure and has been enforced since that time 


MARYLAND 

Personal—Dr Whlliam S Thayer has been made president 
of the Friends of Art Society of Baltimore—Dr Ira L 
Fetterhoff has bought the Biedlcr-Sellman Sanatorium m 
Baltimore and, with fifteen other physicians, vvdl operate me 
institution under the name of the 
Fetterhoff has been in charge of the 

1971_Dr Wmford H Smith, superintendent of the Johns 

Hopkins Hospital, has been awarded the Distinguished Ser- 
V ice Medal for “meritorious and conspicuous serv ice as me¬ 
dalist in hospital management and construction The 
presentation took place at Fort Howard, Maryland, and was 


NEW HAMPSHIRE 

Peraonal—Dr Maurice Watson was elected president of 
the Manchester Board of Health at the annual meeting held 
February 9 

Portsmouth Medical Society—At the annual meeting of the 
society, held February 8 the following officers were elected 
for the ensuing year president Dr George A Tredick, trea¬ 
surer, Dr Herbert L Taylor, and secretary. Dr Laurence R 
Hazzard 

NEW MEXICO 

County Medical Meeting—At the meeting of the Eddy 
County Medical Society held recently at Carlsbad Dr 
Mallory B Culpepper, Carlsbad was elected president and 
Dr Chester Russell, Artesia, was elected secretary of the 
society 

NEW YORK 

Personal—Dr Morris T Davies of Utica has been elected 
president of the board of managers of the Oneida County 
Hospital 

Physician Awarded Carnegie Medal—It is reported that 
Dr John Albert Kelk, Brooklyn, has been awarded a bronze 
medal for heroism by the Carnegie Foundation for attempt¬ 
ing to save the life of Carl Dierker, who had fallen into the 
water from a capsized canoe 

Course in Infectious Diseases and Public Health—^The 
annual course in infectious diseases and public health given 
by the Albany Medical College in cooperation with the state 
department of health will begin March 2 1922 A program 
of the course will be mailed to any physician on request 
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Hearing on Antivniscction Bill—A licirmg on the Betts 
biH, Mhicli Mould preicnt experiments on In mg dogs was 
held in Mbinx, rchrinr\ 7 This is the same bill that has 
bcui before the legislature for ten shcccssiic jears Among 
the advocates of the bill were Drs Joseph D Harngan and 
Willard Carver of New \ork Cit) Drs Simon Flexiier of 
the Roclvcfcllcr Institute, H B Williams of Columbia Uni- 
versit}, and Augustus B Wadsworth of the the state depart¬ 
ment of health opposed the bill 
Plan to Provide Rural Doctors—\t its annual convention 
held in Binghamton rebruarj 10. the state grange placed 
Itself on record as favoring the plan of Dr Milton E Gregg 
of Mottvillc who proposes that each countr) communitj now 
without a phvsicin erect a home and a small hospital for the 
use of ani pbjsician who will settle there Dr Gregg told 
the grange that wherever a farming communitj erected a 
home, the Rockefeller romidation would send a phjsician, 
thus providing medical service for those places in the state 
now without It Dr Gregg further states that the plan had 
received the approval of the state association of health 
officers The state department of health and the Rockefeller 
Foundation will be asked to join the movement 

New York City 

Academy of Medicine Increases Membership —At its stated 
meeting Februarj 16, the New York Academv of Medicine 
passed an amendment to its constitution which makes pro¬ 
vision for an increase m the resident fellowship from 1,350 
to 1*100, and an increase in the nonresident fellowship to 300 
Planning for New Medical Buildings—A committee repre 
senting the College of Plijsicians and Surgeons of Columbia 
Universitj, consisting of Edward Harkness and William 
Sloane, trustees of the universitj Dr William Darrach and 
Dr Clarence C Burlingame, recentlj made a visit to the 
Medical College of the Universitj of Cincinnati as a part of 
their work of gathering ideas for the proposed new buildings 
for the medical school at Columbia 
Begin Maternity Study—The Maternitj Center Association 
at Its recent annual meeting, made public the fact that it had 
begun a scientific studj of the essentials of complete matcr- 
nitv care and that it is opening a new chapter in an effort 
to reduce the mother and babv death rate in the United States 
More than a million pamphlets are being prepared for nation¬ 
wide distribution During the past year 8 211 patients 
reported to the association for care and 48 729 visits were 
made to the homes of patients bj nurses Patients made 
23002 visits to the twentj-five nursing centers maintained bj 
the association 

NORTH CAROLINA 

Hospital News—The Lincoln Hospital for negro patients 
Durham which was totallj destrojed bj fire Januarj 26, at 
an estimated loss of $15 000 will be rebuilt at a cost of 
$100,000, funds for which have alreadj been raised 
Personal—Dr Albert S Root Raleigh, has been elected 

president of the Wake Countj Medical Societj'-Dr Roy 

B McKmght has resigned from the staff of the U S Public 
Health Service Hospital, Biltmore, to accept the position of 
assistant professor of pharmacologj at the University of 
North Carolina School of Medicine, beginning with the Sep¬ 
tember terra.-Dr Jacob Frank Highsmith, Fayetteville 

has been appointed assistant surgeon general on tlie staff of the 
commandcr-in-chief of the United Confederate Veterans with 

the rank of colonel-Dr Cljde K Haslej, radium and 

roentgen-raj therapy specialist in the Crowell Clinic Char¬ 
lotte has been appointed associate professor m the Universitj 
ol Michigan Medical School, Ann Arbor 

OHIO 

Hanna Lecture—The fifth Hanua lecture was delivered, 
Februarj 24 at the Medical Library, Cleveland bj Prof 
Joseph Barcroft, F R S, Fellow Kings College, Cambridge 
England, on the subject of “The Phjsiology of Life at High 
Altitudes ” 

Unlicensed Practitioner Convicted —It is reported that 
Arthur W Marnott, Christian Science practitioner, was found 
guiltj, Januarj 20, m the municipal court Cleveland, of prac¬ 
ticing medicine without a license and was fined $100 and costs 
In passing judgment, Chief Justice John P Dempsey stated 
that he was bound by the ruling of the Supreme Court of Ohio 
m the Marble case, brought about fourteen jears ago At 
mat time, the supreme court held tliat under the laws of 
Ohio ‘the practice of Christian Science treatment is the 
practice of medicine ” 


Personal—Dr Edmund M Baehr professor of psjcbologj 
at the Medical College of the Universitj of Cincinnati, who 
has accepted the position of head of the juvenile research 
bureau of the state welfare department Columbus, was the 
gutst of honor at a farewell dinner given bj the facultj of 
the univcrsitv Februarj 8 Addresses were made bj Dr 
Frederick C Hicks PhD president of the universitj, Dr 
Henrj Page dean of the medical college, Dr Robert Ingram 
and Dr Charles A L Reed, former president of the Amer¬ 
ican Medical Association-Dr James M Lantz, Lancaster 

has been appointed attending specialist to the Veterans 
Bureau at Columbus effective Februarj 14 Dr Lantz dur¬ 
ing the late war, served in the M C, U S Armj with the 
rank of captain He will have charge of all eje, ear, nose 

and throat work in central Ohio-Dr Charles R Kajser 

has bicn renamed county health officer for Van Wert Countj 

PENNSYLVANIA 

Physician Fined —It is reported that Dr E C Watson, 
Cambridge Springs who entered plea of nolle contendere 
when arrested recentlj for the violation of the Harrison 
Narcotic Law was fined $100 and costs bj Judge Prather 
at Mcadvillt 

State Guards Against Smallpox —Officers of the state 
department of health have vaccinated members of the engi- 
nivring and laboratory forces of the state government because 
of the appearance of smallpox in New Cumberland, near the 
rcMdeiices of sev eral attaches of the engineering branches 

Hospital News—The board of trustees of the Odd Fellows 
Orphans Home Ben Avon have purchased a site on the 
north aide and a new home will be erected at a cost of $250- 

000 -The Catholic Diocese of Erie will construct an 

orphans’ home at Meadville-A new countj tuberculosis 

hospital will be erected at Wilkes-Barre 

State Welfare Conference—At the Pennsjlvania Welfare 
Conference held m York Februarj 10, Dr S F Jannej Stod¬ 
dard of Philadelphia was elected president Dr William C 
Sandj chief of the bureau of mental health of the state 
wdtare department urged the establishment of mental clinics 
in all hospitals and similar institutions that receive state aid 

Health Commissioner Retrenchment Program—Dr Edward 
Martin commissioner of health February 10 announced the 
dismissal of twentj-two clerks from the division of medical 
inspection of his department as part of the program of 
reduction of force and expenses determined on last fall The 
appropriations available for medical inspection of schools 
will not permit extended work and only ‘follow up” super¬ 
vision will be carried out this jear 

Personal—Dr Charles H Crampton, Harrisburg, has been 
appointed lecturer m the genito-urmarj division of the state 
health department Dr Crampton who is vice president of 
the National Medical Association an organization of colored 
phjsicians, will deliv'er lectures throughout the state before 

colored phjsicians and state bodies-Dr Daniel E Sable 

has been appointed fire and police surgeon for Pittsburgh to 
succeed Dr Philip Kamin who resigned recently Dr Sable 
held this position from 1913 to 1917, when he served as 

major in the M C U S Armj-At a recent meeting of 

the board of directors of the Williamsport Hospital Dr 
James Gibson Logue was elected to the staff He will serve 
on the childrens ward and the contagious ward He will 
alternate everj six months with Dr Robert K Rewalt 

Industrial Physicians and Surgeons of Pennsylvama—The 
fourteenth annual conference of industrial phjsicians and 
surgeons of Pennsjhania was held, February 10, in Phila¬ 
delphia Dr Francis D Patterson chief of the div ision of 
industrial hjgiene and engineering of the Pennsvlvania 
department of labor and industrj, was chairman Visiting 
phjsicians who gave addresses were Dr Hugh S Cumming 
U S Public Health Service Dr Henry Field Smjth 
assistant professor of industrial hjgiene, Universitj of Penn 
svlvania, Dr Elizabeth B Bncker medical director, Penn 
sjlvama department of labor and industrj , Dr Arthur B 
Emmons, director of mercantile health work at the Medical 
School of Harvard Universitj, Boston and Dr S Dana 
Hubbard, superintendent of industrial hjgiene. New \ork 
Citj department of health 

Philadelphia 

Personal—^The director of the department of public health 
has announced the appointment of Dr Joseph C Doane as 
medical director and superintendent of the Bureau of Hos¬ 
pitals and of the Philadelphia General Hospital-Dr James 
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M Anders has been reelected president of the Pennsylvania 

Tuberculosis Society-^Dr H L L>nah of New York City 

addressed the section on otology and lariiigology of the 
College of Physicians of Philadelphia, February 15, his sub¬ 
ject being “Some Difficult Cases of Chronic Laryngeal 
Stenosis ” 

College of Pharmacy and Science —The Founders’ Day 
exercises were held at the Philadelphia College of Pharmacy 
and Science February 23, m the College Auditorium, under 
the presidency of Dr William C Braisted Dr Judson 
Daland, professor of medicine Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, gave an address on 
"Professional Ethics" Award of honorary membership was 
announced to the following scientific workers Dr E Pouls- 
son, Christiania, Norway, professor of pharmacology and 
chairman of the pharmacopeial commission of Norway, Dr 
L Van Itallie, University of Leyden, Holland, chairman of 
committee of revision of the Dutch Pharmacopeia, Sir Nestor 
Tirard, London, England, secretarj of the pharmacopeial 
committee of the General Medical Council of Great Britain, 
Dr J Bougault professor of galenical pharmacy, L’Ecolc 
Superieure de Pharmacie, Pans, France, and Sir William 
Glyn Jones, M P, London, England, secretarj of the phar¬ 
maceutical society of Great Britain 


RHODE ISLAND 

Hospital News—At the annual meeting of the board of 
hospital commissioners held in Januarj at Providence, Dr 
Dennett L Richardson was reelected superintendent of the 
institution, and Dr Harmon P B Jordan was elected assis¬ 
tant superintendent 

County Medical Meeting —At the annual meeting of the 
Washington County Medical Socictj, held in January, the 
following officers were elected for 1922 president, Dr Asa 
S Briggs, Ashawaj, vice presidents Drs John E Ruisi, 
Westerly, and Francis E Burke Wakefield, and secretary- 
treasurer, Dr William A Hillard, Westerly 


SOUTH CAROLINA 


Hospital News—The Thompson memorial building of the 
Roper Hospital, Charleston has been completed and will be 
known as the Riverside Infirmarj The old building will be 

remodeled and used as a nurses’ home-Dr Robert C 

Bruce has been elected president of the Greenville City Hos¬ 
pital staff for 1922-Dr Claude C Gambrell has been 

elected to the board of managers of the Abbeville Memorial 
Hospital, Abbeville 

TEXAS 


Physicians Sue Prohibition Director—It is reported that 
Drs John M Bojd, Claude V White, Arthur R Matthews 
and A L Shackelford have sued the state federal prohibition 
director for $10,000 damages alleging that they were sub¬ 
jected to “shameful humiliation and disgrace' in the eves of 
both their patients and their fellow physicians on his refusal 
to renew permits for the plaintiffs to prescribe alcohol for 
their patients 

Hospital News—The contract has been let and ground will 
be broken immediately for a new modern sanatorium in Hills¬ 
boro The building will be two stories high and will contain 
twenty rooms The hospital is the property of and will be 

occupied by Dr James E Bojd-Fire recentlj completely 

destroyed the Physicians and Surgeons Hospital, Browmvood 

The loss IS estimated at $30,000-The new addition of a 

baby ward at the Physicians and Surgeons Hospital, Cor¬ 
sicana, has been completed and is rcadv for occupancy- 

A new city-coiintv hospital will be erected at Ranger at i 

cost of $60,000-It IS announced that a hospital exclusivch 

for drug addicts will be erected at Fort Worth-—Joint 
construction of a negro tuberculosis hospital at Woodlawn is 
planned by tne city and county 

Q 

WASHINGTON 


Personal— Dr Jacob S Smith, Bellingham, has b«n 
appointed member of the city board of health to succeed Dr 
Edward W Stimpson, resigned 
Physicians’ Credit Bureau—A credit bureau has been incor¬ 
porated for $25,000 at Seattle, comprising fifty physicians 
dentists, which will be a rating bureau and bonded col- 
]ectJon agency for the profession in that city 

King County Medical Society-At the annual meeting held 
in Tanuary"?he following officers were elected for the ensuing 


year president, Dr Reginald Copeland Plummer, vice presi 
dent. Dr Charlton E Hagyard, and secretarj-treasurer Dr 
Donald V Trueblood ’ 


PORTO RICO 

Personal—Dr A Martinez Alvarez of the editorial staff 
of the Bulletin of the Porto Rico Medical Association has 
been granted leave of absence for six months 

CANADA 

Hospital News—A county memorial hospital will be estab 
lished at Brampton, Out At the annual meeting of the 
board of governors held recently. Dr C M French, Bramp 
ton, was elected president 

Personal—Dr Clarence B Dickson, Los Angeles, has 
recently been appointed supreme phjsician to the Independent 
Order of Foresters, Canada, to succeed the late Dr Thomas 

Millman-Dr Robert T Niddric, Toronto, has been 

appointed chairman of the medical advisorj council of the 
Independent Order of Foresters, Canada 

University News—Although the provincial government has 
expressed disapproval of the financial suggestions contained 
in the 1921 report from the Universitj of Toronto, it is under¬ 
stood that the university will make another effort to secure 
the adoption of its principles Unofficial opinions have been 
expressed by members of the provincial government that the 
suggested division of one half of the provincial succession 
duties between the government and the university is not ideal, 

because of the instability of the succession duties revenue- 

Replying to the Lincoln County Councils expression of dis¬ 
approval against the raising of the University of Toronto’s 
entrance requirements, Mr W J Dunlop, director of exten¬ 
sion at the University of Toronto, explained the reasons for 
the new standards in a recent interview Mr Dunlop explains 
that there are five different avenues for entering an Ontario 
university in the first year (1) with two honor matriculation 
subjects in addition to pass matriculation, (2) with pass 
matriculation, with 75 per cent in any four papers, (3) with 
pass matriculation, including 66 per cent in any six papers, 
(4) with a second-class teachers certificate in addition to 
pass matriculation, and (5) as a student of mature vears with 
pass matriculation only He pointed out that the purpose 
actuating this raising of the standard was misconstrued 
Iictause It was misunderstood Faced with the dilemma which 
the less earnest type of student produces, faced also with the 
fait that scores of students fail m each year in their examina¬ 
tions tlie university was driven to the necessity to raising the 
St uidard but this was done solely to bar the student who was 
too immature, or whose previous education was too meager 
to enable him to take advantage of the work which the uni¬ 
versity has to offer him 


GENERAL 

General Education Board—It has been announced by the 
hoard that appropriations of $18,210 353 for colleges and uni- 
vcrsities, $12,029,513 for medical schools and $646000 for 
negro education were made during the fiscal year The total 
appropriations of the board from its foundation by John D 
Rockefeller in 1902 to June 30, 1921, have amounted to 
$89017,872 Mr Rockefeller, it is stated, has released the 
hoard from any obligation to hold any of his gifts m per¬ 
petuity 

Death Rate from Tuberculosis in Europe and the United 
States—Recent statistics taken before during and after the 
war of the death rate from tuberculosis are as follows 



Before 

During 

After 


the War 

the War 

the War 


1913 

1917 

1920 

New York 

171 

164 

109 

London 

130 

171 

106 

pTns 

328 

295 

227 

Berlin 

156 

292 

148 

Vienna 

302 

425 

405 

Warsaw 

306 

840 

338 

Lodz 


1 164 


Cracow 

487 

90S 


L\o\ 

480 

665 

89 

England and Wales 

99 

134 

U S registration area 

128 

129 

100 


Dinner in Honor of President Hubert Work—On February 
16 Dr and Mrs Charles Richardson, Washington D C, 
pave a dinner in honor of Dr Hubert Work, President the 
American Medical Association and First Assistant Post- 



Volume 78 
Number 8 


MEDICAL NEWS 


591 


nnstcr Gcneril, it «Inch tlie Vice President Cil\m Coolidcic 
md the Britisli imbissador Sir Aiickhnd Geddes, were, ilso 
guests of honor Tlie British imbissador spoke, bringing 
greetings from tlie British Mcdicil Association Among 
other guests ncrc Dr Alcxindcr Linibcrt, Dr George E 
dt Schneinitz, Presidcnt-Cfect of the Amcricin Medical 
Associatioii Surgcon-Gcncrals Ireland Stitt and Cumtning 
Brigidicr Gciicrils Noble ind Sinjcr Dr T H Bill, 
seintor from Delaw ire O H Shoup go\ ernor of Colorado 
Scintor L C Phipps Dr George H Simmons, Bishop Alfred 
Hirdiiig and Rcprescntitn cs Samuel Winslow ind Wallace 
White 

Bequests and Donations—The following bequests and dona¬ 
tions hire rcccnth been announced 
Aorlhucstcrn General Hospital Philadelphia $25 000 Home for 
Incunhlcs Philadelphia S5 000 American Oncologic Hospital $10 000 
one half of uhicli is to endow a bed as a memorial to his wife Kale C 
Schell Fred Douglass Memorial Hospital SS 000 Germantown Dispen 
san and Hospital $1 000 G>neccan Hospital $1 000 Hahnemann Afcd 
ical College and Hospital $5 000 Howard Hospital $10 000 Jewish 
Hospital Association of Philadelphia $5 000 Kensington Hospital for 
Women $5 000 Methodist Hospital $10 000 Philadelphia Orthopaedic 
Hospital and Infirmars $2 500 Philadelphia Poljclinic for Graduates in 
Medicine $1 000 Rush Hospital for Consuniptiies $1 000 Southern 
Dispensarj $500 AVomcn s Southern Homeopathic Hosjntal $5 000 
Womans Medical College of Philadelphia $2 aOQ Materinty Hospital 
$1 000 PcnnsyUania Hospital $5 000 Womans Hospital $2 500 and 
the W^oman s Homeopathic Association $2 500 bj the will of Harrj D 
Sebell 

Hahnemann Hospital Plnladelphia $1 000 in memorj of his wife hi 
the will of James M Stokes 

The Good Samaritan and St Joseidi s Hospital Lcsington Ky 
$10 000 each b> the aiitl of Fdmund J Curies 
Toronto General Hospital Toronto Canada and the Hospital for Sick 
Children, Toronto about $9*1 000 each Victoria Unncrsitj Toronto 
$100 000 to establish scholarships hj the will of Dr M H Aikins of 
Bumhamthorpe 

Bpiseopal Hospital Philadelphia $10 000 bj the will of Ann Warder 
Pearsall 

Vineland Hospital Association New Jersej a site salued at $50 000 
and a hospital costing about $200 000 will he donated by Lcserett Picw 
combe of Vineland 

The Home for Aged W’‘omcn and the Eastern Maine General Hosjiital 
Bangor each $500 in memorj of her mother Augusta H Bragg by the 
will of Florence E Buuell of Bangor 
Foundation Fund of the Tri State District Medical Society of Illinois 
Iowa and Wisconsin $317 by the Milwaukee Medical Societj 
Maryland General Hospital Baltimore $160 000 by subscriptions for 
improseraents at that institution 

LATIN AMERICA 

Smallpox Epidemic in Costa Rica—A commission of Red 
Cross workers has been sent from San Jose to the outhiiig 
districts, ivhere there is an epidemic of smallpox to organize 
a sanitation campaign to combat the disease 

FOREIGN 

Radium for Pans Hospitals —The cit\ of Pans has author¬ 
ized the expenditure of 2 500000 francs ($183,750 at the 
present rate of exchange) for the purchase of radium to be 
used in the public hospitals for the treatment of cancer 
Personal —Dr Christen Lundsgaard Copenhagen has 
arrived m the United States for two vears’ work on cardiac 

and pulmonarj diseases at the Rockefeller Institute-Dr R 

Holguin of Puerto Colombia has left New \ork to begin 
practice at Colon, Canal Zone 
First Chinese Woman Physician in Hong Kong —Dr 
Hoashoo, MB, Ch B, graduate of Edinburgh Universit) is 
the first Chinese woman physician to set up in practice at 
Hong Kong During the war Dr Hoashoo served in hos¬ 
pitals at Bristol, England, and at Edinburgh 
Public Health Association of Australasia —At the first 
annual meeting of the Public Health Association of Austral 
asia the issue of an official public journal was announced 
which will be known as the BiiUcIni of the Public Hiotth 
‘Association The first Bulletin was issued in January 
American Physicians m Moscow—It has been announced 
by the American Relief Administration New York City that 
Dr Agha B Musa Webster, N Y and Dr J Rivers Child 
Lvnchhurg Va, two administration relief workers, who are 
in the famine districts of Russia, are recovering from typhus 
contracted while carrying on their work 
Alastnm in Jamaica —It is reported that the epidemic of 
alastnm which started in Kingston, Jamaica in May, 1920 
has spread ail over the island over 2300 cases having been 
reported during ten months This disease resembles a mild 
form of smallpox and originated m Brazil It has been 


reported as occurring in Cuba, Australia and Canada, during 
the last ten years 

International Congress on Mental Hygiene —The Iiifoi iiia- 
tcur dis Alicmstcs etc brings the details of the First Intcr- 
mtioinl Congress on Mental Hyigicne, to convene at Pans 
May 23-28 1922 It lias been organized by the young and 
active Ligue de Proplivlaxie et d Hygiene Mentales, and 
appeals to physicians, educators manufacturers, and sociol¬ 
ogists of all countries The address of the secretary is Dr 
Genii Perrin 99 Avenue de la Bourdonnais, Pans The fee 
IS 25 francs for regular members and 10 francs for others 

Tribute to Professor Netter—^A gold medal was recently 
presented to Prof Arnold Netter on the occasion of his 
retirement from hospital service He has been chef de service 
at the Trousseau for twenty-five years The medal presents 
Ills portrait on one side, and on the reverse shows him doing 
lumbar puncture on a child Wright, the British biologist, 
brought greetings from across the channel Netter’s piibli- 
eations have been numerous on pneumococcus and para¬ 
typhoid infections, poliomyelitis, meningitis and epidemic 
encephalitis 

English Physicians to Visit Gorgas Institute—It has been 
announced by Sir Patrick Manson member of the advisory 
committee of the Gorgas Memorial movement, that a number * 
ot physicians from the London School of Tropical Medicine 
will attend courses at the proposed Gorgas Memorial Insti¬ 
tute of Tropical and Preventive Medicine at Panama A 
cablegram received January 25 at the Panama legation at 
\\ ishington D C from President Belisano Porras, presi¬ 
dent of the Republic of Panama announces that ground will 
be broken for the Gorgas Memorial Institute early in the 
spring on the site contributed by the Panaman government 
Dr Richard P Strong dean of the school of tropical medi¬ 
cine Harvard University Boston who has accepted the post 
of scientific director of the institute, will sail, April 1 for 
Panama where he will assume charge of the scientific work 
m connection with the research work 

Compulsory Insurance Against Sickness in France—While 
Alsace and Lorraine formed part of the German empire, they 
were included of course in the universal social insurance 
from the very first Now that they have been returned to 
France the country has the spectacle of a thoroughly organ¬ 
ized compulsory sickness and old age insurance system in 
tluse two departments while nothing of the kind exists else¬ 
where in France A bill has been presented in parliament to 
provide for extension of the system throughout the whole 
country and the profession is very much exercised thereat 
Our exchanges bring numerous protests from leading physi¬ 
cians against the adoption of the bill Legrand of Mulhouse 
III Alsace warns of the penis for the profession in a law 
modeled too closely on the German system, and tells of the 
overwork of the insurance physician who, he says becomes 
a sort of spicwhstc de la pen prts, and the insured go to 
some other physician to be examines scrtcuscmcnt He adds 
that the physicians who have moved to Alsace or Lorraine 
from other parts of France are almost unanimous in their 
condemnation of the German system as they see its workings 

Deaths in Other Countries 

Dr Alfred Ashby, medical officer of health of Reading 

England died January 7-Dr Cesar Cantu Lara, director 

ot the civil hospital Monterey Mexico, died recently, from 

pneumonia-Dr W Beattie Smith, formerly clinical lecturer 

on mental diseases, University of Melbourne, Australia- 

Dr Sydney Taylor Champtaloup, professor of bacteriology 
University of (jtago Dunedin New Zealand December 11 

aged 41-Dr A Monprofit, a prominent French surgeon 

with a chair at the Unuersitv of Angers-Dr Eeating- 

Hart, of fulguration fame died recently from influenza aged 
52 He IS said to have wedded the long electric spark to the 
high frequency current and he led the way m thermopenetra¬ 
tion and diathermia He practiced at Marseilles but moved 

to Pans in 1907-Dr H J M Schoo of Amsterdam, an 

authority on malaria and pathologic anatomy aged 49_ 

Dr N P Ernst of Copenhagen, vice president of the Danish 

Cancer Research Society aged 54-Dr R Klemensiewicz, 

formerly professor of pathology at the University of Graz 
aged 73 

CORRECTION 

Disbnguished Service Medal—In The Jourx \l February 
11 page 440 it is stated that Dr Hunter H McGuire received 
a distinguished sen ice medal fanuarv 12 The item should 
have stated that Dr Stuart McGuire received a distinguished 
service medal 
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Surplus Medical Supplies for Russian Relief 
Surplus medicines, medical, surgical and hospital supplies 
held by the War, Navy and Treasury departments and the 
Shipping Board will he made available for the Russian relief 
under an executive order issued by President Harding this 
week The order is m accordance with the resolution recently 
adopted bv Congress The supplies will be delivered to the 
\merican Relief Administration within four months from 
the date Congress passed its resolution, Jan 20, 1922 and 
will not exceed $4,000,000 in original cost to the government 
The relief association is authorized to make the distribution 
of the materials through its own agencies or those of other 
relief organizations operating in Russia which may be found 
in a better position to distribute the supplies to centralized 
localities 


Army Medical Reserve Corps Assignments 
The Medical Reserve Corps officers of the territorial assign- 
4ncnt group are being assigned to the duties expected of them 
m time of war These officers have been selected after care¬ 
ful consideration of their records of service and their pro¬ 
fessional and military qualifications and preferences Notices 
of assignment are made by corps area or department com¬ 
manders and indicate the organizational scheme of the 
emplo\ment of officers of the reserve corps and should not 
be confused with orders for duty No orders for active duty 
can be issued at the present time except for training pur¬ 
poses and these are voluntary Furthermore, under the law, 
even were appropriation of funds made by Congress officers 
of the reserve corps could not be called to active dntv for 
more than fifteen days a year, without their consent No 
such plan of compulsory duty is being thought of The only 
intention is to afford practical training for those who want it 
Throughout the country, twenty-seven divisions three in 
each corps area, as well as many corps and auxilian units, 
are being organized and officered entirely by reserve corps 
officers Medical officers of the regular army arc being 
detailed as instructors in the proportion of one for each 
division These troops will constitute three field armies and 
require more than 6 500 medical officers, and many more will 
be required for the auxiliarv and special units also being 
organized by corps area commanders 
The Branch Assignment Group —This group is composed 
of officers selected by the Surgeon-General for assignment to 
organizations to be formed by the War Department and 
which do not function under territorial commanders Among 
these are the general, evacuation, surgical and convalescent 
hospitals, the various laboratories pertaining to the armies, 
general hospitals and hospital centers, and of the air service, 
supplv depots, training centers, hospital trains, and air units, 
as well as regiments, brigades and other tactical units per¬ 
taining to the field armies, the general headquarters reserve, 
the communication zone and zone of the interior It will be 
seen that many of these activities pertain to the service at 
the front and are not confined to the home territory nor to 
what was formerly known as the SOS To this group are 
also assigned those medical officers best qualified as pro¬ 
fessional and administrative consultants and advisers in con¬ 
nection with the organization of the Surgeon-General’s office 
and other War Department offices and activities 
General Assignment Group —This is a relatively small 
group of reserve officers retained by the Secretary of War 
for assignment in time of war It comprises officers selected 
at large for general staff duty, general officers, members of 
Congress, and certain other reserve officers in public life 
Organisation of Hospitals and Other Units from the Bmnch 
Croup —The classification and grouping of all officers 
enrolled m the officers reserve corps have been complied 
and each officer has been notified of his grouping The 
Surgeon-General will soon start the organization of the units 
to he officered by branch assignment officers The plans of 
the War Department call for a very comprehensive scheme 
of national defense Many of these umts must be organized 
and will absorb alt the officers now enrolled and require many 
more The base hospitals under the old organization now 
become the general hospitals It is hoped that 
of the Red Cross and other base hospitals of the World Wa 
mVv brpreserved by the use of the same personnel and 
des^natioTrs to numbers In the organization of the many 


and varied units, there will be a place for every medical 
officer of general or special qualifications The commanding 
officers and staffs of these hospitals must be selected, and it 
IS essential that representative medical men be enrolled 
before these hospitals are officered 
The regulations governing the officers’ reserve corps are 
now definitely defined in Special Regulations 43 These gov¬ 
ern all matters relating to the appointment, assignment to 
duty, training and promotion 


Legislation on New Hospital Construction 
Chairman Langley of the House committee on public build¬ 
ings and grounds has asked for a special rule providing for 
the immediate consideration by the House of Representatives 
of his bill appropriating $16 000,000 for the erection of new 
hospitals and the extension of present hospitals owned by the 
government Recently, the federal board of hospitalization, 
with the approval of President Harding, made some recom 
mcndations regarding the measure One of them favored 
elimination of the appropriation of $500,000 for the enlarging 
of the Mount Alto Hospital in Washington Another pro 
V idcd that the construction work should be under the super- 
vision of the director of the U S Veterans’ Bureau instead 
of under the direction of the supervising architect of the 
Treasury Department The measure is expected to receive 
prompt consideration in the House and Senate 


New Tuberculosis Sanatorium Dedicated 
Official opening of the new tuberculosis sanatorium at 
Dawson Springs, which cost the government $2,300 000, took 
phcc at Dawson Springs, Ky , on February 22 The insti¬ 
tution will be under the direct control of the U S Veterans’ 
Bureau instead of the U S Public Health Service No 
surgeon has vet been designated to take command of the 
new hospital for disabled veterans and it will be several 
weeks before patients are installed The U S Public Health 
Service, however is making a thorough inspection of the 
equipment and has taken over the work of installing roentgen- 
rav equipment and setting up a laboratory This work is 
under the direction of Earle T Bailey of the Public Health 
Service Representative David H Kincheloe of Kentucky, 
who originally introduced the bill m Congress for the erec¬ 
tion of the Dawson Springs sanatorium and who success¬ 
fully pushed It through the national legislative body will 
participate in the ceremonies of the formal inauguration of 
the Dawson Springs sanatorium that takes place this week 
Other public officials will also be present 


Psychiatric Conference Ends 

Psychiatric specialists, who met m conference m Washing¬ 
ton D C, at the invitation of the U S Veterans Bureau to 
consider the care and treatment of mentally disabled war 
veterans have completed their sessions The result of the 
meetings was a detailed recommendation for additional 
government hospital construction m v arious parts of the 
country Tvvelve thousand additional beds are proposed for 
the care of mental patients The recommendations are as 
follows 

(a) Location of a hospital in the western part of Massachusetts con 

taming 500 beds to receive patients from Vermont New Hamp 
shire and Connecticut to replace the hospital now in use at 
East Norfolk Mass 

(b) Use of hospital at Fort Porter Buffalo for mental patients 

(c) Increase in capacity of hospital at Perryv die Md 

(d) Increase in capacity of hospital at Gulfport Miss 

(c) New institution of 500 beds to be increased later to 1 000 beds m 
district comprising Ohio Indiana and Kentucky 

(f) Disapproval of use of the hospital at Maywood Illinois and con 

struction of new hospital of 1 OOO beds to be increased later to 
1 500 beds for district comprising Michigan, Illinois and Vv is 
consin . , r j 

(g) New hospital of 500 beds to be increased to 1 000 beds for dis 

trict comprising Iowa Missouri Kansas and Nebraska to replace 
the present institution at Knoxville Iowa 

(h) New hospital of 500 beds for district comprising Minnesota North 

Dakota South Dakota and Montana 

( 1 ) New hospital of 250 beds to be increased to 500 beds for district 
comprising Oregon Idaho and Washington 

(j) Increase in capacity of hospital now being erected at Fort Logan 
H Roots Little Rock Arkansas 

Director Forbes of the U S Veterans’ Bureau declared that 
the recommendations of the psychiatric specialists were being 
considered by the bureau and further action awaited the 
action of Congress on the $16,000,000 hospitalization appro¬ 
priation now before that body 
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PARIS 

(from Our J?rf 7 ir/ar Corrtspondtnt) 

Jan 27, 1922 

Insanity, Crtme and Alcohol 

Under this significant title, Dr Legrain, who is well known 
for his works on alcoholism and more particular!) for his 
monograph “Alcoholism and Hercdit),' published in the last 
number ot the lunaks mcdtco-ps\chohqxqncs an interesting 
stud) which descries careful consideration at the hands of 
opponents of prohibition Is alcohol per se the cause of 
iiisaiiiti, and if so, under what conditions^ Insanit) is fre¬ 
quent among alcoholics and the hospitals for the insane in 
e\cr\ land are full of drinkers of alcoholic beierages It is, 
therefore an mcontroi ertible fact that there is a close con- 
iiecMon between alcohol and insaiuU, as there is between 
alcohol and crime Mam persons would be able to ward off 
insamti if thei did not conic m contact w ith alcohol w hich 
appears to he the spark in the powder mill the precipitator, 
as It were, of the delirium It seems as if a brain cell pre¬ 
pared and sensitized in some manner is necessan as a 
secondar) causative agent That is evident!) what happens 
under the conditions in vv Inch a supcracute state of emotn it) 
develops as could be noted during the recent war An 
eatraordmar) number of persons women as well as men, but 
soldiers more particularlv were overwhelmed b) msanitv 
which thev would have been able to resist m times of peace 
WTiat tended to precipitate the development of insanitv was 
an abnormal consumption of vv me and spirituous liquor How 
manv misdemeanors and crimes how manv absurd and dan¬ 
gerous maneuvers extravagancies of all kinds, on the part 
of officers and privates, when under the influence of alcohol 
and thus rendered more likelv to feel and to react to the 
unusual mipressions of war, were noted on ever) hand The 
observations that Legrain himself made m great number 
before the war councils (more than SOO examinations of 
ps)chopathic cases) have furnished ample evidence that, if 
alcohol had not exerted its demoralizing effects, man) trials 
in which insanit) pla)ed a part would never have been held 
When we contemplate the wave of degenerac) that threatens 
to engulf us—the ultimate product of hereditar) alcoholism 
which finds its expression m a progressive decrease of psvchic 
resistance—we understand how essential it is to take account 
of all the agents that are capable of changing latent insanit) 
to an active state Alcohol especiallv should be considered 
in this connection for the reason that the nations of the earth 
are in a position to destro) the power of this reagent when¬ 
ever thev shall decide to do so on the same basis that the) 
protect themselves against dvnamite and other explosives 
Having been for twent) vears at the head of a service in 
the hospital for the insane at \ ille-Evrard, where there was 
a vast number of cases of toxicomania Legrain had an oppor- 
tunitv of treating more than 8000 alcoholics in whom he was 
able to demonstrate the significance of sensor) disorders 
which tend to affect markedl) or even to exert a controlling 
influence over the personalit) of the individual The change 
in the personalit) of the habitual drinker is so great at times 
that he lives a secondarv life, as it were which is associated 
but rarelv with the realities of his primar) existence This 
is a clinical point that is not so well known particularlv 
among medicolegal experts Manv habitual drinkers suffer 
from delusions in regard to their state of lucidit) In realit), 
thev are dreaming though awake, thev continue to dream 
much as the) did while thev were intoxicated, and their lives 
are controlled b) the wildest vagaries and fancies without 
anv vec) definite attempt on their part to harmonize these 


fancies with the other facts of their lives For some time 
past, Legrain has called attention to what he terms “folies a 
eclipse' (a type of temporary insanity), which are, as a rule, 
visitations affecting those suffering from a delirious intoxica¬ 
tion These ephemeral but repeated attacks of insanity lead 
finally to the development of a special type of imaginative 
life, with fantastic, dramatic and melancholy tendencies and 
especially fertile manifestations The existence of the drinker 
has become nothing but a continual deception The older he 
grows, the more he reduces his life to a senes of automatic 
acts, that is, he gives up his power of logical control more 
and more and y lelds to the influences of phantasmagoria and 
the promptings of spontaneity, bereft of the control of reason 
Abdicating, step by step, all logical control of himself, the 
alcoholic moves steadily onward toward a special type of 
dementia, characterized b) the most flagrant moral imbecility, 
vv Inch contrasts very strongly w ith the most deceptive appear¬ 
ances This mental make-up is not to be regarded merely as 
a clinical curiosity It entails consequences fraught with 
danger for the family and for society in general, the autom¬ 
atism often taking such forms as lead up to misdemeanors 
and crime Nothing in this field is of more striking interest 
than the categories in which insanity and crime alternate and 
intermingle thus giving rise to a natural doubt in the mind 
as to whether a given subyect is in reality a criminal or 
whether he is insane Just as the habitual drinker displavs 
a tendency to fall back, if the occasion arises into his old 
delirium and into the same stage he was m when he came out 
of It, he has likewise a tendency to commit the same mis¬ 
demeanors, in other words there are "ddits a cclipsi- et 
ncidiiants (delinquencies which, while suppressed for the 
time being, recidivate) just as there are 'foUcs a ecUpsi et 
rcctdic/antcs (folie or insanity that appears, is suppressed, 
but continually reappears) 

From these interesting facts, many conclusions might be 
draw n but Legrain emphasizes only one, which he puts m the 
form of an exclamatory question He asks “Against such 
a harmful agent as alcohol will there ever be prohibition 
severe enough? The United States has given the response, 
and the hospitals for the insane are becoming emptv ’’ 

Employment of Medical Terms Before Patients 

Dr A Schwartz, associate professor of the Faculte de 
medeeme of Pans and surgeon to the hospitals writing in 
the Pans medical, calls attention to a certain danger that 
lies m the use of medical terminology -fti the presence of 
patients Practitioners hav e vv ithout doubt, very commonly 
taken account of this danger and have always endeavored 
m order to save their patients useless anxiety, to conceal 
their diagnosis by the use of terms little known to the gen¬ 
eral pifblic For example, m the medical sen ices of our 
hospitals the words “tuberculosis” and "tuberculous’ are 
commonly replaced by “bacillosis’ and “bacillary,” or by 
phwwtosc’ and phimatcux’ In like manner, in the sur¬ 
gical services the word “cancer” is never used before the 
patients, but neoplasm or epithelioma” is employed instead 
At the present time, however, such precautions are no longer 
adequate for owing to the increasing number of medical 
articles of a popular nature appearing m the daily press the 
general public is much better informed on medical subjects 
than formerly Nowadavs, words that might appear to be 
absolutely safe may prove to be eminently dangerous For 
example take the word Vadium” Quite commonly, m the 
presence of a cancer, especially if it is inoperable, we pro¬ 
pose, before the patient, the use of radium Owing to the 
education on the subject that the public has received through 
the press the patient concludes that he has a cancer In 
illustration of the point, Schw artz reports the following case 
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A patient had undergone an abdomina! total hysterectomy 
for cancer of the cervix She was happy over the idea of 
being on the road to recovery from an affection which she 
knew was of a serious nature but the exact character of 
which had not been told her As the operator had found 
extensive lesions and judged that all the pathologic tissue 
had not been removed, he advised, within hearing of the 
patient, the use of radium Immediately the patient betrajed 
signs of extreme fright and so far all efforts to relieve her 
of her anxiety had been futile Since such cases are far 
from being rare, Schwartz recommends that, whenever under 
such circumstances it is necessary to refer to the use of 
radium, we employ some form of camouflage, referring, for 
instance, to certain phjsical or chemical treatment He holds 
that, generally speaking, it is the diitj of tlie phjsician to 
withhold from a patient with a grave lesion an exact knowl¬ 
edge of the nature of Ins case, since such knowledge gives 
rise to useless fear and anxiety 


Frequency and Causes of Stillbirths 
At a recent meeting of the Congrts annuel d'hjgicne, held 
at the Pasteur Institute, Dr Couvelaire, professor of clinical 
obstetrics in the Pacultc dc niedccine of Pans, presented an 
interesting report on the movement to inquire into the causes 
of stillbirths and to discover means of lessening their fre¬ 
quency In France, fetuses arc not classed under stillbirths, 
even though born dead unless they had entered on the 
seventh month of the gestatorj period The following three 
classes are recorded under the same head (1) fetuses that 
die during gestation, (2) fetuses that die during parturition, 
and (3) children born alive but who die within three dajs 
after birth the time within which, according to law, births 
must be reported to the authorities Oflicial statistics take 
no account whatever of fetuses expelled before the end of 
the sixth month of gestation, manj of which cases are due 
to criminal maneuvers The published statistics, therefore, 
do not allow us to show in figures the full social importance 
of the problem of stillbirths Nevertheless, vve give herewith 
the statistics on stillbirths for the jear 1920, as compiled bj 
the French bureau 

FRANCE 

Births of children dcchred IiMng 
Births of children declared as stillhorn 
Proportion of stillbirths 


834 411 
38 641 

4 6 per cent 


rARls 

Births of children declared as Ii\ing 
Births of children declared as stillborn 
Proportion of stillbirths 


55 813 
4,024 

7 2 per cent 


In Ills endea\ors to 'iscertani the causes of stillbirths, 
Couvelaire bases his conclusions more particularly on the 
documents collected at the Baudelocquc Clinic by Professor 
Pinard from 1890 to 1914, and since then by himself As 
regards fetal mortality during the period of gestation, the 
records of the clinic show, during the period from 1890 to 
1919, that out of 57,642 births there were 1,769 stillbirths that 


occurred before the beginning of parturition, the proportion 
being slightly in excess of 3 per cent 4 careful investiga¬ 
tion of the clinical records of these fetal deaths has made it 
possible to connect them as follows 653 cases with syphilis, 
346 cases with syndromes of toxemia of pregnancy and 175 
cases with various causes, among which there were six cases 
of saturnism due to occupational intoxication In S72 cases, 
the cause or causes could not be determined But, as regards 
the latter category, a large number of cases were doubtless 
referable to latent syphilis m the parents or their ancestors 
Since Couvelaire introduced m his service the custom of 
giving the Bordet-Wassermann test to all prospective moth¬ 
ers, the proportion of fetal deaths traceable to syphilis has 
risen to nearly SO per cent of the total number of cases 


Whether the primary cause is svphilis or the toxemia of 
pregnancy, it is the lack of systematic treatment that is the 
cause of the death of more than half of the fetuses For 
example, of eighty-four cases of fetal death due to the 
toxemia of pregnancy, as recorded in the Baudelocque Clinic 
from 1909 to 1919, only three cases had received proper treat¬ 
ment, thirty cases had been treated in an irregular and insuf 
ficicnt manner, and fifty-one had received no treatment at all 
Of 233 cpses of fetal death due to svphilis, three had been 
treated for from four to six months, twenty-mne had been 
treated in very irregular fashion, twenty-eight had not been 
treated at all, and 173 cases were due to old syphilitic infec 
tions that had not been treated because they had not been 
recognized This lack of svstcmatic treatment explains vvhv, 
m spite of progress in therapeutics, the figures for fetal mor- 
talitv recorded in the maternity hospitals have not varied 
materially since the beginning of the nineteenth century The 
statistics established for the Jfaternitc de Pans by the famed 
Madame La Chapelle giv e a proportion of 3 5 per cent of 
fetal deaths, which is onlv sliglitlv higher than the 3 per cent 
record at the present time 

The mortality of the new-born during the first few davs 
after birth is also rather high In 1920, at the Baudelocque 
Clinic of 3,021 children born alive 103 died before the 
tenth day, namely forty-nine the first day, twenty two the 
second and third days, and thirty-two from the fourth to the 
tenth day Of these 103 deaths among the new-born, eighty- 
four concerned children prematurely born Premature births 
are usually determined by the bad plnsical condition of the 
mother, who is obliged to work in spite of the advanced stage 
of pregnancy, and often under circumstances that no breeder 
of stock would permit to exist But aside from the physical 
condition of the mother, syphilis is also a causative factor in 
premature births Of the eigbtv-four cases in which children 
prematureh born died before the tenth dav, seventeen cases 
were referable to svphilis in the parents, or one case out 
of five 

Personal 

At a recent meeting of the council of the Faculte de 
medecine of Pans, Dr Henri Claude, associate professor and 
physician to the Saint-Antoine Hospital, was appointed to 
the chair of clinical mental diseases and diseases of the 
brain, to succeed Professor Dupre, deceased 

LONDON 

fFrem Otir Fc 0 u/ar CorresfiotteicitO 

Jan 30, 1921 

Birth Control 

An address delivered to the church congress by a well known 
physician, Lord Dawson of Penn, on “Love Marriage-Birth 
Control ” has aroused great interest and has been reprinted 
III the form of a pamphlet Lord Dawson traverses a recent 
pronouncement of the Lambeth (church) Conference which 
runs In opposition to the teaching which under the name of 
science and religion encourages married people in the delib¬ 
erate cultivation of sexual union as an end in itself, vve 
steadfastly uphold what must always be regarded as the 
governing considerations of Christian marriage One is the 
primary purpose for which marriage exists—namely, the con¬ 
tinuation of the race through the gift and heritage of children, 
the other is the paramount importance m married life of 
deliberate and thoughtful self-control” This means, savs 
Lord Dawson, that sexual union as an end in itself (though 
not the only end) is to be condemned and that sexual inter¬ 
course should rightly take place only for the purpose of pro¬ 
creation As the large majority of conceptions take place 
immediately after or before menstruation, a large family 
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could cTiil\ result from a feu sexual unions For the rest, 
the couple should be celibate But this is contrar> to the 
facts of life Union constantlj takes place as the ph>sical 
expression of lose without thought or intention of procreation 
Scs Io\c, apart from parenthood, Lord Dawson holds, is an 
essential part of the health and happiness of marriage and 
IS to be prized for its ow n sake 
Turning to birth control, he bclicics it is here to stay 
Despite the condemnation of the church, it has been prac¬ 
ticed in France for well over half a centurj and is extending 
m other catholic countries If the Roman church with its 
aiitlioriti and discipline cannot check birth control, is it likel) 
that Protestant churches can’ The reasons which lead 
parents to limit their offspring are sometimes selfish, but 
more often honorable and cogent The desire of those of 
limited incomes to rear children well equipped for life’s 
struggle IS a forcible motue Absence of birth control means 
late marriages and irregular unions, with all their baleful 
consequences Some saj that the oiilj justifiable birth con¬ 
trol IS abstention Such abstention would be either ineffec- 
tuc, or, if cffectuc harmful to health To limit the family 
to sai four children during the child bearing period would 
impose abstention eqiinalent to celibacy for long periods 
Artificial control is said to be "unnatural and immoral ’ This 
word “unnatural,” puzzles Lord Dawson Civilization iniolies 
the chaining of natural forces and their conversion to man’s 
w til and uses When anesthetics w ere first used in childbirth 
mam worths and religious people said that the practice was 
ininatiiral and wicked, became God meant woman to suffer 
the pains of childbirth Now we all admit that it is right to 
tontrol the process and save the mother as much pain as 
possible It IS no more unnatural, sajs Lord Dawson to con¬ 
trol conception The question is whether the artificial control 
IS for the good of the individual and the communitj The 
answer depends on the purpose for which contraceptive mea¬ 
sures are used If to render unions childless or inadequafelj 
fruitful, thev arc harmful It is justifiable to limit the num¬ 
ber of children and spread out their arrival so as to insure 
their true interests and those of the home But excessive 
control has evils There is first the individual to be con¬ 
sidered cverv woman is better in mind and bodj for child 
bearing Mafernitj gives her her most beautiful attributes 
The woman with one child and all child hearing finished 
before the age of 30 does not compare at 40 m preservation 
of vouth and beautj with the woman of the same age who 
has had, sav four children at proper intervals On the other 
hand, babj after babv everj 5 ear or eighteen months wears 
awaj and often exhausts a womans strength The inference 
IS that the use of birth control is good its abuse bad Next 
as to children the single child has overanxious parents is, 
spoilt, and has no children to plaj with at home It maj die 
when It IS too late to produce another The loss of the only 
son was the greatest tragedj of the war 

Boycott of the Appointment of Health Officers of the 
City of Manchester 

The Manchester citj council is advertising for a health 
officer at a salarv of $7,500 The British Medical Association 
has declined to allow the advertisement to be inserted m its 
journal, and the Lancet has taken the same course, on the 
ground that the salarv is inadequate for what is one of the 
most important health posts in the countrj Bj way of com¬ 
parison It is stated that the town clerk of the city receives 
on appointment $11,250 a year and the city engineer is paid 
?15,000 It is a common practice for the medical journals 
mentioned to refuse to insert advertisements of medical posts 
when they consider the salary offered inadequate, but they do 
not appear to hav e taken this course m similar circumstances 
It was previously, a matter of standardizing the salaries for 


various classes of appointments here it is a matter of con¬ 
demning a large salary not because it does not conform to 
a prescribed scale but because the post is so important 

Reform of the Lunacy Laws' Administration 
A conference on lunacy administration, attended by prac¬ 
tically all the medical superintendents of mental hospitals 
(as they prefer to call them now instead of "lunatic asylums”) 
has been held The following conclusions w'ere unanimously 
adopted (1) Early treatment without certification should be 
legalized (2) By early treatment many cases would be pre¬ 
vented from suffering permanently from mental brealdown 
(3) Such earh treatment should be given only in institutions 
or homes approved for the purpose by the government The 
conference did not desire that a hard and fast line should be 
laid down as to where early treatment should be provided 
Sometimes it might be best given at a general hospital, some¬ 
times at a public mental hospital, and sometimes at an 
approved home The conference also agreed that the law 
should be altered so as to allow the reception of voluntary 
boarders in public mental hospitals 

A Naval Surgeon's Tragic Mistake 
During gunnery practice in the Forth, a lieutenant asked 
the ship surgeon for a tonic The surgeon intended to give a 
small dose of strychnin in tincture form, but being unable to 
lay his hands on the particular bottle he wanted, he decided 
to give the hydrochlond, a preparation which he was not 
m the habit of using He therefore looked up the dose m his 
textbook He misread drachms for minims and gave an over 
dose with fatal result Cases of poisoning from a mistake m 
dispensing are reported from time to time, but no case from 
the misreading of a dose in a book appears to have occurred 

BELGIUM 

(From Our Repular Correspondent) 

Jan 13 1922 

Governmental Control of Antisyphihtic Arsemcals 
With a view to bringing about a standardization of arstn- 
icals by means of governmental control, Dr Rulot chief 
physician of the ministry of the interior has submitted to 
the Societe Beige de dermatosyphiligraphie the preliminary 
draft of a bill which seems to be rendered necessary by the 
fact that arsenical products are being put on the market from 
the use of which regrettable accidents arc arising From 
analyses made in the state laboratories it appears that cer¬ 
tain of these products do not contain the proportions of -active 
substances that are claimed for them Dr Rulot proposes 

Antisyphihtjc remedies that the phjsicians who arc taking part m 
the campaign undertaken by the go'crnraent to pre\ent the spread of 
\encrcal diseases prescribe gratuitously must stand a chemical biologic 
and clinical test The chemical and biologic tests r-iH be carried out 
b> a state laboritor} The results of the clinical tests will be con 
sidered and passed on the Socicte Beige de dermatologic ct de 
s>philigraphie 

The society admits that this action is well taken but sug¬ 
gests that It be embodied in the report demanded of the 
society by the ministry of the interior and of hygiene with 
respect to the medicaments that the state should adopt for 
the aiitiv cnereal campaign 

Syphilis Resistant to Arsemcals 
A number of peculiar cases of syphilis absolutely rebel¬ 
lious to neo arsphenamm treatment have been reported by 
Dr de Grave to the Societe Beige de dermatologic et de 
sypliihgraphie The thirteen cases presented much the same 
characteristics, including the fact that they did not seem to 
be influenced by neo-arsphenamm Both primary and sec¬ 
ondary lesions are resistant to frequent injections and to 
gradually increasing doses Sometimes the lesions would dis- 



590 


FOREIGN LETTERS 


Jour a M a 
Feb 25, 19’2 


appear for a time, but they soon reappeared The positive 
seroreaction did not yield to the arsenical, and the spirochetes 
remained numerous In some of the cases, mercury brought 
about considerable improvement, while in others it was of 
no effect In all cases, silver arsphenamin caused the lesions 
to disappear and effected an improiement in the seroreaction 
In one case, a patient communicated the disease to a woman, 
in whom the syphilis showed the same peculiar characteristics 
There seem, therefore to be cases ot syphilis that cannot be 
cured bv the use of the usual arsenicals These lesions are 
of the secondary tjpe, being accompanied by slight reactions 
in the tissues, or they may be of the secondotertiary type, with 
marked lesions m the tissues The former lesions yield to 
mercury and the latter to silver arsphenamin It was note- 
worthj that in these patients the allergic state is raised They 
were subjected at first to treatment with too mild doses or 
the intervals between the doses were too long One is almost 
tempted to assume that under the influence of such treatment 
the spirochetes became niithndatized and that the specific 
used against them at first had no effect whatever Under 
such conditions, other specifics should be employed, but there 
will be cases in which the resistance of the infection will 
manifest itself toward many different specifics or even all 
Such cases are of the same category as those published by 
Stnckler, Munson and Sidhck (Chicago) 


Occupational Intoxication with Arsphenamin 
Like many other toxic substances the arsphenamins may 
give rise to occupational intoxication Dr Slosse recently 
presented a communication on the subject to the Academy of 
Medicine Phjsicians and nurses connected with services 
where many intravenous injections of arsphenamin arc given 
were found to present various morbid manifestations facial 
pallor, anemia, indigestion, icterus, etc In such subjects, 
Slosse demonstrated (1) by the Srzjzowsky modification of 
the Marsh method, the presence of abnormal quantities of 
arsenic in the blood the hair and the nails, (2) by the method 
of Fohn and Flanders an increase in the quantity of hippuric 
acid in the urine, (3) by the Tollens method, an increase in 
the quantity of gljcuronic acid in the urme The absorption 
of arsphenamin bj persons who prepare or administer this 
therapeutic agent seems to take place principally through 
the skin 

Prospective Reforms in Medical Education 


From time to time, I have referred to the important move¬ 
ment to introduce certain modifications in the medical cur¬ 
riculum and to the action that Belgium is taking in the 
matter I wish, further, to mention the conclusions that the 
Rojal Academy of Belgium has reached concerning the char¬ 
acter and scope of the secondary instruction by which pupils 
are prepared for admission to the university medical course 
1 Humanistic studies have for their prime purpose the 
development of intelligence, and for their secondary pur¬ 
pose the inculcation of a body of knowledge which shall be 
at once varied and fundamental and such as every one should 
possess Ample provision should be made, at the same time, 
for the phvsical development of young people 2 Secondary 
schools should see to it that pupils are equipped with the 
mam facts in the history of ancient (Greeks, Romans, etc ) 
and modern civilizations The history of art should receive 
its share of attention, while the history of the sciences, belles- 
lettres and the arts in general must be carefully studied 
3 During tbe course of secondary studies, all pupils should 
receive an objective and practical instruction in the prin- 
cuiles of the natural sciences, more particularly, physics and 
chemistry 4 All secondary pupils should acquire sufficient 
knowledge of the principles of mathematics and drawing to 
permit them to express, in the shape of formulas or diagrams 
any physical or chemical phenomena desired S Under these 


circumstances, it seems wise to establish, either at the end of 
the present secondary course or at the beginning of the 
university training, a year of study devoted to general biology, 
history of art, history of literature, the principles of law and 
philosophy, etc This would mean a lengthening of the pre 
paratory course of study of all students and would constitute 
a higher literary and philosophical course But not only 
does the course of study need revision, the methods of sec 
ondary instruction also should be modified, in order to develop 
by observation a keen judgment and the ready expression of 
thought, and to avoid the overloading of the memory 6 The 
Academy of Medicine holds that, in the meantime, while 
secondary studies are undergoing a process of revision, it is 
advisable to admit to medical and pharmaceutic courses all 
pupils of the secondary schools in which Latin and mathe 
matics receive the main emphasis, on the same footing as 
the pupils of the classical schools in winch Greek and Latin 
are kept more in the foreground 

Paravesical Calculi 

Before the Societe Beige d'urologie Dr Frangois discussed 
recently the clinical, cystoscopic and roentgenologic aspects 
of calculi found in the vesical portion of the ureter From 
the clinical standpoint, calculi arrested in the portion of the 
ureter that traverses the wall of the bladder and ends in 
the ureteral meatus are revealed solely by symptoms of 
cystitis With the cystoscopc, we note changes of the ureteral 
meatus characterized by redness and tumefaction of the 
ureteral ostium, and by bullous edema surrounding and con 
cealing the latter Instead of bullous edema we may note 
around the meatus a punctate ecchymosis From the stand 
point of roentgenology, in order to bring out more clearly 
the organs of the pelvis the author injects carbon dioxid 
into the bladder and rectum Certain calculi betray their 
presence by a shadow located about a centimeter from the 
lateral border of the base of the coccyx To cause such 
calculi to fall into the bladder, the author, in three cases that 
he reports, using an endoscope, slit the ureteral meatus bj 
means of a special sound used for electrocoagulation, which 
he describes in detail 


VIENNA 

(From Onr Regular Correspondent) 

Jan 29, 1922 

The Influenza Epidemic 

About three weeks ago, a fresh epidemic or rather pan 
demic of influenza developed in this country This time the 
authorities were not taken bv surprise and at the outset all 
necessary precautions could be taken An important step was 
the preparation of a large number of hospital beds for the 
middle classes who are worst off in case of illness, because 
they generally have no servants, the bills of physicians 
arc too heavy for a medium income and tlie nutritive con¬ 
dition IS far from satisfactory Now they can obtain bos 
pital accommodation of a better kind for a moderate sum, 
while the working classes are cared for either by their 
krankenkasse or by the public health service Up until now, 
the epidemic has been characterized by a mild course, an 
enanthem of the fauces is visible, the temperature rarely 
exceeds 39 C (102 2 F ), slight tracheal or bronchial involve¬ 
ment IS noticed, and nasal and aural complications of a mild 
type Mortality is as yet low Notification of influenza is now 
compulsory as disinfection is carried out by the municipal 
board of health 

Termination of the Medical Strike and Conflict 
with the Krankenkasse 

As has been reported m a previous letter (The Journai, 
Jan 21, 1922, p 208), the dissatisfaction of the medical staff 
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of the krankcnkassen ha' found outlet in a strike, which 
lasted for more than ten weeks, and deprived the insured 
workers of their ginriiiteed medical help They could have 
obtained it, of course, but only as paying private patients 
Finally, an agreement was arrived at, by which the medical 
officers obtained nearlj 80 per cent of their demands They 
get now about ISO times their peace-time salaries, and will 
111 future be paid according to the ‘ index,” i e, the ratio of 
the rise or fall of the average expenditure necessary for the 
purchase of the principal foodstuffs in this countrj The out¬ 
come IS as complete a victory for the profession as could be 
hoped for It shows that onlj by uniting all phjsicians in 
one organization and acting on the principle “unus pro 
omnibus, omnes pro uiio” is a definite success sure It is 
interesting to note that all along the government did not 
care very much about interfering, hoping, no doubt, that the 
profession would have to yield m the end The success, how¬ 
ever, will strengthen the position of our representatives in 
the coming contest for a “medical act,” which is being worked 
out now Here the chief points of opposition are to be 
found in the endeavor of the profession to obtain a sort of 
self-government, while the other party tries to continue its 
authoritative control of the physicians and their work 

Control of the Pharmaceutic Substances in Dispensaries 

The chemicopharmaceutic laboratory of the board of health 
a year ago established a regular service for the control of 
the remedies sold by the apothecaries to the public In 1921, 
more than 800 laboratories and pharmacies were visited and 
nearly 5,000 samples were taken, especially in smaller places 
in the country, where ineffective or spoiled goods could be 
expected As a rule, not more than IS per cent of the sam¬ 
ples were not up to the required standard while m no place 
was the percentage less than 5 per cent Digitalis folia was 
most frequently found ineffective, while adulterations were 
only rarely observed, in the majority of cases among the 
alkaloids and narcotic drugs only 

The Antituberculosis Provisions in Austna 

The board of health has issued a small booklet to all med¬ 
ical centers and practitioners, containing all the information 
necessary to give patients instructions as to the available 
means of combating tuberculosis in this country We have 
here three groups of such institutions first the 'welfare 
centers" or tuberculosis dispensaries second special tuber¬ 
culosis sanatoriums, and, third, the tuberculosis wards of 
the general hospitals all over the countrj In the first group, 
a fully competent lung specialist, with the help of two or 
three trained nurses, gives not only advice as to prophylaxis 
and hygiene in the patient's relations with his family and 
friends, but gives also ambulatory treatment to patients not 
requiring proper hospital attendance In cases requiring hos¬ 
pital care a bed is procured for the patient much more 
readily than if the patient himself applies to the hospital 
An important feature of this work is also the control, by 
regular visits in the patient s home, of the convalescing tuber¬ 
culous person To that end, the nurses are trained in a 
special course for “tuberculosis sisters ’ There are forty- 
three such welfare centers distributed over the country, sit¬ 
uated chiefly m the populous districts of the capital and the 
provincial cities, where the laborers dwell In the second 
group, comprising twenty-seven special institutions, there are 
about 3,500 beds available for persons suffering from internal 
or surgical tuberculosis These sanatoriums are situated 
chiefly m the sunny or mountainous districts of the Alps, and 
are equipped with all appliances and apparatus for modern 
phthisiotherapy — Finsen light, quartz lamps and roentgen 
rays The state has of late acquired the control of about 
1,800 beds in these institutes, so that the poorer classes also 


can obtain the benefit of this kind of treatment Especially 
for children, about 400 beds are reserved, and the school 
physicians and the welfare centers have the right to recom¬ 
mend their patients to the state authorities In the third 
group, we have 5,700 beds in the general hospitals, both public 
and private, intended for the treatment of surgical and inter¬ 
nal tuberculosis Of this number about one fourth are set 
aside for children In Vienna alone, 3,400 beds belong to 
this group, and even this is not sufficient The charges for 
this hospital accommodation are as a rule borne by the state 
or the corporations, which are responsible for the health of 
their members (krankenkasse, civil service, municipal cor¬ 
porations, industrial firms, etc) In some instances, the 
expenditure is covered by special tuberculosis grants from 
philanthropic societies In any case, the authorities now try 
to send every patient out to the country for a while, and then 
keep him under control by notifying the respective “welfare 
center,” so that the ring is closed Still the number of hos¬ 
pital beds available for tuberculous patients is small in pro¬ 
portion to the total number of hospital beds, being less than 
20 per cent 

Cancer Research in Austria and Its Present State 
Some time ago, the Austrian Society for Cancer Research 
distributed questionnaires among the profession of this coun¬ 
try In connection with this investigation Professor Franke! 
recently read a paper on the subject of cancer research before 
the medical society of Vienna, in which he gave a review of 
the present state of the problem Hunter had begun such an 
inquiry as early as the beginning of the nineteenth century, 
and many problems which were a riddle to him have been 
solved The pathologic-histologic entity of cancer is settled, 
but the diagnosis is still doubtful in very many cases, for 
instance in cases of the gastro-intestinal canal, cancer was 
not recognized in more than 18 per cent of cases, taking the 
last five years as an average There is no known method of 
recognizing the condition at its beginning However, it has 
been definitely settled that nearly every individual cancer 
has Its own prognosis, and the histologic constitution alone 
does not always regulate the malignity or benignity People 
who have resisted all other diseases often fall victims to 
cancer, and its influence on the organism is variable, for 
example, severe cachexia may be present in very small can¬ 
cers without severe symptoms The etiology is extensive 
There is the roentgen-ray cancer, purely exogenous, showing 
little tendency to metastasis, also the xeroderma pigmen¬ 
tosum The senile involution is often marked by cutaneous 
carcinoma, higher parasites (vermes, spiopteres) or chem¬ 
ical agents (soot, tar, paraffin, anilin dyes) also produce 
cancer formations In other instances, endogenous etiologic 
factors must also be considered The nervous carcinoma, the 
branchiogenous tumors, are no doubt explained by Cohn- 
heim’s embryonal theory Neoplasma follow the same hered¬ 
itary rules as the malformation Although statistics do not 
give a striking proof of the hereditary transmission of 
cancer it cannot be doubted that the disposition to it is 
hereditary In certain districts in which cancer appears 
frequently one must think of parasitic etiology The pathol¬ 
ogy of animals shows that invertebrates are free from can¬ 
cer In human cancer, the localization in the uterus, stomach 
or rectum is much more frequent than m the duodenum or 
ileum In herbivorous animals, the cancer is usually found 
in the respiratory tract Immunology has not hitherto thrown 
much light on the problem But the united efforts of 
pathologists and statisti'cians, together with general practi¬ 
tioners who see the development of the evil and often its 
termination will aid in unraveling the mystery of cancer 
by elucidating the following points frequency, contagious¬ 
ness, heredity and etiology 



598 


DEATHS 


Jour A M A. 
Feb 25 192’ 


Marriages 


Lovvrie James Porter, Grand Rapids, Mich, to Miss 
Priscilla Alden Laing of New Rochelle, N Y, Januarj 13 

John Miller Train Finnet, Jr, Baltimore, to Miss Vir¬ 
ginia Lee Milton of Wilmington, N C, February 4 

William Edward Gallagher, Akron, Ohio, to Miss Maj 
Rieger of Niagara Falls, N Y, Januarj 24 

Charles A Leisher, Cleveland, to Miss Lillian Schreiner 
of Charleston, W Va, February 4 

Harr\ D Webster, Doniphan, Neb, to Miss Pauline 
Weirick of Denver, December 29 

WiLLiJM A McMurtrie to Miss Nora Pruden, both of 
Norristown, N J , January 4 

Allen G Crow, Cleveland, to Miss Avanell Frcnier of 
Newark, Ohio, December 26 

Charles B Edwards, Oierton, Neb, to Miss Lillian Arndt 
of Lincoln recently 

Harlan Hubbel, Laura, Ill, to Mrs Mabel Wells of Peoria, 
Ill, Januarj 21 


Deaths 


James William Holland, Philadelphia, Jefferson Medical 
College, Philadelphia, 1868, died, February 10, in the Jeffer¬ 
son Hospital, aged 73 Dr Holland was born in Nashville, 
Tenn April 24, 1849, received his AM from the University 
of Louisville, 1868, professor medical department, Universitj 
of Louisville, 1872-1875, editor of the Louisville Afcdtcal News 
in 1880 formerly president of the Kentucky State Medical 
Association and member of the Kentucky State Board of 
Health Dr Holland then removed to Philadelphia and 
became professor of medical chemistry and toxicology, 
1885-1912 dean of the faculty, 1887-1916 Tefferson Medical 
College, member of the American Philosophical Society and 
fellow of the College of Physicians of Philadelphia, member 
of the Council on Medical Education American Medical 
Association, 1907-1916, author of "Diet for the Sick” "Com¬ 
mon Poisons and the Urine,’ "Mineral Poisons” and "Text¬ 
book of Medical Chemistry and Toxicology ” 

Walter Van Fleet, Glendale, Md , Hahnemann Medical 
College and Hospital of Philadelphia, 1880, died in Miami, 
Fla January 27, following an operation aged 64 Dr Van 
Fleet in 1892 became horticultural editor of the Rural Nt.u> 
Yor! cr, New York, served with an expedition up the Amazon 
to collect new species of birds and plants, plant pathologist 
to the United States government since 1910, and author of 
several books on the subject of horticultural hybridization 


Jacob Anthony Kimmell, Findlay, Ohio, Cleveland Medical 
College Cleveland, 1869, veteran of the Civil War, former 
postmaster of Cannonsburg Ohio, served in the Ohio state 
legislature, 1895, secured the passage of the Kimmell bill, a 
medical law for the examination and registration of physi¬ 
cians and surgeons in Ohio, surgeon of the Cleveland, Cin¬ 
cinnati, Chicago and St Louis Railroad for twenty-two years, 
and president of the railroad surgeons of that system in 1909, 
died February 2, from arteriosclerosis, aged 77 
Young Hance Bond, St Louis University of Maryland 
School of Medicine, Baltimore, 1867, former president of the 
Medical Society of St Louis, member of the board of health, 
founder, 1890, and president of the Marion Sims College of 
Medicine, St Louis, until it became the Medical Department 
of St Louis University m 1903, of which he was dean for 
three vears, founder of the St Louis Dental College, died, 
February 5, from angina pectoris, aged 75 

Tames Watt Fleming ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1880, founder and for twenty-five years 
chairman, of the Eastern District ^ M C A , 
president of the Kings County Medical Association served 
during the World War on the local idraft board, died sud¬ 
denly on the street, February 7, while returning from a pro¬ 
fessional call, from heart disease, aged 

David Inghs, Detroit, Detroit Medical College, Detroit, 
1871, Bellevue Hospital Medical College, New \ork City, 


® Indicvtcs Fellow ’ of the American Medical Association 


1872 member of the Michigan State Medical Society and 
president, 1906-1907, formerly consulting neurologist to the 
Harper Hospital, Detroit, clinical professor of neurology and 
pjschiatrics, Detroit College of Medicine and Surgery died 
February 1, at Tryon, N C, aged 72 ’ ' 

John Munro Elder, Montreal Quebec, McGill University 
Faculty of Medicine Montreal, 1885, surgeon major with the 
Canadian army during the Northwest Rebellion, 1885, served 

w 1 j ^ , A, colonel during the 

World War, 1915-1919, formerly assistant professor of sur¬ 
gery and clinical surgery at his alma mater, died, February 5 
from septicemia, aged 62 ’ 

Newton Elisha Webb, Washington, D C , National Uni¬ 
versity Medical Department Washington, 1901, member of 
the Medical Society of the District of Columbia, member of 
the board of trade, died suddenly, February 11, while attend¬ 
ing a patient, from heart disease, aged 56 

Ora Dewitt Holland, Streator Ill , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky Louisville, Kj , 1879, Bellevue Hospital Medical Col¬ 
lege New York City, 1880, died, December 15, at Long Beach, 
Calif from heart disease, aged 68 

George Clement Samson, Washington, D C , Universitv of 
Pennsylvania, Philadelphia, 1869, member of the Medical 
Socictv of the District of Columbia, physician in charge of 
the Soldiers’ and Sailors’ Orphan Home, Washington, 1870- 
1879, died, February 11, aged 73 


Martha Elizabeth Rcifsnyder ffi Liverpool Pa , Women’s 
Mcdic-il College of Pennsylvania, Philadelphia, 1^1, served 
as medical missionary in Shanghai, China, since 1883 at the 
Margaret M illiamson Hospital, died, February 4, from heart 
disease aged 64 


Eleazur King Nash, Akron, Ohio, Cleveland Medical Col¬ 
lege (Western Reserve University School of Medicine), 
Cleveland 1861, Civil War veteran, member of the Ohio 
State Medical Association, died, February 10, from senility, 
aged 93 


James Francis Sullivan, New York Citv, Medical Depart¬ 
ment of the University of the Citv of New York 1878, for¬ 
merly phvsician at the Alms House, Tarrytown, N Y , died 
suddenly February 4, in his office, from heart disease, aged 64 
William G Hier, Cincinnati, Pulte Medical College Cin¬ 
cinnati, 1884 member of tbe Ohio State Medical Association, 
formerly professor of sanitary science and hygiene, Pulte 
Medical College, died, February 2, at Madisonville, aged 66 
John Addison Jenkins, Brooklyn, Bellevue Hospital Med¬ 
ical College New York Citv, 1865, member of the Medical 
Society of the County of Kings and the Aledical Society of 
Greater New York, died, February 4 from senility, aged 78 
Charles Russell Conway Greensburg, Ind , American Med¬ 
ical College, St Louis, 18%, formerly known as Charles W 
Pagel died, December 29 at La Ceiba, Honduras C A, 
from septicemia resulting from snake bite, aged 51 
James A Shirley, Mount Sterling, Kv , University of Louis- 
villc Ky 1872, president of the Montgomery County Medical 
Society , president of the county board of health, member of 
the school board, died Januarj 28, aged 75 

Milton B Blouke, Chicago, Chicago Homeopathic Medical 
College, 1885 at one time professor of gynecology Hahne¬ 
mann Medical College and Hospital of Cliicago, died, Feb¬ 
ruary 13 at St Petersburg Fla, aged 59 
Harrison Gray Blake, Woburn, Mass , Medical School of 
Harvard University, Boston, 1888, member of the Massachu¬ 
setts Medical Society, member of the Massachusetts Medico- 
Legal Society, died, januarj 6, aged 57 
Henry Scammon Edson, Deer Lodge, Mont , Rush Medical 
College, Chicago, 1917, during the World War served as 
lieutenant, M C, U S Army , local surgeon of the Northern 
Pacific Railroad, died recently, aged 30 
William Chnstopher Berry, Boston, Tufts College Medical 
School Boston 1%7, member of the Massachusetts Medical 
Society, died February 8 at the Peter Bent Brigham Hos¬ 
pital from pneumonia aged 62 
James Stem, Philadelphia, University of Pennsylvania, 
Philadelphia, 1887, served during the World War, former 
coroner of Lackawanna County , died, Januarj 30, from cere¬ 
bral hemorrhage, aged 55 

Marcus Summerfield, New York City, Eclectic Medical 
Institute, Cincinnati, 1864, also a lawyer, formerly member 
of the faculty of the law school of the Univ ersitj of Kentucky , 
died, January 19, aged 79 
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Alexander Logan Cope, Winona, Ohio, Western Reserve 
Uiinersity School of Medicine, Cle\ eland, 1888, member of 
the Ohio State Medical Association, died, January 28, from 
angim pectoris, aged 72 

William Culbert Lyon ® Annapolis, Md , Unnersitj of 
Marjland School of Medicine, Baltimore, 1907, lieutenant, 
M C, U S Nat 3 , retired, died at his home, Valatie, N Y, 
February 6, aged 42 

Jacob Costing ® Afuskegon, Mich , Detroit College of 
Aledieine, Detroit 1897, cit 3 ph 3 Sician, medical examiner 
of tbe Afuskegon Counts draft board, died, Januars 30, from 
pneumonia, aged 56 

Henry Thomas Carter, North East, Pa , Medical Depart¬ 
ment of the Unnersits of the Cits of New York, 1883, mem¬ 
ber of the Medical Societs of the State of New York, died 
rccentls, aged 61 

James A Judkins, Barncs\illc Ohio Medical College of 
Ohio, Cincinnati, 1866, ictcran of the Cnil War, member of 
the counts board of chanties, died, February 2, from pneu¬ 
monia aged 79 

John Louis Wessels, Pittsburgh, Western Pennsyhania 
Aledical College, Pittsburgh 1888, member of the Medical 
Society of the State of Pcnnsslvania, died, February 2, 
aged 

Charles Albert Johnson, Barry, Ill , Keokuk Medical Col¬ 
lege, College of Phssicians and Surgeons, Keokuk, Iowa, 
1903, was shot and killed by an insane man February 7, 
aged 41 

Rueben Frederick Fellows, Des Moines Iowa, St Louis 
College of Phssicians and Surgeons St Louis 1897, died 
January 29, at Punta Gorda Fla, from pneumonia, aged 56 
Alfred Turpin Calhoun ® Carters! die Ga , Atlanta Med¬ 
ical College, Atlanta, Ga, 1890, at one time councilor of the 
Aledical Association of Georgia, died January 31, aged 59 
Edward Augustus Cook, Kirks Grove, Ala Vanderbilt 
Umsersity Medical Department Nashville, Tenii, 1884, died, 
December 18, from chrome csstitis and gastritis aged 64 
Levi OberhoUzer, PhoeniN\iUe, Pa , University of Penn¬ 
sylvania, Philadelphia, 1854, former burgess of Phoeniwille, 
also a druggist, died, Februars 2, from senility, aged 89 
Joseph Allen Horne, Philadelphia, Unuersits of Pennsyl- 
\ama Philadelphia 1880, member of the Medical Society of 
the State of Pennsylvania, died Januars 4, aged 72 
William Rowley ® Gloucester Mass , Baltimore iledical 
College, 1893, served on the medical board of the Addison 
Gilbert Hospital, died Januars 29, aged 57 
John Montgomery Malony, Dundee N Y Georgetown 
University School of Medicine Washington, D C, 1870, died, 
January 31 following a long illness aged 76 
Wellington T Stewart ® Chicago College of Physicians 
and Surgeons (University of Illinois), Chicago 1893, died, 
February 11, from heart disease, aged 57 
Daniel Winfield Lasnnan, Des Moines Iowa, Medical 
Department, Universits of Illinois, Chicago, 1904, died, Jan¬ 
uary 15, at San Diego, Calif, aged 42 
Harry Horner Hubbell ® Corning N Y , University of 
Buffalo, N Y, 1901, consulting phssician. Corning City 
Hospital, died, January 26, aged 43 
Arthur Blake Clarke, Planters! ille S C , University of 
Marsland School of Medicine, Baltimore, 1906, died January 
31, from lobar pneumonia, aged 51 
Oliver S Weddell, McKeesport, Pa Jefferson Medical 
College Philadelphia, 1876, former city physician, died, Jan¬ 
uary 27, from pneumonia aged 74 
John C Anderson, Greenpond, Va College of Physicians 
and Surgeons Baltimore, 1876 died, November 25, from 
carcinoma of the prostate, aged 70 
Acastus L Macomber, Norfolk, Neb New York Homeo¬ 
pathic Medical College, New York City, 1872, died, January 
28, m Rochester, N Y, aged 77 
Edward Martm Wise, Baltimore, University of Marsland 
School of Medicine Baltimore, 1877, died suddenis', February 
5 from heart disease aged 67 

Eugene Jeffrey Brinson, Amencus, Ga , Meharry Medical 
College Nashville Tenn, 1898, died, February 2, from cere¬ 
bral hemorrhage, aged 49 

John Baxter Carson ® Blairsville, Pa , Jefferson Medical 
College, Philadelphia, 1889, died, suddenly, January 30, from 
heart disease, aged 55 


Solon R Wakefield ® West Salem Wis , Rush Aledical 
College, Chicago, 1879, died suddenly from heart disease, 
Februars' 4, aged 70 

George Ball Rowell, San Bernardino, Calif , McGill Uni¬ 
versity Facults of Medicine, Montreal, Quebec, 1884, died, 
January IS, aged 62 

Arthur Allen Gibson, Somerville, Mass , University of 
Vermont College of Medicine, Burlington, 1877, died, Feb¬ 
ruary 6 aged 72 

Caroline Hempstead Marsh-Wikle Farrell, Jonestown, Pa , 
Woman’s Medical College of Philadelphia, 1890, died, Jan¬ 
uary IS, aged 58 

Emanuel William Eilau ® Baltimore, Universits of Mary¬ 
land, Baltimore 1879, died suddenis, February 1, from heart 
disease, aged 68 

James A Martin, Mount Zion Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887, died, January 
21, aged 72 

Francis R Sparling, Marietta Ohio, Starling Medical Col¬ 
lege, Columbus, 1880, died, Februars 3, at Devois Dam, 
aged 68 

Robert Reed Stewart, Philadelphia, Jefferson Medical Col¬ 
lege, Philadelphia 1882, died, February 2, from heart disease, 
aged 74 

Sarah Elizabeth Simonet, Croghan, N Y , University of 
Buffalo N Y, 1885, died, Februars 3, from heart disease, 
aged 68 

George Roberts, Alexandria, Va , Universits of Pennsyl¬ 
vania Philadelphia, 1868, died, Februars 1, from senilits, 
aged 75 

Walter Miller, Millerton, N Y,, Albany Medical College, 
Albanv N Y 1882, died, January 13 from heart disease, 
aged 66 

Samuel Abraham Christie, South Acton Mass College of 
Physicians and Surgeons, Boston, 1903, died, February 3 
aged 67 

Daniel L Campbell, DeFuniak Springs, Fla (license, 
Florida sears of practice), died, January 27, from senilits, 
aged 87 

William Henry Tippie, Tremont City, Ohio, Starling Aled- 
ical College, Columbus, Ohio 1895, died, December 11, 
aged 61 

George Nixon White, Canadian, Texas, Eclectic Medical 
Institute, Cincinnati, 18W, died, January 26 from pneumonia, 
aged 71 


John W Christian, Concord, Tenn , Tennessee Medical 
College Knoxville 1898, died, January 20, from pneumonia 
Marcellus R Toland, Los Angeles, Southern Medical Col¬ 
lege, Atlanta, Ga, 1883, died suddenis, February 5 aged 68 
Frederick E Dalrymple, Lincoln Neb (license, Nebraska, 
1881), died, December 23 from diabetes melhtus, aged 70 
Henry Nathan Litchfield, Darbv, Pa , Aledico-Chirurgical 
College of Philadelphia, 1904, died December IS, aged 51 
James Robert F Bell, Philadelphia, University of Penn¬ 
sylvania, Philadelphia 1869, died, December 16, aged 76 
Albert Volkenberg ® New York, Afedical Department of 
the City of New York, 1883, died, January 31, aged 72 
Robert Foster Dayes, Freeport, 111 , University of Penn- 
sslvania, Philadelphia, 1858, died, November 6 aged 85 
William A Smith, Walnut Ridge, Ark , Kentucky School 
of Medicine, Louisville 1893, died, January 30, aged 60 
Jonathan N Shemwell, Barlow, Ky , Kentucky School of 
Medicine, Louisville, 1889, died recently, aged ^ 


1 a isatteraelo, Ukiahoma k-ity (years of practice) , died, 
January 24, at the University Hospital, aged ^ 

J R Groover, Key, Ga , Atlanta Medical College, Atlanta, 
1876, died, January 16, from senility, aged 81 

Samuel Russell, Brooklyn, Long Island College Hospital, 
Brooklyn, 1875, died, February 3, aged 84 


Felix M Borucki ® Chicago, University of Kharkov, 
Russia, 1874, died, February 13 aged 73 

Jonathan Moffett, Afalvern, Ohio (years of practice) , died 
January 17, from pneumonia, aged 87 

I Greene Iowa, Rush Medical College, Chicago, 

1886, died, January 27, aged 61 

Thomas Howell, Havana, Fla (years of practice), died 
February, 3 
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PROPAGANDA FOR REFORM 


Joap A. U A 
Ftn 2o, 1922 


Tfie Proptigundci for Reform 


• The composition of Lipoidal Substance is (a) Lipoids of plant oiiein 
(b) Vitamincs (iiatcr soluble) of plant origin, (r) Nonspecific plant 
proteins (d) Preser>atnes—J^onc * 


In This Department Appear Reports of The Journal’s 
Bureau of IN^ estication of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Tocether 
WITH Other General Material of an Informative Nature 


LIPOIDAL SUBSTANCES (HOEOVITZ) NOT 
ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report declaring Lipoidal Substances (Horovitz) inadmis¬ 
sible to New and Nonofficial Remedies because its composi¬ 
tion IS essentially secret and because the curative claims 
made for it are unsubstanti¬ 
ated and, therefore, unwar¬ 
ranted 

W A. PucKNER, Secretary 

In the advertising of the 
Horo\itz Biochcmic Laborato¬ 
ries Co ( A S Horo\ itz, pres¬ 
ident J wc read 

HoroMtz pro\cs by cnrcfiil par 
allcled in\estigatioiis of normal and 
of pathological tissues both in addic 
tioii disease and m other diseases 
that in patients suffering from nar 
cotic addiction disease there is an 
inactiMlj of the lymph glands due to 
the use of* the drug and that the 
system IS not supplied with the ncces 
sar> fats HotomIz further found 
that the lipoidal content of the cere 
bro spinal system aanes m strict 
accordance with the pathological 
processes introduced by infection or 
bi alkaloids Furthermore he has 
found that the lipoids of ^arlous 
other organs as well as those of the 
nervous system may be extracted 
and consumed by the administration 
of narcotic alkaloids *' 

It is further stated in the 
ad\crtising that 

After a long and ver} careful re 
search investigation Dr Horovitz 
worked out a method of rational 
treatment for narcotic addiction dis 
case which involves the restoration 
of the lipoids which have been lost 
through the action of the drug and 
of the toxins by means of a com 
bination of lipoidal substance from 
various plant lipoids in the form 
of a sterile solution This prepara 
tion not only replaces the Jjpoids lost 
bj the tissues but also protects the 
nerve tissues from attacks by the 
toxins elaborated during the use of narcotics and this by detoxicating 
the tissues brings about permanent freedom from the craving of narcotics 
instead of the temporary relief afforded by other methods of treatment 


While the communication abounded in generalities, it gaie 
neither the identitj nor character of the Jipoids, of the Mta 
mins nor of the nonspecific protein, nor their quantities or 
methods for their control The firm presented no evidence 
that the injection of “Lipoidal Substances" produced any 
effect other than by suggestion Also, \\hile a long list of 
references to publications bearing on lipoids was submitted 
(many of which had no hearing on the subject under con 
sidcration) tlicre was no reference to the work of Horoiitz 
quoted in the firm’s ad\crtising 
After examining the information which had been submitted, 
the Council requested the manufacturer to supply 
1 Information as to the character (identity) of the seieral 
ingredients contained in the preparation that it marketed, the 
amount of each ingredient so far as known and the method 

used for their control 

2 E\ idcnce that the admm 
JStration of “Lipoidal Sub¬ 
stances IS of value in the 
treatment of drug addiction 

3 Evidence for the claims 
that the “researches ’ of Horo- 
V itz- hav e proved that “in pa¬ 
tients suffering from narcotic 
addiction disease there is an 
inactivity of the lymph-glands 

and the system is not 
supplied with the necessarv 
fats and that ‘ lipoidal con 
tent of the cerebro-spinal sys¬ 
tem varies m strict accordance 
with the pathological processes 
introduced bv infection or by 
alkaloids” and that “the lipoids 
of various other organs as 
well as those of the nervous 
system, may be extracted and 
consumed by the administra¬ 
tion of narcotic alkaloids” 
The Horovitz Biochemic 
Laboratories replied that the 
requested information would be 
supplied m about too iiecks 
At the expiration of fhne 
months the promised informa¬ 
tion and evidence had not been 
received, neither had'any re¬ 
ports to show the value of the 
treatment come to the attention 
of the Counc 1 1 he Council 

accordingly declared ‘Lipoidal 
Substances” (Horovitz Bio¬ 
chemic Laboratories) inadmis¬ 
sible to New and Nonofficial 
Remedies because the composition is essentially secret and 
because the curative claims are unsubstantiated and unwar¬ 
ranted 
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Do Not Be Misled by 
the Claims of High Iron 
Content for Certain 
Advertised Food Products. 

Many Foods Contain Iron 

Compare the Proportionate 
Amounts of Food-Iron in 
the Edible Portion of 
Some of the Commoner 
iFood-Stuffs 


Photographic reproduction (grc3tl> reduced) of one of the Edu 
cational Posters prepared b> the Propaganda Department In the 
original these posters measure 22 by 38 inches This one is pub 
lished for the purpose of offsetting to some degree the misleading 
claims made b> the exploiters of certain advertised food prod 
ucts relative to the amount of food iron such products contain 


The combination of lipoidal substance of various plant 
lipoids” which was worked out by Horovitz, the Horovitz 
Biochemic Laboratories offer as “Lipoidal Substances ’ This 
preparation is supplied in ampoules said to contain 1 c c of 
solution The treatment with “Lipoidal Substances” consists, 
first, in the complete withdrawal of the narcotic, second, in 
free catharsis, and third, in the intramuscular injection of 
the preparation The initial dose is given as 8 to 12 minims 
repeated with increase of 3 to 4 minims every three hours 
during the first day On the second, third and fourth day 
16 minims is to be given twice a day and from the f'^th day 
until the medication is stopped (usually 28 to ^5 days) it 
will be necessary usually to give but 1 injection of 16 minims 

""it f Request for the admission of its preparation to New 
and Nonofficial Remedies, the Horovitz Biochemic Labora¬ 
tories Co stated 


Standardization of Biologic Stains —A conference was held 
in November, m New York City under the auspices of the 
National Research Council to discuss the standardization of 
biologic stains, with the object of developing ■’ reliable 
American supply of these It was stated that the stains must 
be standardized by three different methods chemical analysis, 
testing for bacterial staining, and testing for histologic pi r- 
poses The bacterial staining has achieved sati factory 
results in obtaining basic fuchsia and methylene blue and 
work is now in progress on gentian violet A coni mttec was 
appointed under the div ision of biology and agriculture, w ith 
the cooperation of the div ision of medicine, foi the organiza¬ 
tion of further plans m this direction Dr Frederick G 
Novy, University of Michigan, and Dr Frank B Mallory, 
Boston City Hospital, are on the committee 
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A COURT OF DECENCY FOR PHYSICIANS 
To tlu Editor —Among the activities of various medical 
associations to stimulate legislatue enactments favorable to 
our interests and to block legislation detrimental to them, 
one important form of propaganda is being omitted Medi¬ 
cine, like anj other public utilitj dependent on the good will 
of the consumer for the franchise regulations that give it life, 
should have some mechanism to take care of complaints of 
customers dissatisfied with the service In every other pro¬ 
fession, the law, the ministrj, the armj and the na\>, and in 
academic and legislatue bodies there is what might be called 
a court of decenc) to which the layman can appeal for infor¬ 
mation or enlightenment m regard to acts of any member of 
these professions that he mav consider wrong, a committee 
that has the power to disbar from membership in these asso¬ 
ciations on account of numerous offenses, among them so 
subtle a one as ‘ conduct unbecoming a gentleman ’’ 

There is need m our profession of a similar court before 
which the public can carrj complaints for maltreatment, real 
or imagined, medical or financial, with the assurance that 
members of our profession who may have offended in their 
relations with the public will, if found culpable become sub¬ 
ject to reprimand and censure bj this body of their peers, 
that redress will be offered a penalty be imposed and, m 
extreme cases, a license be revoked or disbarment instituted 
Such a court could be national, or limited to each state or 
e\en to smaller communities Our boards of censors or com¬ 
mittees on ethical relations do not answer this purpose as far 
as the lajman is concerned, they settle disagreements among 
phjsicians and are merely a loose league of medical men with 
a mandate over professional conduct 

\s things are drifting today, health centers, medical groups, 
superspecialists, etc, are driving a cold wedge between physi¬ 
cian and patient The sick person coming to hjs physician m 
pain or suffering, frightened and in confidence, misses the 
old hearty personal relation for which we are substituting 
something very mechanical On account of the increased 
‘o\erhead” incident to these modern arrangements, it has 
become more and more difficult to exclude commercialism and 
to rule out the element of cupidity The tendency is for the 
doors to be thrown open to questionable practices, profes¬ 
sional and financial, chiefly along the lines of needless sur¬ 
gery, needless diagnostic fussing, and unduly prolonged 
courses of treatment, with needless hospitalization and con¬ 
sequently needless expense It is reallj quite wonderful that 
in the great majority of instances the work remains as honest 
as It IS, for It IS very easy to be crooked, and the difference 
between straight and just a little crooked can make an enor¬ 
mous difference in the professional income I think the public 
IS beginning to understand this, to assume an attitude of 
somewhat amused suspicion toward the doctor, and in general 
to contemplate acts of self-defense 

We should hold communion with ourselves and recognize 
this attitude and the facts that underlie it If we can rees¬ 
tablish an attitude as friendly to the profession collectively 
as It was, and, broadly speaking, still is, to the family physi¬ 
cian, then we have "sold" them our estimate of ourselves and 
It will not then be necessary by legislative enactments to ram 
It down their throats 

In order to make the people feel that generally their con¬ 
fidence m their physicians remains justified and that the 
element of cupidity is not brought into the foreground as 
often as they imagine, they must, in cases of abuse, have an 
outlet for their grievance The patient with a “kick” may 


tell his troubles to his friends, maybe to another phvsician, 
or he may go to law, but he rarely secures any satisfaction 
Many cases arise in which recourse to the law can offer 
nothing or m which factors of delicacy preclude the airing of 
grievances m public, cases in which the code of decency 
rather than the code of laws has been violated 

If people cannot complain they grow more angry than if 
they had spoken Collectively, these unspoken, unrequited 
grievances have done more to undermine the confidence of 
the public m our profession and have created more opposition 
to legislation m favor of the profession, more fear of a med¬ 
ical trust, than any other single factor that we have to deal 
with 

If, therefore we wish to retain the good will of the public, 
and by means of a friendly electorate stimulate our legis¬ 
lators to regulate the practice of medicine as we should like 
to have it regulated because most physicians recognize that 
the interests of the patient should be given first consideration, 
then as a first and essential step we should inaugurate an 
effective mechanism of self-purification and allow the public 
to participate in the process 

Alfred C Croftan, MD, Chicago 


‘‘THE SERUM PROPHYLAXIS OF MEASLES” 

To the Editor^—In his paper on the serum prophylaxis of 
measles (The Journal, Feb 4, 1922, p 340) Dr McNeal 
mentions the work on immunization against measles which 
I have been carrying on since 1914, and makes a criticism 
of my method, which at first sight seems justifiable, namely 
that "the method cannot be recommended strongly because 
of the danger of producing a severe attack of the disease m 
a susceptible infant and also of introducing other virulent 
organisms” These objections are theoretical rather than 
real, for I have immunized about ISO infants without a single 
unfavorable effect It goes without saying that certain pre¬ 
cautions must be taken in the selection of the individuals 
from whom the infectious material is taken, and in the infants 
to be immunized However, as I myself have stated, in order 
to make the method safe for general use, it would be advis¬ 
able to free the mucus from extraneous micro-organisms I 
do not think it would be very difficult to obtain a preparation 
which would be bacteria free and which would still retain 
Its potency 

The use of convalescent serum for the purpose of immuni¬ 
zation against measles has only a limited application As 
Dr McNeal says, “One child contracted measles two months 
after successful injection, this suggests that the immunity 
does not persist longer than sixty days m some cases ” The 
method is only of value in protechng 9 group of susceptibles 
when they are exposed to infection, and even then it is not 
certain, as the published reports show However, this is only 
a very small part of the measles problem In a paper on this 
subject (Arch Pediat 34 933 [Dec ] 1917) I stated that “after 
years of observation of the spread of measles, I have become 
convinced that a real control and a distinct reduction in the 
morbidity and mortality is impossible with our present 
prophylactic measures A true control can only be obtained 
by the immunization of infants against the disease’ Dr 
McNeal recognizes this, for he says "A marked attenuation 
of the disease with permanent immunity, but without com¬ 
plications or sequelae, would seem to be more advantageous 
than the absolute but transient protection ” 

The necessity for immunizing young infants will become 
apparent if we compare the results obtained by vaccination 
against smallpox with those obtained by the use of antitoxin 
against diphtheria By vaccinating all joung infants, small¬ 
pox has been almost eradicated In diphtheria antitoxin we 
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have a certain means of protecting susceptible mdniduals 
who are exposed to infection What has been the result? 
After the introduction of diphtheria antitoxin, there was a 
distinct reduction in the mortality, but during the last ten 
years, it has remained almost stationary Why? Because the 
vast majority of the susceptibles are exposed at a time when 
such exposure is not suspected With the introduction of 
immunization of all infants by means of toxin-antitoxin mix¬ 
tures, diphtheria will probabh be really controlled 
The isolation of the measles virus, its identification and its 
growth in pure culture arc not essential for successful immu¬ 
nization (compare with vaccination against smallpox) We 
know positively that the nasal mucus in a certain stage of 
the disease contains the infectious material in an active form 
In the method of immunization which I have employed, I liaie 
utilized the fact that infants under S months of age whose 
mothers ha\e had measles are relatively immune to the 
disease This makes it unnecessary to attenuate the virus 
which I believe is a distinct advantage, because such atten¬ 
uation would probably render its immunizing effect less cer¬ 
tain Bv inoculation, the temporary relative immunity is 
converted into an immunity iihich lasts at least for the first 
few years, that is, during the period when the disease is most 
dangerous vutns Herrmax, M D , New York 


MOTION PICTURES OF OBSTETRIC 
PROCEDURES 

To the Editor —Recently our medical society gave an 
exhibition of some moving pictures illustrating normal and 
abnormal labor, or rather labor with the child m various 
positions both of the vertex and breech Some of the cases 
illustrated the application of the forceps In one case the child s 
head was perforated, the brain broken up and washed out, 
then a cranioclast applied, and the fetus extracted If the 
indication for this barbarous procedure war given on the film 
I failed to get it, I did get the impression that it was done 
merely to show technic In another case it was performed on 
the aftercoming head My criticism is that sufficient infor¬ 
mation was not given to enable a spectator to judge as to 
whether the operation was justified or not So far as I could 
form an opinion from the picture, it was not justified Five 
or SIX cases of puerperal eclampsia were shown during the 
spasms No treatment was indicated, and this part of the 
“picture’ looked as if it had been prepared more for a lay 
audience than for medical men In the first obstetric picture, 
the patient had not been shaved The preparation for the 
laparotomv disclosed a number of errors in technic, and the 
incision for the removal of the ovarian cyst was twice as long 
as was necessary Episiotomy was given more prominence 
than It should have been given, and was done at a period in 
the labor when it could not be known whether or not the 
operation would be called for The incisions for cesarean 
section extended from the ensiform cartilage to the symphysis, 
and the uterus was delivered outside the abdomen before it 
was opened No one does the operation in this country by 
that technic any longer, nor would an assistant wearing a 
long and luxurious growth of beard be allowed near an 
operating table without a gown and his hair and beard 
covered There is no clinic in this country that could not 
show better obstetric work 

In thinking the matter over, it struck me that it was an 
effort on the part of Vienna to induce students to come back 
there for postgraduate work as they did prior to 1914 In 
talking with our secretary, however, I learn that this is not 
the case, so far as he knows At least, he says, his arrange¬ 
ments were made with the Scientific Film Company of 
Chicago, which concern rents this film to a society for $ , 
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and the society then rents a motion picture house to have 
It put on Our total expense was $100 
It IS due any other medical body which is planning to put 
this on to know about what to expect 

Budd Van Swerincen, M D , Fort Wayne, Ind 


THE SCARCITY OF PHYSICIANS IN RURAL 
DISTRICTS 

To the Editoi —I have been much interested in reading 
the articles in regard to lack of physicians in rural com¬ 
munities 

I wonder whether the real cause has been properly stressed 
The normal young man starting m the practice of medicine 
looks forward to a family He may be able to stand the 
isolation hard work and other drawbacks, but if he has 
any intelligence at all, he hesitates to place himself in a 
position in which his children cannot receive a proper edu¬ 
cation under decent sanitary conditions The average small 
town and rural child does not have these advantages 
I believe that the procurement of a sufficient number of 
properly educated physicians for rural regions depends, as 
docs most other rural progress, on proper public schools for 
those regions 

Charles H Keese MD, Harrisburg, Pa 
Director Department of Public Instruction, 
Commonwealth of PeniisvIvaiiia 


Queries und Minor Notes 


Anos^mous Commumcatioss and quencs on postal cards will not 
1)c noticed E\cr> letter must contain the vsnters name and addres 
but tJjCic nil) be onnited on request 


BALANITIS GANGRCNOSA AND TROPICAL ULCER 

To the Lditor —I Are tropical ulcer and fourth venereal disease 
^vnonynious terms? 

2 Kmdly gne me some suggC‘tljons for treatment of a tery exten 
sue uiccratuc condition of the sLm and soft parts of the shaft of the 
penis and the region at the base of the penis This is a chronic mfiam 
matory process of fourteen months duration Blood and spmal fluid 
Wass rmann tests are negatue In spite of tests man> injections of 
arsphcnamin ha\c been given with negative results Likewise mercurj 
compounds have had no influence on the condition 

t How should antimony be given in a case of this nature’ 

4 Hive the roentgen ra>s and radium been used to any good effect 
in these chronic ulcerative processes’ 

Kindly omit my name R K C 

Answer —1 Balanitis gangrenosa has sometimes been 
called the “fourth venereal disease’ It is a disease similar 
to Vincent s angina apparently being due to a bacillus 
and spirillum that are found in symbiosis The organism 
flourishes oiilv m anaerobic conditions and it invariably 
starts m man under a long prepuce It produces rapid gan 
grene winch may in a few days destroy the glans and the 
prepuce, and in some cases, destroys the entire shaft of the 
penis The key to its treatment lies in the fact that the 
organism does not flourish when exposed to oxygen The 
parts should be left exposed to the air, and perhaps the best 
treatment is the constant application of hydrogen peroxid 
The brief description which our correspondent gives of the 
case of chronic ulceration of the penis of fourteen months 
duration does not suggest balanitis gangrenosa, but rather 
suggests the condition of chronic ulceration of the genitals 
which has heretofore been thought to be in most cases tlie 
result of a chancroidal infection Lately some of these cases 
in this country have been found to be true tropical ulcers of 
the pudenda, which is a form of leishmaniasis It is probable 
however, that most of these cases in this country are not that 
condition Tiut chronic phagedenic chancroids 

2 The treatment of these chancroids is difficult, and con¬ 
sists of constant surgical attention in laying open the pockets 
and trimming off the undermined skin and other similar sur¬ 
gical applications The best local applications in such cases 
Ire iodoform and argyrol crystals, not powder Another 
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method of treating these eases which sometimes succeeds 
when ill other methods fail is the hath m which the patients 
hod> IS immersed for a few hours a da> in a bath kept at 
comfortable temperature—that is, one slightly above blood 
heat 

3 The most effects e treatment of tropical ulcer is m the 
mtraacnous administration of antimony and potassium- 
tartrate This IS administered in the form of a 1 per cent 
solution, of which See {\Va fluidraras), best diluted to 25 
cc (6% fluidrams) is giten e\erj second daj 

4 Neither of the two conditions considered is due to sjph- 
ilis, and neither of them is benefited by arsphenamin or 
mercury administered internally 

The following papers may be consulted 

Goodmin Hcrtnan UlccralmR Granuloma of Pudenda, Arcit jDcniial 
£• S\ph 1 ISI (Feb ) 1920 

Aragao H de B Granuloma Venereum New Orleans M O' S J 
70 369 (Oct) 1917 

Pardo V Ulcerating Granuloma of Pudenda J Cutan Dis 30 206 
(April) 1918 _ 


PmsrCIANS AND THE INCOME TAX 
To the Editor —After reading the article on Physicians and the 
Income Tax in The Jourkal rebruary d I wish to ask one question 
Can money paid for sick and accident insurance be considered as a 
deductible expense m a physician’s return? 

R E Goloes M D Walla Walla Wash 

Answer —The cost of insurance is a persona! and not a 
business CNpense, and it is therefore not deductible 


To the Editor —In Tue Joursae February 4 page 373 among those 
who must file income tax returns you include all persons exen 

if the exemptions arc sufficient to relics e them from paying any tax 
In the February 4 issue of the Literary Digest page 66 quoting from a 
report of the Commissioner of Internal Revenue David H Blair on this 
question antes Returns are required of ciery single person ahose 
net income for 1921 was $1 000 or oxer every married person not living 
ailh husband or wife whose net income a as $1 000 and every married 
person living with husband or aife whose net income was $2 000 or 
over If the Digests statement is correct it aould probably save thou 
ands of physicians in the country the trouble of making out reports 
and as this corresponds to a personal letter written to me by the collector 
for Colorado I take the liberty of calling your attention to it and ask 
that you answer through The Journal 

Emanuel Siuver MD Fort Collins Colo 


To the Editor —In The Journal February 4 you say on page 373 
that all must make returns whose net income for 1921 amounts to $I 000 
but I find in the new forms no statement that would lead me to think 
a marned man supporting wife and children should make returns unless 
his net income is $2 000 

George D Carnes M D South Haven Mich 

Answer. —The instructions for individual returns provide 
that every citizen and every person residing in the United 
States whose income for 3921 amounted to $5000 or whose 
net income amounted to $1000 if single, or $2000 if mar¬ 
ried must file an income tax return 


BIOCHEMIC LABORATORIES PRODUCTS 
To the Editor —Will you kindly report on the enclosed preparations 
and oblige L A Frary M D Los Gatos Caltf 

Answer —Accompanying this inquiry were three pieces of 
advertising matter put out by the ‘Bio Chemic Laboratories” 
of Chicago and Los Angeles 

1 Salvarsan and Mercury yvithout the Needle 1’ In this 
pamphlet the firm recommends the use of Salv-Absorbs’ 
and ' Merc-Absorbs,” which are said to represent prepara¬ 
tions for the recta! administration of arsphenamin and mer¬ 
cury respectively 

2 ‘ Something New in Glandular Therapy—Caplets ’ This 

circular declares that "Caplets make possible the preparation 
of any desired pluriglandular combinations m your own 
office Your office girl can make them up for you 

^ 3 ‘Why Gland Transplantation?” A circular devoted to 
Orch-Ahsorbs’ which is said to be “a preparation of inter¬ 
stitial glands for mtra-recial administration' 

The Bio Chemic Laboratories has not requested an exam¬ 
ination of Its proprietaries by the Council on Pharmacy and 
Chemistry, nor has the Association s Chemical Laboratory or 
The Journal investigated any of them The Council on 
Pharmacy and Chemistry however has published a report 
on another proprietary form of administering arsphenamin 
b) rectum This brings out the lack of evidence 
efficacy of this method of arsphenamin administration The 
pluriglandular ‘Caplet” medication is a form of shot-gun 
therapy that has been the subject of a report by the Council 


on Pharmacy and Chemistry ("Pluriglandular Mixtures " The 
Journal Jan 18, 1919) and has been discussed editorially 
('Disappointments of Endocrinology,” The Journal, June 
11, 1921 p 1625) _ 


TREATMENT OF DIPHTHERIA — REACTION TO SERUM 
AND TO ANTITOXIN 

To the Editor —1 What js the best method of treatment of a case 
of pharyngeal diphtheria m which the patient reacts badly to a trial 
injection o£ a few mmims of antitoxin’ 

2 Approximatelj what percentage of asthmatics react to antitoxin 
Tilth serum disease or anaphylactic shock’ 

3 Is not one type of serum as liable to produce anaphylaxis as 
another e g tetanus or diphtheria antitoxin or plain horse serum’ 

4 Then m a case In which antitoxin has been pre\ lously administered 
regardless of the type is it not quite adMsable to test the patients sus 
ceptibihty hefore administering a proph>lactic dose of tetanus antitoxin’ 

5 How long on the average does sensitiration last’ 

6 What JS the roost effective treatment of camera of diphtheria 
bactUt ? 

7 A patient haxing been given diphtheria antitoxin has no reaction 
Two years later three days after taking the diphtheria antitoxin he 
has a tjpical serum sickness accompanied bj intense edema urticaria 
etc What arc the possibilities which may follow a third do^e given 
a >car or two later will the sensitization increase and produce an 
immediate shock or will it dimmish in intensity’ Or will it merely 
reproduce the serum sickness as before’ 

8 Granted that the reaction occurs because of the serum itself and 
not the antitoxin is the cause to be found in the fact that less care is 
used in the preparation of one set of antitoxin than in another’ Is it 
the experience of practitioners m general that a lesser number of 
unfavorable reactions occur after the use of antitoxin put up by well 
known pharmaceutical firms than after the use of that distributed b> 
the state department? 

Please omit my name V W New York, 

Answier— 1 In mild cases of diphtheria, especially m older 
patients, local treatment as employed m preantitoxm days 
may be sufficient Usually very small doses of serum may 
be given and by gradually increasing doses at short inter¬ 
vals the desired amount may be administered Gradual 
entrance of the serum into the blood may be secured by 
injecting it subcutaneously, well diluted with physiologic 
sodium chlorid solution 

2 It IS impossible to state 

3 Yes 

4 Yes 

5 It may last many years 

6 Removal of the abnormal local condition which allows 
the bacilli to persist such as diseased tonsils (large or 
small) chronic nasal sinusitis hypertrophied adenoids, or 
foreign bodies in the nose 

7 \o prophecy can be made as to what will occur There 
may or may not be a reaction 

8 Virtually all the diphtheria antitoxin serum now pro¬ 

duced IS treated by a process of chemical precipitation much 
of the protein content being thus removed and the antitoxin 
being retained in solutions with globulins Different prepa¬ 
rations might vary in the completeness with which the puri¬ 
fication IS earned out They will also vary in their antitoxic 
content per cubic centimeter, and so in the quantity which 
holds a certain number of units There seems to be no reason 
why unfavorable reactions should occur when the antitoxin 
distributed by state departments is used over those which 
OLCur with antitoxin distrAuted by commercial firms In 
fact most of the state board antitoxin is purchased from 
private manufacturers _ 


THE RELATION BETWEEN TUMORS IN PLANTS AND 
IN ANIMALS 

To the Editor —In the editorial (The Journal Jan 14 1922 p 112) 
on The Relation Between Tumors in Plants and in Animals it is 
stated in the second paragraph that Jensen m 1910 discussed 

the resemblance to mouse cancer of tumorous groivths in turnips (italics 
mine) Can you give me this reference’ I think you roust mean heels 
instead of turnips I was m Jensen s laboratory in the fall of 1910 
and he shoued me some beautiful tumors in beets yellon tumors pro¬ 
duced in red beets and red tumors in yellow beets He had presented a 
paper on these tumors at a meeting that spring or summer I do not 
remember which Possibl) you got jour information from a report of 
this meeting Charles B Morrev M D Columbus Ohio 

Answer— Our correspondents suggestion is probably cor¬ 
rect the error being due to the ambiguity of the Teutonic 
speech Blumenthal in his review of Jensens work used the 
word ruben Generally when beets are meant the Germans 
specify rote ruben The dictionaries give the equivalent of 
rube as turnip Blumenthal himself speaks of working 
with rote rube whereas in speaking of Jensens work he 
uses only rube and reference to Jensen s original w ork 
indicated that he worked with beets and not with turnips Z' 
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COMING EXAMINATIONS 

Auska Jimciu Mnrch 7 See Dr Ilarrj C Dc ViBlmc Juneau 

AnuQNA I’hocnix, April 4 5 See Dr Aiicil Marlin 207 Goodrieli 
j iiorfUA 

(ossimcir l!irtfoT<i M-^rcU 14 15 Sec Rejj Bd Dr Robert L 
79 llm St IHrtford 

CoNNTCTicuT New IIa\en, March 14 See Eclec Bd » Dr James 
? Hair 730 Snic Si Br«lt,cjJort See linmeo Bd Dr Edwin C 
M Hall 82 Grand Avc New Jla\cn 

/)jsTKitT Of CotuiiwM \\ aslnuplnn April 11 Sec-, Dr Edgar 1* 
Copihml 1315 Rhode Island Avc Washington 

n\wAii Ifonohihi, April 10 See. Dr G C Milnor 401 Bcrctania 
St Jioiioliiln 

Idaho Boi'ic April 4 Director Mr Paul Dims Boise 

Iowa Dcs Monies March 21 23 See Dr Rodnc> P 1 afccn Capitol 
Bldk Dcs Mouks 

Maine Portland March 14 15 See Dr Prank W Scirlc 775 
Congress St I‘orthnd 

Mi 5 siCJiusrTTS Boston March 14 16 See Dr Samuel II Calder 
wood State House Boston 

MiNvr^iorA Minneapolis April 4 6 See Dr Thomas S McDarift 
5W Lowry Bldg St laid 

Montana Helena April 4 Sec Dr S A Cooney Power Bldg 
Ihlcin 

^^u IlAxirsiiiRE Concord March 9 10 See Dr Charles Duncan 
Concord 

Nrw ^Iexico Santa Pc April 10 11 See Dr U E McBride Las 
Cruces 

Okiaiioma Oklahoma Cttj April II 12 See Dr J M Byrum 

Slnwnec 

UiiODL Island Providence April 6 7 See Dr Bjron U Richards 
State House Providence 

Utah Salt Lake City, April 4 Director^ Mr J T Hammond 
Salt Lake CUy 


H iICAL CASE RECORDING IN HOSPITALS ♦ 

E H LEWINSKI-CORWIN PH D 
Executive Sccrclar> Public Health Committee New \ork 
Acadcm> of Medicine 
New \ORK 


In connection with the dispcnsarj studj of tno jears ago 
the Public Health Committee of the New York Academj of 
Medicine devised a method of rating medical efficiency in an 
objective way, on the basis of ease records, the theory being 
that the case record contains or at least should contain, a 
clinical picture of the ease plus such facts about the personal 
and family history of the patient as. bear on his present 
condition, and such diagnostic, therapeutic and other notes 
as are necessary for the proper understanding of the ease 
and the future reference For, otherwise, wh> is a record^ 
Why has it been introduced’ 

The same method was pursued in the stud> of hospital 
efficiency Accordingly, seieral thousand ease records were 
critically scrutinized m accordance with a standard method 
carefully devised It may be granted that an anal> sis of records 
does not give a fully adequate portrayal of the uork, because 
under prevailing conditions of inexcusable Iaxit>, a great 
many things arc omitted from the record which should be 
there, and the work done for the patient is probablj of a 
higher grade than is indicated by the record Careful case 
recording is not only admittedly necessary for diagnostic 
purposes hut It IS essential for the training of the powers 
of ohscvvalion of interns, who are students, and for future 


\ 


refcvcncc Otherwise, uo records would hare been kept 
Ibry «_ either needed or not needed, and if needed, all data 
ft"' should he entered on them 

ri Ih"'' i' sscirkaday mcdicaf experience in our hospitals 

'• lo'.us I'thi of an ohicctue dispassionate study of 

' 1 ' I hi" uislances the recording by the intern is 
' >■.' a df or IS inailcguatcfy supcniscd 

. ^ 'd super! ision ou the part of lh( 

r 'l’\u u’" Cimimuiec < 

1 M. 11 e-oiiiiiiiTO, lu t,, 


. '* 111111 ^ 
7 4.1 „ 


n 

Chieu,. 


Jous A. M A. 
Feo 25 1522 

lay file clerk, who sometimes sends a history back to the 
ward because of so many glaring omissions The various 
diagnostic procedures arc often neither dated nor signed 
Instances are rare when it is easy to find out whether the 
provisional diagnosis by the intern was made on the first, 
second or third day after admission, an important fact to 
know, at least from an administrative point of new The 
bedside notes seldom give a complete picture of the ease 
There is likewise hardly ever a note as to the condition of 
the patient on discharge, and the notes are rarely dictated 
by the visiting physician and, therefore, their value for 
scientific purposes is correspondingly diminished On the 
records of operations, the anesthesia, pulse or blood pressure 
charts arc seldom completely filled in The descriptions of 
the operations arc so brief as to be considered worthless in 
many instances On one of the records there was found the 
following laconic account by an intern "Operation performed 
with alacrity dexterity and celerity'” Sometimes the post¬ 
operative notes are missing as is the pathologist’s report 
The laboratory work is often recorded in a fragmentary 
manner T)ie physician’s orders covering the medication and 
diet arc seldom found with the records In ease of consul 
tations, the results of the examination are not always noted, 
nor are the findings of postmortems Sometimes the necropsy 
report reaches the record room months after the necropsy 
has been performed The final diagnosis is m many instances 
left unchanged after the necropsy has shown it to be erro¬ 
neous The ease histories are usually filed m bound volumes 
and stored away in inaccessible places and seldom utilized 
The record room is m many instances too small for com¬ 
fortable studv The cross index fife is inadequate m most 
eases, and m some hospitals there is none at all The 
nomenclature varies from institution to institution The 
private patient records are worse than the ward records In 
some of the liospitals, no records of the private patients are 
required for the central file, thus making the relationship of 
the patient to the hospital purely that of a hotel, although one 
of the modest requirements of the American College of Sur¬ 
geons IS that these records be a part of the hospital system 
the same as any other record 
Of only a few hospitals m this city can it be said that the 
records nomenclature, filing, cross indexing and availability 
make them of perfect scientific value immediate and future 
In one hospital of very high standard the nomenclature used 
IS so indefinite and all embracing that from a scientific stand¬ 
point It w cakens otherw isc good endeav or In another of the 
well known special hospitals the disease classification is 
almost cntirelv based on symptoms 

Now It may be that there are numerous instances of cases m 
which the symptomatology and the course of the disease are so 
tvpical that there is not need of minutiae in recording, or the 
hospital may be of a type not aspiring to scientific distinction, 
a rev ision of procedure is, therefore, in order In these cases 
a considerable saving m the time of physicians, nurses and 
clerks, as vvell as expense for paper and fifing can be effected 
bv limiting the case record to a single card which would bring 
together in compact form the fragments now widely scattered 
through the several sheets composing an average hospital 
case record 


abstract of discussion 

Dr George B Wallace New York In this extensn e study 
of New York hospitals made by Dr Corwin and his asso 
dates one of the features looked into was the data concern¬ 
ing the immediate care of the individual patient Inquiry 
was directed to the recorded facts brought out m establishing 
the diagnosis-that is the history and the physical and labora¬ 
tory cxaminations-thc course of the disease or injury the 
treatment, and the condition of the patient at the time of 
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discharge from the hospital It was assumed that such an 
mquirj would give not an absolute but still a fairlj definite 
idea of the character of the medical work done m the hos¬ 
pital 

As might be expected, the mquirj showed the most marked 
variation m the matter of patients records At the one 
extreme the record consisted of a filling out of the printed 
headings on the record sheet and practically nothing else but 
the nurse’s notes At the other extreme, the record contained 
the minute and detailed data that one associates with the 
accurate recording of facts in an experimental research The 
records of the first tjpe were almost useless except for the 
purpose of compiling the annual hospital reports, and those 
of the second t>pe represented an amount of work not prac¬ 
ticable in the ordinary hospital with its limited staff 
Obviously, some mean between these extremes should be 
selected as a working basis 

If we consider the purpose m keeping a record for each 
patient, and the value of such a record, two points present 
themselves The first has to do with the welfare of the 
patient Certain procedures such as the obtaining of a proper 
historj, a thorough phjsical examination and certain labora- 
torj examinations, are neccssarj for a diagnosis, using this 
term in the broadest sense Subsequent examinations are 
equally necessary for a knowledge of tjic course of the dis¬ 
ease In some hospitals such facts as are necessary for an 
understanding of the case arc cither not recorded or arc 
recorded only m part For example one record gave the 
diagnosis typhoid fever, with no statement of the presence 
or absence of an enlarged spleen or rose spots, no mention of 
a Widal test or of a blood or other culture Another, con¬ 
taining the diagnosis chronic nephritis, had no urine exami¬ 
nation recorded Mam similar examples could be cited 
These omissions do not, of course, prove that the necessary 
examinations have not been made but it is manifestly impos¬ 
sible for any one to carry accurately m his memory the history 
and the findings m each patient in a ward Again, without 
a record, the follow mg of the course of the disease and the 
recognition of complications becomes much more difficult 
Further, in many hospitals there are sudden shifts in the 
staffs, and the newcomers, with inadequate past records to 
guide them, are often quite at sea regarding any particular 
case In order to avoid mistakes, therefore to be able quickly 
to refresh the memory on anv question arising, a written 
record is indispensable 

The acceptance of a hospital appointment carries with it 
an obligation of the physician to do all he can for the welfare 
of the patients under his charge Since the keeping of a 
proper record has a great deal to do w ith the patient’s wel¬ 
fare, it becomes a duty to see that the proper record is kept 
Failure to perform this duty rendera the hospital open to flic 
criticism that the medical work is not well done, and since 
so many hospitals are dependent on private contributions for 
their maintenance, it may well follow that discriminating 
donors will hesitate to make contributions to such a hospital 
The second point has to do with a further value of the 
record, namely, its educational value An accurate recording 
of clinical facts instils a spirit of carefulness and thorough¬ 
ness on the part of the recorder There is another aspect 
The advance of clinical knowledge is not dependent solely 
on laboratory research work Our knowledge of disease is 
based largely on the careful observation of patients This 
knowledge is far from complete It is a function, or rather 
an obligation, of hospitals, with their wealth of clinical 
material to add to it One way of doing this might be to 
render the ward more accessible to those who wish to study 
certain diseases Certainly, one way is to keep case records 
which are sufficiently comprehensn e to hav e the desired facts 
clearly set forth I think it is obvious that there can be no 
standard record for all hospitals and for all patients Speak¬ 
ing generally, there is, however this minimum requirement 
(1) Every record should contain all the facts necessary for a 
diagnosis, here is included a complete history and physical 
examination the latter showing not only what is abnormal 
but also what is normal, together vv ith certain routine labora¬ 
tory examinations, such as of the urine and blood (2) Bed¬ 
side notes should be taken describing the progress of the case 
and a full account of any complications or unusual features 


arising (3) There should be an adequate statement of the 
thefapeutic measures applied (4) The nurse should take 
notes on pulse, temperature, etc (5) Fmallv, there should 
be a statement of the condition of the patient on discharge 
based cither on the recorded facts or on a final general exami¬ 
nation With this minimum established, there is no limit to 
the additions that may be made in cases that are being espe- 
cnliy studied What should he kept m mind is that the 
record is to be made available for future study by some one 
who has never seen the patient, and who wants all the facts 
brought out concerning him The conclusion is inevitable 
that poor records mean that the medical work is not first 
class 

In Bellevue we frequently encounter patients who show scars 
of previous operations, who give histones of definite illnesses 
or injuries, who tell of having had blood examinations or 
injections made On inquiry it is often found that the patient 
is totally Ignorant of what the operation was for or what was 
found of what the illness was or what the blood test showed 
In the study of dispensaries made some years ago. there was 
shown a very small book slipping easily into a vest pocket 
which each patient m one of the dispensaries was given This 
little hook which was to be carried or kept by the patient 
contained very brief statements over a physicians signature 
concerning the complaint from which the patient suffered It 
IS worth considering whether it would not be advantageous 
for hospitals to see to it that each patient on discharge has 
some such similar book containing the proper entries If this 
system became general it would result m time m a large 
number of patients hav mg an accurate record of their past 
medical history 


ADDITIONAL HOSPITALS APPROVED 
FOE INTERN TRAINING 

Since the publication of the list of Hospitals Approved for 
Internships in the 1921 edition of the American Medical 
Directory and the supplementarv list m The Jouenal of 
October 1, the following institutions have been added 

Scclion I Genera! Hospitals 
Alameda Connty Hospital San Leandro Cahf 
Mount Sinai Hospital Chieago 
Swedish Covenant Hospital Chicago 
Iowa Lutheran Hospital Dcs Momes Iowa 
Highland Park General Hospital Highland Pari Micfa 
Clearfield Hospital Clearfield Pa 
Hamot Hospital Erie Pa 

Section III Special Hospitals 

Cleveland Maternity Hospital Clei eland. 


California October Examination 


Dr Charles B Pmkham, secretary California State Board 
of Medical Examiners, reports the oral and vv ntteii examina¬ 
tion held at Sacramento, Oct 17-20 1921 The examination 
covered 9 subjects and included 90 questions An average 
of 75 per cent was required to pass Of the 38 candidates 
who took the physicians' and surgeons’ examination 29, 
including 4 osteopaths, passed, and 9 including 3 osteopaths 
failed One candidate took the drugless practitioners’ exami¬ 
nation and failed One candidate took the osteopathic exami¬ 
nation and failed Six candidates took the examination for 
chiropody and passed Ninety candidates were licensed and 
5 candidates were refused licenses by reciprocity Two can¬ 
didates were licensed on government credentials Three can¬ 
didates received osteopathic certificates by reciprocity Four 
candidates received drugless certificates by reciprocity The 
following colleges were represented 


College i-assed 

College of Medical E^angel^sts (1920) 88 2 

College of Physicians and Surgeons Los Angeles (1920) 76 5 

Leland Stanford Junior University (1921) 85 2 86 5 

Northwestern Unj\ crsity (1920) 78 1 82 4 (1921) 83 85 5, 86 7 

Rush Medical College (1919) 86 1 (1921) 83 8 

State Um\ersity of loua College of Medicine (1920) 78 1 

University of Kansas School of Medicine (1917) 83 7 

Unucrsity of Maryland (1921) 75 

University of Minnesota Medical School (1921) S2 

Washington University (1921) 83 

John A Creighton Medical College (1916) 79 2 

Syracuse University (1920) 88** 

University of Buffalo (1920) 75 2 

University of Cincinnati College of Medicine (1921) 75 83 s 



606 


SOCIAL AND INDUSTRIAL MEDICINE 


Jour A M A 
Teb 25, 1922 


Universtty of Pennsvlvania (1916) 89 4 

McGill University (1899) 79 7 

UnnersUy of Jena (1899)* 82 

University of Budapest (1916)* 76 2 

Osteopaths 7S, 77 3 78, 78 8 

FAILED 

College of Physicians and Surgeons Los Angeles (1920) 68 9 

College of Physicians and Surgeons San Francisco (1918) 63 8 

University of Cincinnati College of Medicine (1921) 38 9 

Aichi Prefecture Special Medical School (1908)* 54 8 

Chiba Special Medical School (1918)* 53 8 

Kyushu Imperial University (1913)* 65 7 

Osteopaths 67 9 68 8, 69 7 

Year Rcciprrct j 
Grad with 
(1910) Colorado 
(1904)Dist Colum 
(1899)Dist Colum 
(1901) Georgia Missouri 
(1908) Montana 
(1899) S Dakota 
(1890) 


LICENSED BY RECimOClTY 


College 

Denver and Gross Cohege of Medicine 
Georgetown University 

Medical Department of Columbian University 
Atlanta College of Phvsicians and Surgeons 
Chicago College of Medicine and Surgery 
Chicago Homeopathic Medical College 

College of Physicians and Surgeons Chicago (1890) Illinois 

(1903) Washington 

Hahnemann Medical College and Hospital of Chicago (1911) Illinois 
National Medical University Chicago (1899) Missouri 

Northwestern University (1882), (1906) Illinois 

(1901) (19t0) Washington 

Rush Medical College (1894) Michigan (1897) loua 

(1900), (1907) Illinois (1911) Iowa Wisconsin 
Indiana University (1919) Indiana 

Medical College of Indiana (1902) Indiana 

Keokuk Medical College (1895) Illinois 

Keokuk Medical College College of Phys and Surgs (1905) Iowa 

State University of Iowa College of Medicine (1902) Minnesota 

State University of Iowa College of Homco Med (1903) Iowa 

(1905) South Dakota 

Kansas City Medical College (1898) Iowa 

Kansas Medical College Topeka (1906) Kansas 

University of Kansas School of Medicine U9I7) Kansas 

Kentucky University Medical Department (1901) Kenuick> 

Louisville and Hospital Medical College (1908) Montana 

University of Louisville Medical Department (1898) Indiana 

Tulane University (1916) (1920) Louisiana 

Baltimore Medical College (1896) New Jersey (1898) Michipan 
(1908) Mao land 

Johns Hopkins University (1915) New \ork (1919) Mar>land 

University of Maryland (1902) Minnesota 

College of Physicians and Surgeons Boston (1911) Georgia 

Harvard University (1915) Missouri 

TuHs College Medical School (1914) Mass 

University of Michigan Medical School (1900) Mass 

(1904) Anaona (1907) Michigan 

University of Michigan Homeopathic Medical School (1904) New\ork 

Univ of Minnesota Med School (1907) (1914) (1920) Minnesota 
Barnes Medical College (1908) Illinois 

Beaumont Hospital Medical College (1892) Missouri 

National University of Arts and Sciences (1918) Missouri 

St Louts University School of Medicine (1906) lllmoi 

(1918) Missouri 

University Med College of Kansas City, Mo 
John A Creighton Medical College 
Albany Medical College 
Bellevue Hospital Medical College 
Columbia Univ /<onc\ 

Cornell University 


(1908), (1909) Karms 
(1912) Nebraska 
(1909) Connecticut 
(1896) Washington 
(1895) Michigan, (1904) Illinois, (1905) New York 
(1910) New York 


Eclectic Medical College of the City of New A ork 
Long Island College Hospital 

University and Bellevue Hosp Med College (1907) 
University of Buffalo 

Ohio Slate University College of Medicine 
Western Reserve University 

Jefferson Medical College (1888) Utah 

(1906) Pennsylvania Utah, (1908) Utahj (1910) 
Minnesota (1914) Montana Pennsylvania 
University of Pennsjlvama 

Meharry Medical College (1884) 

University of Nashville 
University of Tennessee 
University of Texas 
Marquette University 
Laval University 
Queens University 


(1895) New Hamp 
(1882) New York 
(1920) New York 
(1902) New York 
(1917) Ohio 

(1916) Washington 


(1902) 


(1909) 

(1915) 

(1899) 

(1915) 

(1920) 

(1914) 

(1906) 

(1902) 


Illinois 


Penna 

Texas 

Kentucky 

Louisiana 

Texas 

Wisconsin 

Maine 

Michigan 


ENDORSEMENT OF CREDENTIALS 

George Washington University 
Jefferson Medical College 
* Graduation not verified 


Year Endorsement 
Grad with 
(I9I6) U S Army 
(1905) U S Navy 


Arkansas November Examination 
Dr Claude E Laws, secretary, Arkansas Eclectic Board 
of Medical Examiners, reports the written examination held 
at Little Rock, Nov 8-9, 1921 The examination covered 12 
subjects and included 120 questions An average of 75 per 
cent was required to pass Of the 3 candidates examined. 
2 passed and 1 failed The following cofieges were repre- 
sented 

PASSED 

BenneU College o{ Eclectic Medicine ind Surgery 
Kniisas City College of Medicine and Surgery 


Year 

Grad 

(1894) 

(1921) 


Per 
Cent 
84 3 
89 4 


FAILED 

Kansas City College of Medicine and Surgery 
* No grade given 


‘(1921) 
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DEFECTIVE VISION AMONG INDtTSTEIAI, 
WORKERS 

CAREY P MCCORD, MD 

AND 

D£)^AED J LYLE, M D 
Cincinnati 

The workers of this country are distributed over no less 
than 8,000 separate and distinct occupations As a part of 
the general program of making all work free from health and 
accident hazards, the greater number of these trades and 
professions have been carefully investigated to determine eje 
hazards The dangers from mechanical injuries, burn, glare 
and eyestrain are well known to many industries Satis¬ 
factory protective measures have been devised and are m 
common use Although the worker’s eyes are being protected 
against the hazards of his job, the reverse is not true, his job 
is not equally protected against the hazard of poor eyesight 
lA^hilc It IS recognized'that poor eyesight is of chief signifi¬ 
cance to the affected indiiidual, from industry’s point of view 
if also IS to be recognized that poor eyesight constitutes an 
economic hazard on account of ruined work materials, low 
production, high accident frequency, and high absentee rates 

\s evidence of the frequency of defective vision among 
mdiistnal workers and as the basis for a plea of the routine 
examination of the eyes of all applicants for work, the find¬ 
ings from an examination of the employees of a small textile 
mill are here recorded 

EYESIGHT AMONG TEXTILE WORKERS 

The workers of this plant were engaged in the manufacture 
of cotton braids The trade processes involved were such 
as to require good eyesight to obtain best results The 
factory building was found to be well lighted both naturally 
and artificially General conditions as to sanitation and 
safety were excellent Sixty-two workers were examined, of 
whom 80 per cent were women The average age for both 
men and women was 39 years 

Although this report is limited to findings as to visual 
acuity, extended examinations were made of all special sense 
organs It is noteworthy that from all persons m whom 
uncorrected defective vision existed, histones were obtained 
of repeated headaches, vertigos, gastro-intestinal disturbances, 
etc attributable to poor eyesight Our chief eye findings 
were 

1 Of the sixty-two persons examined, fifteen persons (24 
per cent ) possessed vision of 20/20 or better 

2 The average vision (uncorrected) for the entire plant’s 
personnel (sixty-tvvo) was 20/61 

3 The average vision of all persons (forty-five) working 
without glasses was 20/34 

4 The average vision for persons (seventeen) wearing 
glasses at work was 20/36 

5 Eleven persons wearing glasses only for reading pur¬ 
poses at home were engaged at close work with an average 
vision of 20/55 

6 Twenty-two per cent of persons working without glasses 
exhibited only 1/2 vision or less in one or both eyes 

7 Thirty-seven per cent of all workers not vvearing glasses 
would be distinctly benefited through the wearing of suitable 
glasses 

8 In those persons (seventeen) already wearing glasses, 
only four instances were noted wherein the defect was fully 
corrected In 33 per cent of instances, the vision was not at 
all improved by the glasses that had been supplied to them 
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Reduced to the languigc of the nnnufacturer, this experi¬ 
ence mdicitcs tint the uorh of this fnetorj had been dele 
gated to a group of workers nearly one-half blind It is 
bcheicd that this particular factory is not unusual in this 
respect Hie bearing of this on the comfort, the health, the 
quantity and the accuracj of dailj performed work, is patent 
The industrial plnsiciaii iti his dual function of serving the 
cmplovcc and the cmplojcr advances the interests of each 
through the careful supenision of the cjesight of all workers 

BECOM MEN DA.TION S 

From our general experience in industrial medicine, we aie 
prompted to make these recommendations 

1 Illuminometcr measurements of the light provided for 
the several tvpes of work m the factor) , the provision and 
maintenance of that quantitv of light optimal for the indi¬ 
vidual job, the elimination of glare 

2 The suitable testing of visual acuity of applicants for 
work, and of all emploiees at vearly intervals 

3 The referring of all persons exhibiting defects of 20/30 
or greater to reliable ophthalmologists for corrections 

4 Selected job placement for all persons hav mg defects 
of 20/23 or greater, for whom correction is not feasible or 
obtainable 

5 Pavmcnts for services of specialist and optician to be 
made b\ the factors management arrangements being made 
with emplovce to deduct small weekly repayments from 
earnings This procedure insures prompt remedvmg of the 
defect, IS usually cntirclv satisfactory to the employee, and 
avoids services from incompetent sources 

214 West Seventh Street 


Book Notices 


Nouveau TraitE de M£.dccive Public sous la direetion do MM 
IfS Protesscurs G H Roger P \\ idal and P } Toissier Secretaire 
dc la Redaction Marcel Gamier rasciculc Vll A\ itamniosea Mai 
adies par agents physiques Troubles de la Nutntiou Price 15 francs 
net Pans Masson &. Cie 1921 

This volume of the new French System of Mcdtcinc con¬ 
tains a discussion of vitamins and avitaminoses scurvy, 
pellagra beriberi venom poisoning anaphylaxis scrum sick¬ 
ness, diseases caused by physical agents and diseases of 
nutrition Every subject is interestingly discussed the 
interest however, is evoked as frequently by disagreement 
or criticism as by agreement with the thoroughly French 
attitude of most of the articles We wondered as we read 
whether science really is international if science is greater 
than the boundaries of any country, this volume is gciieralK 
speaking, provincial One misses except m Roger s first 
article anv reference to English or American work on the 
deficiency diseases No discussion of disturbances of nutri¬ 
tion seems complete without somewhere seeing the names oi 
Rubner Voit or Graham Lusk y et the uninformed reader oi 
this volume would conclude that all diabetic research 
emanated from France We do not in the least wish to 
depreciate the value of French contributions but we believe 
that modern medicine should reflect the spirit of the age and 
not of anv particular place Furthermore the volume has 
two other defects which are common to other svstems rccentlv 
published The bibliographic references are most unevenlv 
distributed—in some articles they are fairly complete in 
others noticeable by tbeir absence Perhaps the war and its 
effects are responsible for the absence of much of the recent 
literature, but can the war be responsible for the absence in 
the pellagra article of any reference to literature published 
after 1915’ The literature of gout is brought up to 1920 
It IS, of course, impossible to give a detailed rev lew of each 
of the articles The French point of view on the arthritic 
diathesis is thoroughlv if not convmcmgly expounded, bv 


Le Gendre, whose literary versatility is also given expres¬ 
sion 111 some 330 total pages of discussion of all the troubles 
and diseases of nutrition' Obesity sounds romantic in these 
pages but a searcher for fundamentals will find many gaps 
Likewise in diabetes mcllitus, statements are made which 
arc incomplete for instance (p 329) “The quantities of 
sugar found in the blood of diabetics vary greatly 

between 0 35 and S3 gm per thousand" This surely 
IS true. It IS likewise true and of more importance to say 
that at certain times of the day or during certain periods of 
treatment the diabetic blood sugar may be perfectly normal 
The same criticism may well be directed to the discussion of 
diabetic glycosuria (p 341), which according to Le Gendre 
‘is characterized by its abundance and its constancy’ (italics 
m the French original) There are, howev'er, some excellent 
phases of this volume which easily counterbalance the 
deficiencies pointed out The clinical discussion throughout 
is of an miusiial quality The diabetic patient seems better 
understood than his intermediary metabolism Clinical dif¬ 
ferentiations of patients with arthritis gout and obesity are 
made which indicate unusual clinical opportunities Treat¬ 
ment loo receives a grand share, and it is gratifying to note 
that there are writers who do not treat the nutritional patient 
as a test tube chemical reaction 

Lo- Mccrmsmos de Coreelaci6n Fisioi,6cica AoAErACids Istcew 
V Umficaci6s de Fuscioses For el Auffiisto Pi Suner Catcdratico dc 
Fisiologa CD la Unuersidad de Barcelona Paper Pp 299 Bar 
colotia P Sail at 1920 

This la a compilation, by a noted Spanish professor and 
physiologist, of the eighteen lectures given by him m the 
University of Buenos Aires in 1919 on the physiologic unitv 
and correlation of the organism He takes up successively 
the conception of physiologic unity, micellar correlations and 
intercellular influences chemical correlations, nervous cor¬ 
relations mfvrnal reflexes respiratory nerve supply, secretory 
reflexes trophic sensitiveness trophic reflexes, ncurochemical 
correlations agents involved in nutritive and functional con¬ 
trol metabolic adaptations tonus and trophism, function and 
form individualizing role of unification nervous systematiza¬ 
tion and psychic individuality unconsciousness and conscious- 
nevs life and knowledge Supremely familiar with his sub¬ 
ject the author reviews its history from the Renaissance days 
when physiology was born and Paracelsus set down his 
hypothesis of an organic ruling principle to the many recent 
physiologic investigations, including Pi Suners own which 
have contributed to our knowledge of physiologic unity He 
emphasizes the different points of view of physiologist and 
physician when approaching this subject the first tending to 
pluralism through his study of diverse structural functions, 
and the latter to unity, as he observes the generalization of 
pathologic reactions After considering the many data 
already available on coordinating mechanisms of the body 
and the profound solidarity existing m all living forms, the 
author leans to Baldwin’s metaphysical explanation that all 
living beings are subject to the same laws as the universe as 
a whole As a scientist however, he rebels against this, 
stating that the duty of physiology is merely to study the 
mechanisms of coordination and function The hook m a 
wav is a supplement of the authors previous work on ‘Func¬ 
tional Laity and will prove interesting to all those engaged 
in this field 

A 

La Decenceescevce Hcpvto Lenticulaire Maladie dc Wilson- 
Pseudo bclcrose Par H C Hall Ancien Chef de clinique a I * flopital 
dc Bispebjirg Lopenhagiie Preface du Profcsscur Pierre Mane 
Paper Price 20 francs net Pp 361 with 44 illustrations Ians 
Mas 11 cl Cie 1921 

Tilts is the most complete exposition of progressive leiitic- 
lihr degeneration (Wilson s disease) that has appeared The 
literature is fully reviewed and the author adds a number of 
ocrsonal cases one w ith complete necropsy and microscojuc 
examination He believes that Wilsons disease, pscudo- 
sclerosis tWestphal-Strumpel) and dystonia musculorum 
deformans (Oppenheim) probably are all the same disease 
differing onh quantitativelv and from slight differences m 
location of the morbid process and proposes to call the group 
hepatolenticular degeneration 
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Injunction Against Retired Physician Refused 
(Oates ct at v Leonard (la ) 183 N ]V R 462) 


The Supreme Court of Iowa says that the defendant, who 
was conducting a small hospital and enjojed a good practice 
in the town where he was located and in the surrounding 
country, m November, 1917, sold his business, including his 
hospital and good will, to the plaintiffs, and agreed in the 
written contract not to engage again in the practice of medi¬ 
cine or surgery in said town or surrounding country for a 
period of ten years Thereafter, the defendant moved to his 
farm, some two or three miles from the town, and carried on 
the farm He did not maintain an office or drug store after 
the execution of the contract The contract was carried out 
in all respects, except that the plaintiffs contended that the 
defendant continued to attend women in childbirth and to 
write prescriptions for people in the territory surrounding the 
town, wherefore they asked that he he enjoined from practic¬ 
ing medicine The defendant, answering, denied that he had 
violated the contract, denied that he had injured and wilfully 
made inroads into the professional practice and business of 
the plaintiffs, and denied that unless he was enjoined he 
would cause them loss or injurj He alleged the fact to be 
that he treated only emergency cases which had arisen during 
the absence of the practicing physicians in the commiinit}, or 
attended emergency cases which the resident phjsicians 
refused or were unable to treat, that the only cases in which 
he had appeared or acted as a phjsician or prescribed for 
patients were those in which the interest of humanitj and the 
health of the public so demanded 
For the most part, the cases were attended and the prescrip¬ 
tions were given shortly after the defendant sold Ins practice 
Some of the prescriptions were written without expectation 
of pay therefor The plaintiffs contended that, if the defen¬ 
dant should prescuAe and practice without making any 
charges, it would be the keenest kind of competition for them 
This might be so under some circumstances On the other 
hand, if such persons were indigent as the evidence tended to 
show some of them were, there would be no prejudice in a 
financial way to the plaintiffs One of the cases treated by 
the defendant was a person who was on a black list, whom 
the plaintiffs would not be required to treat, and, as the 
court understands the record, they would not have treated 
In some of the childbirth cases complained of, women, after 
their pregnancy, and before the defendant sold out, had 
engaged the defendant, who had been their phjsician, to 
attend them It was true, as contended bj the plaintiffs, that 
no reservation was made in the contract of such cases, but 


the parties would not have gone to the plaintiffs in any event, 
at least some of them Of cases treated by the defendant, 
twelve were complained of, mostly confinement cases In 
some, if not all, of the confinement cases, he attempted to get 
them to employ the plaintiffs, but they insisted on his carry¬ 
ing out the agreement he had made with them In other 
cases, he had treated the patients before and he testified that, 
according to the ethics of the medical profession, when a 
physician has once treated a case, he ought to carry it 
through In one case, he refused to go, and told them to 
get somebody else, when in an hour he was called again and 
told that nobody else could be got, that all were busy with 
the flu Of prescriptions, he wrote about 120 in three and 
one-half years after the contract was made, the most of them 
in the first year, only three of them being written in 1919, 
and the last one m February, 1920 

In affirming a judgment for the defendant and dismissing 
the plaintiff’s petition, the supreme court holds that con¬ 
tract involved was legal, but that under the entire record the 
equities were with the defendant The court is 
to say that under such a contract a physician shouffi be 
enjoined, as for a violation of the contract, when he acts n 
a emergency, and when another physician cannot be secured 
It rght be that, strictly speaking, all the transactions shown 
were^not of that character, but for the most part th y 


occurred shortly after the defendant’s retirement, and natu¬ 
rally patients would be more insistent at that time than they 
would later, and the transactions would grow less as time 
passed, while for the most part the transactions occurred a 
considerable time before this suit was brought and it was 
apparent at the time of the trial that the defendant was not 
claiming the right to practice medicine 

No Malpractice in Treatment of Knee and Abscesses 
(Hanson t Hams (S D ) 184 AT U' R 262) 

The Supreme Court of South Dakota, in reversing a judg¬ 
ment rendered for the plaintiff for damages for alleged mal¬ 
practice, says that a wagon wheel ran over his right knee 
A physician was called, but the knee soon became badly 
swollen inflamed, and very painful About two weeks after 
the injury the defendant was asked to treat the case The 
defendant had a hospital, and had the plaintiff removed to it 
The plaintiff had considerable fever The defendant opened 
the knee joint and found a large cavity filled with thin sero- 
purulent pus The cavity extended 5 inches (12 S cm ) above 
the knee, and a number of abscesses containing pus had 
formed about the knee The defendant made four incisions, 
drained and cleaned out the abscesses, and applied the proper 
drainage and irrigation He inserted his finger through the 
incision into the cav ity of the knee and found that there was 
no fracture of any of the bones, but the joint was badfv 
infected and the bone had become infected to some extent 
The swelling and the temperature went down, and about ten 
days or two weeks after the plaintiff entered the hospital, 
the defendant injected into the joint, abscesses, and pus 
cavities Beck’s paste,” a thin salve composed of one part 
powdered bismuth and two parts petrolatum Soon after¬ 
ward another abscess formed down on the calf of the leg 
but soon healed, after being opened, drained, and irrigated 
After he had been at the hospital about five or six weeks, 
the plaintiff was discharged as cured His knee was nearly 
stiff and so bent that, when he stood up only his toes touched 
the ground Eight months later, he went to another hospital, 
where the knee joint was opened, and necrosis of the bones 
of the joint, especially of the lower end of the femur, was 
found Small quantities of Beck's paste were also found in 
the joint, and a roentgenogram taken some months later 
showed that some of the paste still remained in the cavities 
formed by the abscesses 

After a thorough analysis of the testimony, the court fails 
to find any facts that warranted the conclusion that the 
defendant was negligent or unskilful in his treatment of the 
plaintiff’s injury, or that any other course of treatment known 
to the medical profession would have produced better results 
The plaintiff had suffered much pain, and no doubt would 
continue to suffer great pain, and much inconvenience from 
the condition of his leg No doubt his condition appealed 
strongly to the sympathies of the jury, as it certainly did to 
the sympathies of this court, but that did not justify a verdict 
against the defendant The mere fact that the plaintiff’s limb 
was not restored to its natural condition and usefulness did 
not prove, nor even imply, that the defendant was negligent 
or unskilful Physicians and surgeons are not to be held 
for results, but only for the kind of service rendered by them 

The purpose of taking a roentgenogram of an injury being 
to ascertain facts not otherwise ascertainable, and the only 
fact that It was contended could have been ascertained in this 
case by taking one being whether there was any fracture, the 
defendant was not negligent in not taking a roentgenogram 
at the time of his first treatment as it was wholly unneces¬ 
sary for the purpose of ascertaining whether there was a 
fracture, because the defendant had opened the joint, inserted 
his finger, and ascertained that there was no broken bone 
It was argued that the use of Beck’s paste was unnecessary, 
and under the circumstances was improper treatment, on the 
theory that the paste was intended to be applied to, and could 
properly be used only m cases of chronic or tubercular 
abscesses, while the abscesses in this case were acute ones 
But the defendant appeared to have used the paste in the 
exercise of his best judgment that it was necessary to hasten 
the healing of the abscesses about the knee Nor does the 
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court igrcc «itli the contention lint flic defendant should 
ln\c kept the leg- m splints on the tlicorj tli it the knee would 
be cntircl\ stiff, and tint it would he better to !n\e it straight 
than bent There was a splint on the leg for some time luit 
the defendant bclicicd that the knee joint would not be 
ciitireK stiff after it healed, and the splint was remoied 

Misrepresenting Condition Does Not Preclude Compensation 
—Evidence from Conjoint Case 
fJertli V Fisher et ol (Ore} 199 Pac R I8S} 

The Supreme Court of Oregon sajs that Dr Kclty was 
sent for b\ one Claj Fisher to treat his brother, Johnnie B 
Fisher, and his lialf-brotlier, George M Sjron, who had 
influenza Both patients died The phjsician presented to 
the administrators of the estate of each a claim for medical 
sen ices, and fiiiallj got a judgment in each case for $175 
from winch the administrators appealed The case here before 
the supreme court was that of the claim against the Fisher 
estate The administrators asked that the jurj be instructed 

“It IS the dut) of a phjsician to disclose to the relatives of 
a patient who emploj him to treat the ease when called on 
111 such relatives to state to them the true condition of 
the patient full, accurate, and complete information as 
to the condition of the patient If he should fail m this 
diitj, and should inform such relatives that the patient w'as 
not in a dangerous or serious condition, when m fact and lu 
truth such patient was m a dangerous and serious condition, 
the phjsician would be guilt} of such carelessness and negli¬ 
gence as to preclude him from recciv mg anj pa} for his 
services m case of the death of the patient If } 0 u should 
believe m this case, from a prcpondcranci. of the evidence 
that Dr Kelly informed Cla} Fisher and led him to behove, 
that the patients Johnnie B Fisher and George W Sjroii 
were not dangerousl} sick, that there was no occasion for 
getting another doctor, and that he would be able to get 
them up from their sickness, when in tfuth and in fact they 
were in a dangerous condition, and he knew and considered 
them 111 a dangerous condition at the time such representa¬ 
tions were made then and in that event he would not be 
entitled to an} fee w’hatever and it would be }our duty to 
return a v erdict for the appellants' 

The trial court refused to give that instruction and the 
supreme court S3}s that the mere reading of the requested 
instruction demonstrated the correctness of the view taken 
b} the trial court If the court had submitted the requested 
instruction to the jury they would have been required to 
return a verdict for the administrators, if they found merely 
that the ph} sician believ ed the two patients were dangerously 
sick, and, so believing told Cla} Fisher that the two men 
were not dangerously sick, and the jury would have been 
required so 1 o find for the administrators even though the} 
might also have found that the physician exercised the very 
highest degree of care and skill in the treatment of the 
patients and even though it was impossible to have done more 
than was done for them 

The supreme court, however, reverses the judgment in this 
case and remands the cause for a new trial on the ground 
that the administrators were entitled to show the facts and 
circumstances attending the Sjron case, and it was prejudicial 
error to refuse the ev idence which the administrators offered 
concerning the treatment of Syron and the symptoms mani¬ 
fested b} him, the two cases being so intimately connected as 
practically to constitute one case or, on the authoritj of 
some precedents to make the medical treatment given to 
Sjron and the symptoms manifested by him a part of the 
res gestae, or essential circumstances, of the Fisher case 
Therefore, when the administrators contended that the phy¬ 
sician gave to Johnnie B Fisher a hypodermic injection of 
morphin vvhch caused the death of the patient, while the 
physician insisted that if he gave a hjpodermc injection of 
any medicine at all it was of camphorated oil a heart stim¬ 
ulant it was competent for the administrators to sllow, if 
such were the facts that the symptoms manifested by Sjron 
were exactly like those manifested by Johnnie B Fisher, and 
that the physician stated before gnmg a hypodermic injection 
to Syron that he was going to give him morphin 


Death of Physician from Septicenua After Injury 
(Rorabaugh Great Eastern Casualty Co (IPash ) 200 Pac R 587} 

The Supreme Court of Washington in affirming a judg¬ 
ment for $1 560 m favor of the plaintiff as the beneficiary of 
a policv of accident and sickness indemnity, says that the 
insured was a practicing physician and surgeon On the fifth 
day of the month of his death, he performed a surgical opera¬ 
tion oil one of his patients On the afternoon of the 6th he 
examined and dressed the wound resulting from the opera¬ 
tion Within a verv few hours thereafter while moving an 
old and rusty bed spring, he slightly cut one of his fingers by 
coming 111 contact with the end of one of the wires During 
the following dav the 7th, he complained of not being well, 
and of liav mg considerable pain in his right arm His con¬ 
dition continued to grow worse, until on the 9th he was 
required to take to hts bed, where he remained until his 
death about a week afterward He died of septicemia Prior 
to the cutting or scratching of his finger, he was in the best 
of health The testimony of the experts and others was 
strongly to the effect that the inoculation of his finger with 
the germs which caused the blood poisoning was coincident 
with the cutting of the finger, and the jury returned a special 
verdict so finding The defendant contended that there was 
not sufficient testimony concerning the cause of the death of 
the insured to justify the case being sent to the jury, but the 
court is unable to see on what ground that contention could 
stand \ number of witnesses testified that the immediate 
cause of death was blood poisoning, and the immediate cause 
of the blood poisoning was the cut on the finger, and that the 
cutting of the finger and its inoculation were simultaneous 
Under the ev idence the direct cause of death (within the 
terms of the policy) was the injury to the finger The tcsti- 
monv clearlv showed that the death was caused “directlv 
solelv and independently of all other causes by external 
violent and accidental means" and was not caused “wholly 
or 111 part directly or indirectly, by any disease, defect or 
infirmity A special provision of the policy was that m the 
event of death resulting from any of the following causes, the 
company s liability should be one month’s indemnity injuries 
intentionally inflicted on the insured by any other person 
unnecessary exposure to danger, not strike or evading arrest 
gas V apor or poison, contact with poisonous substances, blood 
poisoning or septicemia or due partly to injury and partly 
to disease or bodily infirmity The court however, is of the 
opinion that that provision had reference solely to death 
resulting from the causes therein mentioned, including blood 
poisoning or septicemia and did not apply to an injury caused 
directlv solely and independently of all other causes by 
extprna! v lolent and accidental means Here the death was 
the direct result of the injury to the insured s finger, and not 
the direct result of blood poisoning Furthermore said pro¬ 
vision had to do only with indemnity concerning loss of time 
and was not consistent with the indemnity to be paid in the 
event of death directly resulting from external, violent, and 
accidental means In construing that portion of the policy 
which provided insurance against bodily injury caused by 
external violent and accidental means, “and which shall 
from the date of the accident result in continuous disability," 
the court holds that the policv evidently did not mean that 
there must be a disability from the very moment of injury 
because in an injury of the character here involved that 
would be impossible There was in this case a disability 
within the fair meaning and construction of the quoted words 
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can Medical Association Chicago March 6 10 
Louisiana Stale Medical Societ> Alexandria April 11 13 Dr n 'r 
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South Carolina Medical Association Rock Hill, April 18 19 n,- r-i 
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American Journal of Diseases of Children, Chicago 

February 1922 33, No 2 

*Is There More than One Kind of Rickets? P G Shiplej, E A Park, 
E V McCollum and N Simmonds Baltimore —p 91 * 

* Value of Routine Use of Colloidal Gold Reaction in Acute Epidemic 
Poliomyelitis J C Regan and H Cheney New York—p 107 
'Clinical Value of Intrapcritoneal Injections of Salt Solution J C 
Gittings and J D Donnelly, Philadelphia —p 124 
Hematomas in Heart Valics of Cahes L Florence Princeton N J 
'Effect of Tonsillectomy on Nutrition in Twehe Hundred Children 
A D Kaiser Rochester N Y —p 139 
'Case of Gangrene of Feet Following Diphtheria M B Gordon and 
B Newman Brooklyn —p 142 

Resume of Literature (1920) on Tuberculosis in Children M Michael, 
Chicago —p 146 


Studies in Rickets —The experiments reported on by 
Shipley et al make it clear that when the rat is deprived of 
certain active light rays and an unidentified factor contained 
in cod liver oil, a pathologic condition corresponding in all 
fundamental respects to rickets in human beings can be pro¬ 
duced through the diet m two ways (1) by diminishing the 
phosphorus and supplying the calcium in optimal quantities 
or in excess, or (2) by reducing the calcium and maintaining 
the phosphorus at a concentration somewhere near the opti¬ 
mum The authors believe it to be certain that in the human 
being, similarly deprived of light and the unidentified factor. 
It would also be possible to produce true rickets through an 
adjustment of the calcium and phosphorus of the diet in the 
two ways mentioned As the result of their experiments they 
were led to believe that there arc two main kinds of rickets 
One IS characterized by a normal or nearly normal blood 
calcium and a low blood phosphorus (low phosphorus rickets) 
the other by a normal or nearly normal blood phosphorus 
but a low blood calcium (low calcium rickets) The authors 
suggest the possibility that there may be a true renal rickets 
and that the rickets accompanying the alimcntarj anemias 
may represent a somewhat different kind of disturbance in 
metabolism from that which is present in the ordinary forms 
of the disease 


Value of Colloidal Gold Test in Poliomyelitis—The col¬ 
loidal gold test was performed by Regan and Cheney on 
seventy-four spinal fluids obtained from twenty-one cases of 
acute epidemic poliomyelitis The fluids were examined at 
intervals varying from the fourth to the one hundred and 
twenty-third day of the disease The predominant tjpc of the 
malady was the m>clitic with, however, a high proportion of 
cases presenting symptoms of moderate or marked pol>neu¬ 
ritis The eurves obtained have been classified according to 
the week of the disease in which the spinal fluids were taken 
The authors are strongly inclined to believe that there is a 
relationship between the duration of the positive colloidal 
gold curve and the acute inflammatory stage of the maladj, 
so that when the reduction of gold chlorid becomes normal, 
the acute period of the disease is over If this is so, the 
reaction should be of value in determining when the rest of 
the acute period may be terminated, and the more energetic 
treatment by electricity and massage etc, of the subacute 
stage begun With the gradual subsidence of the colloidal 
gold curve there is usually a corresponding improvement in 
the patient’s general condition, paralysis and meningeal symp¬ 
toms No close relationship was found, except in a general 
way between the cytology and chemistry of the spinal fluid 
and’the gold chlorid reaction As the very acute s>mptoms 
subsided, the spinal fluid, in its chemical and cytologic con¬ 
tents, returned to normal So, in most cases does the gold 
eWorld curve return to normal, but more slovvlv, usua ly still 
remaining elevated at a period (eighth week) when no other 
characteristic pathologic signs are to be found in 
spinal fluid The average curve in the fatal cases, although 
showing a tendency to produce greater reduction and to be 
prolonged slightly into the higher dilutions, did not differ 
Efficiently from that obtained in the nonfatal cases m the 


first few weeks as to make the test of value in prognosis In 
the few instances in which poliomyelitis may be confused 
with epidemic encephalitis, the colloidal gold reaction may 
be of some use m differential diagnosis To realize the full 
value of this reaction, it must be taken into consicieration 
with the history, physical findings and other laboratory data 
Intraperitoneal Injection of Salt Solution—The forced 
ingestion of water by nasal tube, Gittings and Donnelly 
believe, deserves a more extensive trial in cases of diarrhea 
as a preventive, before anhydremia develops, and in conjunc¬ 
tion with intraperitoneal injections, as a curative measure 
Other routes for the introduction of water rarely will be 
needed Intrapcritoneal injections should not exceed 300 cc , 
ISO cc administered more frequently, if necessary, is a safer 
procedure for infants weighing less than 4,000 gm Punctur¬ 
ing the peritoneal cavity seems to be a safe procedure pro¬ 
vided the bladder is empty, distention is not extreme and a 
rigidly aseptic technic is employed There is need for a 
reliable clinical measure of the degree of dehydration The 
lack of resiliency in the skin and subcutaneous tissues seems 
to give a reasonably accurate indication, but it should be 
controlled carefully by tests of the blood volume, blood flow 
and protein concentration 

Effect of Tonsillectomy on Nutrition—Among 1,2(X) chil¬ 
dren operated on for diseased tonsils and adenoids there was 
34 per cent malnutrition (7 per cent or more underweight) 
Rcxamination from nine to twelve months later showed a 
reduction of malnutrition to 159 per cent Kaiser asserts 
that diseased tonsils and adenoids do not necessarily impair 
nutrition as evidenced by 66 per cent of children showing 
normal weight according to height Diseased tonsils and 
adenoids arc undoubtedly a factor in malnutrition as evi¬ 
denced by the marked improvement in 219 children of the 
group 

Gangrene of Feet Following Diphthena—This case, like 
others in the literature, occurred in the hvpertoxic type of 
diphtheria in which symptoms of cardiac insufficiency had 
already developed and after the local throat symptoms had 
disappeared The course was the typical one of myocarditis 
—sluggish circulation, low blood pressure and insufficient col¬ 
lateral circulation Gordon and Newman find it difficult to 
state positively whether the condition was due to a local 
thrombus as the result of a local acute arteritis or to a 
migrating clot originating in the heart Surgical interven¬ 
tion was postponed in this case because the authors felt that 
the child’s general condition at the onset was too critical to 
subject him to any operative procedure Later, when his con¬ 
dition had improved and the line of demarcation had made its 
appearance, it was thought best to permit a natural amputa¬ 
tion in the hopes of saving a larger portion of his foot The 
results amply justified waiting 

Amencan Journal of Hygiene, Baltimore 

January 1922 S, No I 

Imcstigations on Control of Hookuorm Disease II Apparatus for 
Isolating Infective Hookworm Lar\ae From Soil \V W Cort 
J E Ackert D L Augustine and F K Payne Baltimore—p I 
Id III Finding Unsheathed Hookworm Larvae in Soil W W Cort 
D L Augustine, J E Ackert F K Payne and G C Fa>ne Balti 
more—p J7 

*Id IV Relation of Domestic Chicken to Spread of Hookworm Disease 
J E Ackert Baltimore—p 26 

•Id V Domestic Pig and Hookworm Dissemination J E Ackert 
and r K Payne Baltimore —p 39 
•Relation Between Fatigue and Susceptibility of Rats Toward a Toxin 
and An Infection E H Oppenbeiraer and R A Spaeth Baltimore 
—p 51 

•Bactericidal Action of Rabbit Bile on Certain Strains of Streptococci 
R L Stone Berkeley Cahf —P 67 
Results of Hookworm Disease Prophylaxis m Brazil W G Smillie 
Sao Paulo Brazil—p 77 

Chickens Control Hookworm Disease—The results of a 
series of experimental feedings made by Ackert indicate that 
the great majority of hookworm eggs ingested by chickens 
fail to produce infective hookworm larvae This failure is 
attributed, in part, to breaking of eggs in the gizzard, injury 
from urine in the feces, and to malnutrition of the larvae in 
the excrement Dangerous infective spots may be established 
around drinking receptacles by chickens that have swallowed 
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hookworm eggs da> after da\ Hookworm eggs deposited 
out of doors tinder conditions unfavorable for development 
can be carried b) ciiickens to favorable environments Human 
stools voided in unfrequented places can be transported by 
chickens to the door jard which is traversed bj barefooted 
persons Nevvl> hatched hookworm larvae can pass through 
the digestive tracts of chickens apparentl) uninjured There¬ 
fore chickens are more beneficial than harmful in the control 
of hookworm disease 

Pigs Disseminate Hookworm Disease —The results of tests 
made bv Ackert and Pajne indicate that a high percentage of 
the hookworm eggs ingested by pigs are able to produce 
infective larvae, and that the free-range pig is an important 
factor m the dissemination of human hookworm eggs 
Fabgue Increases Resistance to Toxin—Oppenheimcr and 
Spaeth found that fatigue artificiallj induced in white and 
hooded rats bv forcing them to run in motor driven drums 
apparentlv tends slightlj to increase their resistance to sub¬ 
cutaneous injections of tetanus toxin This occurrs whether 
fatigue precedes or follows the injection of the toxin Fatigue, 
both preceding and following mtrapentoneal injections of 
Tjpe I pneumococcus, defiiiitelj increases the resistance of 
the white and hooded rats to that infection These results 
contradict the popular belief that a fatigued individual is 
more susceptible to disease (tetanus toxin and pneumococcus 
infection) than a nonfatigucd mdiv idual 
Rabbit Bile Bactericidal for Certain Streptococci—Stones 
obsen ations hav e show n that rabbit bile has a definite bac¬ 
tericidal effect on certain strains of streptococci and is inef¬ 
fective toward others The pjogenes group of streptococci 
IS particularlj susceptible, all the strains tested (twenty- 
eight) being killed by rabbit bile Other varieties of hemo- 
Ivtic streptococci tested (nineteen) were unaffected, except 
one There is no bactericidal or inhibitor) effect on an) of 
the nonhemol)tic streptococci Some strains of S' vindans 
are killed, others are not affected by rabbit bile Horse, sheep 
beef, dog cat turtle, guinea-pig and human bile exert no 
inhibitor) action on an) of these strains of streptococci The 
other ordinarv human pathogens with the exception of the 
pneumococcus are unaffected The action on streptococci is, 
however, not b-tic This bactericidal substance in rabbit bile 
IS not absorbed from the bile b) the bacteria It can be used 
repcatedlv Repeated autoclaving does nqt dimmish this bac¬ 
tericidal power This bactericidal substance is located in the 
alcohol soluble, ether insoluble fraction of rabbit bile 

American Journal of Obstetrics and Gynecology, 
St Louts 
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•End Results ot Amputation of Cervix and Traclielorrhaplij R M 
Ranis tvevv 1 ork City—p 1 
Diabetes and Pregnanc> J N Bell Detroit —p 20 
Heart Disease m Pregnancy VV G Dice, Toledo Ohio —p 24 
Breast Phi Biologically and Pathologically Considered with Relation to 
Bleeding from Aipple G K Dickinson Jerscj Cit) —p -31 
Slaughter of Innocents P Findlaj Omaha—p 35 
Legal Aspects of Abortion E F Oakley St Louis —p 37 
Treatment of \bottion H VV' latesand B Connellj Detroit -p 42 
Addition to Obstetric Armamentarium C E Ziegler Pittsburgh — 
p 46 

Teaching Lndergraduate Obstetrics A M Mendenhall Indianapolis 
—P S3 

•Vfethod of Dchverv in Normal Cases M A Tate Cincinnati—p p 61 
Choice of Methods for Making Labor Easj A H Bill Cleveland — 
P 6a 

G> e ot Hemimelus or So Called Congenital Amputation H Bailev 
^ cvv ■) ork Cit) —p 72 

End-Results of Cervix Operations—Among 6,053 gyneco 
logic patients whose case historv is analyzed by Rawls, 11 
per cent had cervical operations^ Amputation of the cervix 
was performed 461 times and trachelorrhaphy 232 times 
Two thirds of the amputations and seven eighths of the 
trachelorrhaphies were done on women under 40 years of age 
and were about equally combined with vaginal plastic and 
abdominal operations This series is composed of 305 private 
cases and 394 ward cases performed by forty-one individual 
operators Two hundred and eleven, or approximately 30 
per cent, have been followed from one to five years The 
technic of and indications for operation were those of 
Emmet more or less faithfully earned out Improvement m 


the general health occurred m more than 82 per cent of the 
cases for each operation but was greater after amputation of 
the cerux Amputation of the cervix was more efficient than 
trachelorrhaphy in the cure of leukorrhea and dysmenorrhea 
but was more often the cause of these symptoms in cases 
previously free of v'aginal discharge and menstrual pam 
Voluntarv sterility was increased by cervical and vaginal 
plastic operations, but, all things being equal there was 11 
per cent greater sterility after amputation of the cervix than 
after trachelorrhaphy Amputation of the cervix is more 
often than trachelorrhaphy followed by interruption of labor 
before full term but is no more liable to end in premature 
labor than trachelorrhaphy Abortion is more frequent after 
amputation m proportion to the number of high amputations 
Dystocia is greater after trachelorrhaphy both as to the 
number of operative deliveries and of difficult spontaneous 
labors 

Method ot Delivfery m Normal Cases—^The method pre¬ 
sented by Tate, as described m one case cited is as follows 
The patient entered the hospital with the os dilated to the size 
of a silver half dollar She was prepared obstetrical!) and 
taken to the delivery room at 10 p m Ether was admin¬ 
istered to the surgical degree, the bladder was catheterized, 
and the specimen sent to the laboratory The gloved hand 
anointed with sterilized petrolatum was introduced into the 
vagina one finger at a time following the ironing-out method 
The tliin and easily dilatable os and vagina were thorouglilv 
stretched by 10 30 p m Anesthesia was withdrawn at 10 32 
p ni The patient was allowed to recover partially from the 
anesthetic by 10 40 p m One-half cc of pituitary extract 
was now given, and the membranes ruptured Regular pains 
ensued shortly The patient was in a drowsy state and did 
not seem to suffer much The child was delivered at 11 10 
p m just one hour and ten minutes after the patient s 
entrance into the delivery room The child weighed 8 pounds 
There were no lacerations The salient features of the method 
are (1) Patient must be m labor, cervix obliterated, and os 
dilated to at least the size of a silver half dollar, (2) surgical 
anesthesia, (3) bladder catheterization, (4) complete manual 
dilatation of the vagina and cervix (5) patient allowed to 
regain partial consciousness, (6) pituitary extract, 05 cc 
to be repeated once if the pains are not efficient in half an 
hour (7) membranes ruptured 

Journal of Biological Chemistry, Baltimore 

January 1922 50, No 1 

Preparation oC Flexible Collodion Membranes J M Looney Boston 

—p 1 

Studies on Experimental Rickets \II Is There a Substance Other 
Than Fat SoUible A Associated nith Certain Fats which Pla>s an 
Important Role in Bone Development’ El V McCollum N Stm 
monds P G Shiplej and E, A Park Baltimore—p S 

BiogencMs of Oil of Peppermint R E Kremers Madison Wjs_p 31 

Chcmisir> of Oxidation of Sulphur by Micro Organisms to Sulphuric 
Acid and Transformation of Insoluble Phosphates into Soluble Forms 
S A Waksman and J S Joffe New Brunswick N J—p 35 
Change^ in Refracti\e Index of Blood Serum of Albino Rat ^\ltll Tern 
perature F S Hammett and I Teller Philadelphia —p 47 
Colorimetric Deterramation of Uric Acid J L Morns and A G 
Macleod Cleveland —p dS 

•Studies on Unc Acid of Human Blood J L Morns nnd A G Mtc 
leod Cleveland—p 65 

Experimental Rickets m Rats III Prevention of Rickets in Riti 
b> Exposure to Sunlight A F Hess L J Unger and A 
PappenUeimcr New \ ork —p 77 

•Some Human Digestion Experiments with Raw White of Egg M S 
Rose and G MacLeod New \ork—p 83 
*Modi6cation of Folm s Colorimetric Method for Determination of Unc 
Acid H Tackson Jr and W W Palmer Baltimore—p 89 
Ammo Acids in Nutrition IV Modified Biologic Method of Stud)ing 
Amnio Acid Deficiencies in Proteins Cjstm as Grow th Limiting 
r-ictor in Proteins of Georgia Velvet Bean (Stizolobiura Decrmgi 
anum) B Sure Fa>ctteville Ark—p 103 
Organic Constituent of Tube of Mesochaeiopterus Taylon Potts C 
Bcrkele> Nmaimo B C—p 113 

Curve of Sugar Excretion in Severe Diibetes H Felsher Chicago — 

p 121 

Studies on Protcinogcnous Amines \II Production of Hislamin and 
Other Imidazoles from Histidm b\ Action of Micro organi^ims M T 
Hanfcc and K K Koessler Chicago—ji 131 
Id \in On Electronic Intrcprctation of Certain Biochemical Phe 
noinena M T Hanle and K K Koesslcr Chicago—p 193 
Id \IV Microchemical Colonmctnc Method for Estimating Tjro 
Mne Tjramme and Other Ph-nols M T Hankc and K. K- 
Koe «;lcr Chicago—p 235 
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Id W Quantitative Method for Separation and Estimation of Phenols 
Including Phenol o-, m~ and p-Cresol, />-Oxjrphenyhcelic p-Oxy 
phenylpropionic and p-Oxyphenyllactic Acids Tyrosine and Tyra 
mine M T Hanke and K. K Koessler, Chicago —p 271 
Solubility of Carbon Monoxid in Scrum and Plasma H R O’Brien 
and W L Parker, Pittsburgh —p 289 


Second Form of Uric Acid—By means of a new method 
of extraction Morns and Macleod were ahle to isolate a 
second form of uric acid which the Folin-Wu method failed 
to include That it is some form of uric acid rather than 
anj other substance which reacts colorimetricallj follows of 
necessity from the facts presented that (a) it carries siic- 
cessnely through the precipitations with zinc salt and silver 
magnesium mixture, which are chemically different but 
equally characteristic, (6) it then precipitates quantitatively 
upon acidification of its solution m the form of crystals which 
cannot be differentiated from those of uric acid, (c) it is 
changed quantitatively at room temperature in contact with 
potassium oxalate to a form readily precipitated and extracted 
bv the usual Folin-Wu procedure, and (d) the new method 
gnes a value for this second form, as uell as the first, in 
spite of the exclusion of all substances so far tried from the 
multiplying effect of the cyamd on the color Further work 
to determine the chemical nature of the second form of iiric 
acid IS now being done 

Sunlight in Rickets—Rachitic lesions which deiclop regu¬ 
larly in rats on a diet adequate in calcium but low in phos¬ 
phorus, were prevented by Hess and his associates hy short 
exposures to direct sunlight This protection is equivalent 
to the addition of at least 75 mg of phosphorus to the diet 
in the form of basic potassium phosphate 

Digestibility of Raw White of Egg—Rose and MacLeod 
conducted experiments on ten healthy subjects who took daily 
from ten to twcU e whites of eggs as a. part of a simple mixed 
diet, first cooked, in a threeday period, then raw for the same 
length of time In no case was there an\ sign of indigestion, 
such as discomfort or diarrhea, though one of two subjects 
found them slightly laxative The cooked eggs were uni¬ 
formly well digested On the whole the raw whites were avell 
utilized, the average difference between the cooked and raw 
being only 4 per cent for the protein of the whole ration or 
5 5 per cent for the egg white protein alone, in faaor of the 
cooked The differences between the cooked and the raw 
whites varied with the mode of preparation, those beaten 
light being the best utilized, and those taken m the natural 
state least well absorbed 

Modification of Folin’s Method to Determine Vne Acid — 
In an effort to find the cause for the troublesome precipitate 
developing in the colored solution, Jackson and Palmer found 
that if Foliii’s uric acid reagent were dialyzed in heavy parch¬ 
ment membranes against large amounts of tap water, until 
dll the free acid was gone, and the solution so dialyzed was 
eiaporated to dryness, a reagent was obtained which, in the 
presence of uric acid and an excess of sodium cyamd gave 
a very intense color and a more or less dense flocculent 
precipitate The latter did not alter in amount or character 
over a period of twenty-four hours or more If, on the other 
hand, Folins unc acid reagent were boiled cautiously to 
drviiess without dialysis, a reagent was obtained, which, m 
the presence of uric acid and an excess of sodium cyamd 
gave the same intense color, but also a dense crystalline 
precipitate m the course of from three to five minutes This 
last reagent, which is termed sodium phosphotungstate B’’ 
when mixed with the dialyzed sodium phosphotungstate “D” 
will cause dissolution of the flocculent precipitate and at the 
same time, no crystalline precipitate will develop unless too 
much “B" IS added The proper mixture of these two salts 
results m a reagent which, under conditions of the determina¬ 
tion, gives a color nearly five times as intense as that given 
by Folm^s procedure and no precipitate results 
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Eximrimental Generalized Anvigesia After Exposure to Some War 
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o ' r JS. Uiitsky New York—o ni 

Its kncfional Equ.ralcn,! 

P D McMastcr New Y«>rk—p 227 
Sources of Ant,bodies Developing After Repeated Transfusion 0 H 
Robertson and P Rous New York —p Hi “ 

Exudate V Relation of Pneumonic Rung Pro 

Transmission of Agglutinins of B Abortus from Cow to Calf in Colos 
trum R B Little and M L Orcutt, Princeton N J —p 16 ] 
Erjtliropoietic Action of Germanium Dioxid F S Hammett 1 P 

Novi rcy Jr , and J H Muller Philadelphia —p 173 ^ ^ 

Phenol Red and Brom Cresol Purple as Indicators in Bacterioloeie 
Examination of Stools A M Chesney, St Louis.—p 181 
Roentgen Ray Intoxication I Unit Dose Over Thorax Negative- 

of Small Intestine Sensitive to 
—p *18™ ^ ^ Warren and G H Whipple San Franasco 

Sequence of Clinical Anatomic and Histologic 
Changes Following Unit Dose of Roentgen Rays S L Warren and 
^ ^ WhjppJe San Franersco —p 203 

Autolvsrs of Various Body Tissues After Lethal 
Roentgen Ray Exposures Remarkable Disturbance in Epithelium of 
^*' 2 / 3 ”'“'"'"'^ S I- Warren and G H Whipple San Francisco 

'Renal Function in Roentgen Ray Intoxication Resistance of Renal 
J pitbelium to Direct Radiation I ■McQuarrie and G H Whipple 
San Pnnci'ico—p 225 

'Relation of Hjpophysis to Antibody Production E C Cutler New 
V ork —p 243 

'Studies on Experimental Xfeasles I Effects of Virus of Xleasles on 
Guinea Pig C W Duval and R D Aunoj New Orleans—p 357 
Htmol>sis of Erjthrocytcs in Contact with Glass W O Fenn, Boston 
—P 271 


Etiology of Typhus —^The experiments reported on bv 
Olitsky show that the typhus virus, found in the blood of 
guinea-pigs during the height of typical experimental tvphus 
fever docs not survive at 37 C in anaerobic mediums for as 
long a period as in the same medium under aerobic conditions 
In mediums from which oxygen is excluded, the viability 
period IS from twenty-four to forty-eight hours, in the same 
medium having no barrier to atmospheric oxygen, the period 
IS usually five days, m one instance, three days The dead 
virus fails to induce not only the tvpical experimental disease 
but also an immunity to further injections of typhus virus 

Etiology of Typhus—Olitsky shows that the typhus virus 
in the tissues of the guinea-pig during the height of reaction 
to the experimental disease does not lose its infecting power 
when the cells of the birth or of the spleen are disintegrated 
by repeated freezing and thawing, or by freezing and desiccat¬ 
ing, or by crushing by mechanical means, or bv grinding into 
a homogeneous pulp with sand The virus after such treat¬ 
ment IS as actively infective as in the same tissue not sub 
jected to the disintegrating influences The possibilitv exists 
therefore, of an extracellular condition of the tvphus virus 
Fourteen attempts to filter through Berkefeld V and N 
candles the virus contained in the disintegrated tissue have 
all resulted in failure 

Erythropoietic Action of Germaniuin Dioxid — Injections of 
a sterile 0 4 per cent solution of germanium dioxid were 
followed bv a marked and sustained rise in the number of 
erythrocytes in the blood which ranged from one to nearly 
five millions The effect is quick m making its appearance 
The rise m the red cell count was found to occur within a 
week, and after but two injections of the salt Indications 
were obtained that germanium dioxid tends to increase the 
coagulability of the blood Necropsy findings showed color 
i.hanges in the liver and bone marrow 

Effect of Roentgen Ray on Renal Function—Experiments 
made by McQuarrie and Whipple give no support to the cur¬ 
rent belief that a roentgen-ray nephritis may be produced by 
direct or indirect action of the hard roentgen rays Moderate 
doses of roentgen rays given repeatedly over considerable 
periods of time have no demonstrable influence on renal func¬ 
tion or renal structure With roentgen-ray exposures of the 
abdomen and shielding of the "kidneys fatal intoxication may 
be produced without the slightest disturbance of kidney func¬ 
tion as measured by the ability of the kidney to eliminate 
phenolphthalein and urea Large doses of the roentgen ravs 
given directly over the kidney may cause a slight but distinct 
lowering of renal function which lasts for a period of a few 
days The authors have been unable to recognize any corre¬ 
sponding histologic change 
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Relation of Hypophysis to Antibody Production—opera¬ 
tive technic i\is evolved 1)> Cutler permitting successful 
partial h)poph>scctom> m guniea-pigs Such animals, when 
immunized to B txphoms, produced specific agglutinins in 
the same quantitv and at the same rate as unoperated and 
operation controls nnimnnzed at the same time and by the 
same method In guinea pigs previously immunized to 
tvphosus and hen red blood corpuscles partial hy pophysectomy 
had no effect on the continued production and persistence of 
tvphoid agglutinins, hemagglutinins and hemolysins In 
guinea-pigs immunized to B tvphosw! both the continued 
ingestion and the mtrapcntoucal injection of the whole 
pituitary glands extract had no effect on the subsequent 
agglutinin titers as compared to that of normal animals The 
experiments would appear to show cither that the hvpophvsis 
docs not play an important direct or indirect part in the 
production of and persistence in the blood of typhoid agglu¬ 
tinins hemagglutinins and hemolysins or that the amount of 
hvpophvsis left behind in the operation in order to maintain 
hfc is adequate also to exercise the degree of functional 
influence of these processes which the entire hypophvsis con¬ 
ceivably exercises 

Studies on Experiinental Measles —Guinea pigs react specif- 
icallv to intracardiac injections of defibrmated blood from 
cases of human measles There is a definite and constant 
rise lit the temperature and a coincident decrease in the total 
number of Icukocvtcs after an incubation period of from 
nine to twelve davs The guinea pig reaction is produced 
with human blood onlv during a certain phase of the disease 
which period corresponds approximately to the eruptive stage 
Thirtv-six hours prior to the eruption and tvvcntv-four hours 
after the temperature is normal, the human blood gives rise 
to no reaction in this animal Tlie reaction follows with 
greater frequenev in animals inoculated with measles blood 
obtained at the height of the eruption Guinea-pigs which 
react and recover are not susceptible to remoculation with 
measles blood if tested over periods of two weeks to three 
months after recovery Guinea pigs receiving normal human 
blood injected intracardially do not react with leukocytic or 
temperature changes The constancy of the reaction described 
leads Duval and D’Aunov to conclude that propagation of the 
virus IS obtained by passage of the blood from infected 
guinea pig to normal guinea-pig that such passage seemingly 
increases v irulence since a number of animals thus inoculated 
die during or subsequently to the peak of the reaetion Appar¬ 
ently death in these cases results from acute hemorrhagic 
nephritis Ordinary nitercurrcnt or secondary infection plavs 
no part in these effects as shown by careful bacteriologic 
examinatipn 

Journal of Industrial Hygiene^ Boston 

Februar> 1922 3, 10 

Dc\c!opmcnt of Lung Fibrosis C K Drinker Boston—p 295 
lincstigatite Opportunities m Phjsical Fxamination of Large Groups 
of IndiMduals R I Lee—p 304 

\curops 3 ch 1 atr 1 c Examination of 1141 Students S Cobb Boston — 
p 309 

btitic Fquihbnum as Useful Test of Motor Control W R Miles 
Boston—p 316 

History Best Guide to Nervous Instability—Cobb regards 
history as the best guide to nervous mstaliility—family his- 
torv, past history and present complaints In his exaramatioii 
of students vasomotor mstahilitv was found somewhat more 
frequently in the men with neurotic histones Tachycardia 
blood pressure variation and dermographia were often found 
associated with each other and with exaggerated knee jerks 
Men with albuminuria were likely to show all these symptoms 
Eiidocrmopathy was rare but the small number of cases dis¬ 
covered showed more symptoms referable to the vegetative 
nervous system and less neurotic history and acne In men 
With bad mechanical use of the body, tachycardia sinus 
arrhvthmia, high blood pressure and variable systolic pres¬ 
sure were more common The men with good bodily 
mechanics passed better psychologic examinations than did 
those with poor posture 

Measuring Static Equilibrium,—The ataxiameter as a 
means of carefully measuring station in man has been used 
at the Nutrition Laboratory of the Carnegie Institution for 


investigating the influence on neuromuscular control of such 
conditions as those before and after ihe taking of food, pin - 
leal weakness associated with diabetes prolonged exposure to 
cold fatigue resulting from muscular work, and the ingestion 
of dilute alcoholic beverages The ataxiameter automaticallv 
accumulates all the anteroposterior and lateral components 
of the movements directly in millimeters of svvav, and pro¬ 
vides a convenient method for making the test The anatomic 
and physiologic considerations which influence stability of 
station and the quantitative influence of several of these 
factors have been shown by original data This constitutes 
a description of how the test should be made Hesults for a 
long scries of measurements are presented and demonstrate 
that although subject to practice station is not very marktdlv 
improved hy training The test is put forward as a con¬ 
venient and sensitive measure for variations m the efficicatv 
ot the neuromuscular mechanism of man 

Medical Record, Rew York 
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Use and Abuse of Local Support Also Motor Reeducation in Human 
RcadjustmLnt or Orthokinetics J M Taytor Philadelphia—p 177 
Nursing Problem W D Alscver Syracuse N \ —p 182 
Tuberculosis a Disease of Malnutrition E H Cleveland Roche ter, 
N \ —p ISa 

Training and Proper Recognition of Physiotherapy Aides J F 
Krasnyc Lowell Mass—P 187 

^Important Sign m Diagnosis of Beginning Pulmonary Tuberculosis 
V\ r Dutton Tulsa Okla—p 189 
Bacillus Aerogencs Capsulatus Infection Complicating Typhoid Fever 
H R Muller and J S Lincoln New \ork—p 190 
Esogcnetic Primary Cutaneous Infections S S Greenhaum Pliila 
delphia —p 192 

Diagnostic Sign of Incipient Pulmonary Tuberculosis—In 
cases of incipient pulmonary tuberculosis Dutton has noted 
a sound which he asserts is diagnostic The sound may often 
vary m pitch between that of the wood plane on soft pine and 
a soft rasping It may be continuous or alternating through 
the entire period of inspiration but is not usuallv heard on 
expiration The sound is usually heard best in the second 
or third intercostal spaces anteriorly on the side affected, 
between the sternal line and the midclavicular line This 
abiiormil inspiratory sound is imitated bv phemg the lips 
and tongue in position as if to articulate the letter “T ” then 
make the sound shin’ by taking a full slow inspiration in an 
undertone or alternate This inspirators sound mav be con- 
timious or interrupted so as to consist of one, two or three 
parts Rarely it may consist of four parts 

Michigan State Medical Society Journal, 
Grand Rapids 

Febrnary 1922 21, No 2 

General Practitioner and Medical Certificates of Insanitj H V 
Hendricks Tra\erse Citj —p 67 

Medical Hi tori m Upper Peninsula T A Fcicli Ishpeming—p 72 
I roblems Confronting Medical 1 rofession R A Walker Menominee 
p 7a 

Wittmaacks Views Concerning Aormal and Pathologic Pneumatirntion 
of Temporal Bone E Amherg Detroit —p 78 
W hen H> stercctomy is Performed W hen blnU W e and W hen Shall 
We Not Remove Ovanes’ R R Smith Grand Rapids—p 84 
Tuberculous Pentomtis Report of Casei» G J Currj Flint—p 86 
Error m Abdominal Diagnosis F B W ilker Detroit —p 88 

Military Surgeon, Washington, D C 

Februarv 1923 1 00 No 2 

Robert Jackson M D Late Insjiector General of \rmy Hospitals 
L Crummer Omaha —p 107 

An Episode of the Second Battle of Bull Run W Keen Phila 

delphia - p 133 

*Pulmonar> Svphihs Report of Case and Review of Reported Case 
A EgdaM Rockford Ill —p 129 

History of Military Medicjne F H Garrison W^ashington D C_ 

p J4w 

Critique of Armj Ration Past and Present J R Merlin—p 163 
•Multiple Intestinal Resections for Gunshot Wounds R Colp New 
\ork—p 188 

Pulmonary Syphilis—The case cited by Egdahl illustrates 
the importance of keeping in mind the possibility of syphilis 
in all cases of chronic lung involvement with negative sputum 
The striking results obtained after antisvphilitic treatment 
furnish additional proof that the improvement could scarcely 
be a mere coincidence, although the great prev alence of tuber- 
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culos:s means that the two disease processes may have 
existed side by side A negatne tuberculin test, and the 
absence of tubercle bacilli after repeated sputum examina¬ 
tions, renders the presumption justifiable that the tuberculous 
focus, if present, was inactne 

Multiple Intestinal Resections for Gunshot Wounds — 
Immediate operation rather than consenatne treatment, Colp 
insists, IS indicated in all perforating gunshot wounds of the 
abdomen, especially in cuilian practice While suture is the 
operation of choice, if the perforations arc manv, resection 
IS preferred And if these perforations are grouped but widely 
scattered, not only are multiple resections practical but they 
are definitelv indicated Finalh, the mortalitj of multiple 
intestinal resections is probablj not greater than those of 
single resections Colp reports a case of double intestinal 
resection for multiple perforation of the intestine One part 
of the uppci ileum was the scat of four perforations in\Giv¬ 
ing about 5 inches of the jejunum, 3 or 4 feet farther was a 
single, large, through-and-through perforation, and about 1 
foot from the cecum were two smaller perforations The 
segment of jejunum with four perforations was excised and 
an end to end anastomosis done This procedure was repeated 
in the case of through-and-through perforation The two 
smaller perforations were closed with a chromic purse-string 
suture reinforced with plain gut The patient made a com¬ 
plete reco\ery 


Minnesota Medicine, Minneapolis 

PebrUTO 1922 G, ^Jo 2 

*G'illblTddcr *15 rocu*' of Infection B S Ad'ims Hilibing Minn—p 69 
■•ptiologj and Laboratory Dngno'ijs of Actinomjcosi<? A 11 Sanford 
and T B Magath Rochester Minn—p 71 
Suspension and Traction in Ircatmcnt of Tracturcs of Extremities 
A \V ide and B J Dcraut Brunerd Minn —p 80 
Primary Lesion in Cancer J A Johnson Minneapolis—p 86 
Results in Treatment of Inflammatory Diseases of Gallbladder and Its 
Ducts. O N Mcland \\ arren Minn —p 90 
Intestinal Pohposis and Its Relation to Carcinoma M Warwick St 
Paul —p 94 

■•Circulatory Disturbances of Pcct F S Gcist Minneapolis—p 98 
Cerebrospinal Arteriosclerosis H W \\ oltman Rochester —-p 102 
•Hasterical Dy«pbagia P P Vinson Rochester Minn—p 107 
Principles Goacrning Treatment of Fractures F K Green, Minnc 
apolis—p 108 

Mechanical Dcmcc (Belt) to Facilitate Handling of Patients in Whit 
man Abduction Splints 0 F Scliusslcr Minneapolis—p J14 


Gallbladder as Focus of Infection —Adims cites three cases 
of focal infection from the gallblnddcr Each patient com¬ 
plained of se\erc pain in the back of the right thigh In two 
cases removal of the inflamed gallbladder was followed by 
immediate relief of the pain In the third case, rcmo\al of 
the gallbladder was ada ised but refused It was drained 
The patient has no pain in her leg unless she becomes o\er- 
tired or lias been on her feet a good deal 


Actinomycosis—Niiietj-six cases of actinomj cosis seen in 
the Ma>o Clinic arc analyzed by Sanford and ^fagath, also 
119 cases collected from the literature 


Circulatory Disturbances of Feet— Sixt>-se\en cases of 
“foot-complaint” are anahzcd by Geist There were twenty- 
three cases of varicose veins and fortv two cases of arterial 
disease Geist believes that these cases can be placed in four 
groups (n) congenitally small arteries, ( 6 ) arterial spasm, 
(c) arteriosclerosis, and ( 6 ) thrombo-angiitis obliterans 
Hysterical Dysphagia —Vinson states that the prolonged 
unbalanced diet gives rise to enlargement of the spleen and 
secondary anemia Normal deglutition can be restored by 
passing an esophageal sound Recurrences are liable to occur, 
but can be relieved by further passage of sounds and bj con¬ 
stantly reassuring the patient When nbrmal deg utition is 
restored, the blood picture returns to normal and the splenic 
enlargement subsides Hjpothvroidism may develop after 
the pftient begins to swallow freely, due to the 
the thyroid to furnish secretion enough to care for the 
increased food intake 


Missouri State Medical Association Journal, St Louis 

February 1922, 19* No 2 

Our Old Eneiny--Cvncer ® J, ^nd°Knife in Treatment of 


Jour A M a 
Feb 25, 1922 

Treatment of Uterine Cancer by General Practitioner G Gdlhorn 
J* Louis ^”P 59 

Malignant Disease of Bone If E Pcarsc Kansas City-p 6i 
Kadicuhtis Type of Epidemic Enceplialitis Report of Case F Ren 
iioff St Louis —p 62 

Lethargic Enceplialitis S H Snider Kansas City—p 64 
•1 xtrapulmonary Causes of Pulmonary Symptoms and Signs L Clen 
demng K'l^sa^ City —p 68 

•\omitmg in Infants and Children E H Scliorcr, Kan as Citv — 
p 72 ■’ 

Scoliosis A O’Kcilly St Louis—p 74 
•Treatment of Mercuric Chlorid Poisoning O H Brown Phoemit, Ariz 
—P 77 

Extrapulmonary Causes of Lung Symptoms—Some of the 
cxtrapulmonary causes of pulmonary signs or symptoms are 
reviewed by Cleiidcning He says that cough alone may be 
caused by car disease, cough with expectoration may be 
caused by sinus disease or tonsillar infection, cough and 
hemoptysis by mitral stenosis or cardiac dilatation, asthmatic 
attacks may be due to aneurysm, thymus enlargement, Hodg¬ 
kins disease or mediastinal abscess, dullness and signs of 
fluid in the chest may be caused by pericarditis, or by sub 
phrenic abscess 

Vomiting in Children—When vomiting is met with in a 
child Scliorcr says at least thirty conditions in which vomit¬ 
ing lb a symptom must be thought of, practically all vomiting 
falls into eight classes or groups (1) Stomach condition 
njovcrloadmg, (b) with eructation of gas or swallowed air, 
(f) with gastric indigestion (2) Obstruction at the outlet of 
the stomach (a) in pyloric spasm and pyloric stenosis, (6) m 
spastic conditions (3) Reflex (a) psvchic, voluntary vomit¬ 
ing, (d) coughing may cause vomiting, (c) masturbation, 
(d) putting the finger into the month and irritating the 
pharynx or irritation caused by worms may induce vomiting 
(4) Infectious diseases (5) Nervous system conditions 

(a) meningeal irritation, (b) cyclic, recurrent or periodic 
vomiting (6) Intestinal origin (a) intestinal obstruction, 

(b) peritonitis and appendicitis, (r) malformations in the diio- 
dcnuin colon and rectum (7) Blood conditions (a) melciia, 
(b) toxemia (8) Ulcer of the stomach in the new-born 

Treatment of Mercuric Cblond Poisoning—^The treatment 
employed by Brown consists essentially of the administration 
of large amounts of fluid chiefly water for ten or twelve days 
The patient must drink from 2 to 3 gallons in twenty-four 
hours The size of the patient governs the amount of liquid 
prescribed Lemonade and orangeade, well sweetened, may 
replace some of the water No other treatment, except sodium 
bicarbonate, is used unless there are special indications 

Nebraska State Medical Journal, Norfolk 

Fcbru■lr^ 1922 T No 2 

Some Physical Signs of Tuberculosis M J Breuer and R G Breucr, 

I incoln —p 37 

Tuberculin Irentmcnt of Tubcrciilcsis R M Fouch C F Heider and 
K Hoover Omaha —p 42 

Treatment Against Acute and Chronic Purulent Plcuritis C Emerson 
Lincoln —p 50 

Surgical Treatment of Fmp>ema witli Special Reference to Mozinga 
Method R L Ivni' Crawford—p 56 
Relation of Ph>siologj to Surgerj C C Johnson Lincoln—p S9 
Strangulated Fibroid Complicating pregnanej J F Langdon Omaha 
—p 63 


New York Medical Journal 

Jan 4 1932 IIB No 1 

Relation of Medical Education to Medical Progress H S Pritchett 
New 'V'ork —p 1 

Recognition of Impaired Renal Function G M Piersol Philadelphia 


T A 


—P 9 

\Icdicine s Duty Toward Tuberculous Patient F M Pottenger Mon 
rovia Cahf—p 14 

Early Diagnosis of Brain Tumors Before Eje Signs Occur 
Williams Washington D C —p 18 
JncoK‘'‘'ious in Spirit Communication and Sjmbolism K Dunlap 
Bam^ore —p 20 <■ /- * 

environment and Trained Assistants as Factors in Success of Cataract 
Extraction and Other E>e Operations E B Miller Philadelphia — 

ye'vclopment and Problems of Modern Chemotherapy of Infectious Dis 
eases H Schlossberger Frankfort on the JIain Germanj —p 26 
Jnteroantigens in Treatment of Noncontagious Chronic Disease B S 
'Dunn, Nice France—p 29 

aaetenal Vaccine Therapy C F Kirkendall Chicago—p 32 
\na'iiji>l=ctic Reaction After Blood Transfusion S ^ IVolfe Brook 
lyn —p 35 
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First Aid S D HuWnrd Nr>\ \ork—p 36 

Tmtnicnt of Tiibcrculo':i<; b> Aasnl Insuniition of Tuberculin J F 
Isnc) Ilou’Jton Texas —p 40 

lncrca«:tng Value of \\ assermann Report A H Bunco Atlanta, Ga 
—p 41 

Feb 1 115, No 3 

Nutritional Treatment of Tuberculosis C Pirqiict Vienna —p 12J 
FcedinK Mctboil of Pirqicl Scbool H Apfel Brookhn—p 123 
Calorics for Cluldren V G Benedict Boston —p 126 
•rohomjelilis asitli Cortical InaoUement L 1* Clark New \ork—> 
p 131 

Connection Bch\cen Short Thick Acek and Tendency to Apoplca:> 
E r C>rnx London—p 133 
Autoth rap> T M Stcuart Cincinnati—p HS 

Acute rhkgnionous Fpiglottilis Report of Cases J Friedman and 
S D Greenfield Brookl>n—p 1^7 
C>stom 3 and ^lb^cM.^stonn of Os cous Sjstcm L N Turkus Brook 
Ijn—p 340 

“^innuence of ^\cathcr Conditions on Morhiditj and ‘Mortality in Farly 
Infanc) F I Hoffman Newark N J— P 14a 
Maternity Homes J M Campbell London —p 147 
Local Anesthesia m Dental Oral iNosc and Throat Surger> H E 
Tompkins New \ ork—p 151 

Farly Diagnosis of Stomach Cancer J Kat* New "V ork—p 153 
Etiology and Treatment of High Blood Pressure Arterial Hjpertenston 
and ArleriO';cltrosi‘! G E Barnes Herkimer N \ —p ISS 
•Tumors of Heart H I Goldstein Camden N J —p 158 

Poliomyelitis with Cortical Involvement—Two of the 
patients whose cases arc cited bj Clark were \cry similar in 
nerxous makeup The\ were both bright sensitne, oier- 
actne lipes of bois, contmualh interested in sports and 
games but onij w anted to engage in them according to their 
own desires In short they possessed a mild type of epileptic 
make-up and probably the inception and continuance of the 
epilepsy y\3S not a little conditioned upon this personality 
make-up A third patient y\as a classical epileptic in tem¬ 
perament and mental attitudes In all three therefore, one 
might say that lacking the predisposition they might not hare 
had their epilepsy or it yyould not ha\e continued as it has 
in three, if the predisposition to the disorder had not been 
present Just yyhat the meningeal or cortical lesion coincident 
yvith <,the poliomyelitis may hayc been cannot eyen be sur¬ 
mised,^ inasmuch as tlic type of conyulsiye attacks is not 
dissimilar to that seen m the essential disorder In an e\pe- 
'■ nonce of many years and an analysis of thousands of epilep¬ 
tics Clark says the cases cited are all the instance of 
poliomyelitis folloyved by enduring epilepsy that he has 
encountered 

Weather and Diarrheal Diseases of Infants —There appears 
to be a consistent rise in the sickness rate from diarrheal 
^ diseases of infants under 1 year, yyith an increase m both 
maximum and minimum temperatures The suggestion is made 
by Hoffman as a conclusion forced, that it yyould seem 
entirely feasible to develop this line of inquiry in the direc¬ 
tion of applied meteorology to the point of forecasting 
weather conditions fayorable to an epidemic outbreak of 
infantile diarrhea By this means everv mother could be 
informed promptly through the neyyspapers of impending 
yveather changes likely to prove disastrous to child life ampli¬ 
fied by proper suggestions from the hoard of health or other¬ 
wise, as regards the danger of artificial feeding, and last, 
but not least, changes m feeding methods during abnormal 
temperature conditions 

Primary Tumor of Heart—Goldstein states that about 150 
cases of primary tumor of the heart are on record in the 
literature Forty of these w ere sarcomas A case of primary 
sarcoma seven cases of metastatic sarcoma and two cases of 
secondary carcinoma of the heart and pericardium are 
reported 

Pennsylvama Medical Journal, Harrisburg 

Februarj 1912 25, No 5 

American Surgery E R Kirbi PbiJadelphia —p 299 
Nasal Accessory Sinus Disease J J Sulhsan Jr Scranton-—p 300 
Optic Neuritis Following Nasal Accessory Sinus Disca e L. G Red 
ding Scranton —p 304 

Electric Drill in Intranasal Maxillary Sinus Operation G B Wood 
Rhiladelphn —p 305 

Vaccine Therapy in Accessory Sinus Infections J L Dans Phila 
delphia —p 306 

•Malnutrition as Pretuberculous State in Children J D Donnelly, 
Philadelphia—p 317 

Nutrition Classes for Children S D Wjckofl \\ ilkes Barre.—p 320 
Acute Articular Rheumatism H H Penrod Johnstoun Pa— p 329 
Common Tjpes of Goiter I Bram Philadelphia—p 336 


Malnutrition Sign of Pretuberculous State —Donnelly 
points out that certain children have physical findings in the 
chest which might be interpreted as of tuberculosis without 
‘he clinical and symptomatic manifestations of this disease 
When such findings are accompanied by malnutrition, lowered 
resistance and fatigue, the patient may be said to be m a 
pretuberculous state Fatigue faulty posture and malnutri¬ 
tion are the strongest factors in lowering resistance, preparing 
for and developing active pulmonary tuberculosis Under 
proper care many of the chest findings improve or disappear 
as health is recovered 

Rhode Island Medical Journal, Providence 

February 1922, 5, No 2 
Aslhim J Perkins P-oMdence—p 193 
l*ruritus R Blosser Providence—p 397 

Southern Medical Journal, Birmingham, Ala 

rcbriiar> 1922 16, No 2 

Newer Methods in Treatment of Diabetes E P Joslin Boston —p 93 
Duodenal Tube in Study of Liter and Pancreatic Pathology C \\ 
Dowden and C D Enfield Louisville —p IOj 

Newly Born Service L R D Bu>s New Orleans—p llo 
Relationship of Local State and Federal Agencies m Venereal Disease 
Centre! C C Pierce Washington D C—p 323 
Acute Intestinal Obstruction G A Hendon Louisvnlle K> —p 130 
‘Sacroiliac Sprain E D Martin New Orleans ^—p 335 
•Early DiagnoMS and Treatment of Joint Tuberculo ib J T O Ferrall 
New Orltans—p 139 

Types of Injuries Met by Railroad Surgeon J H Blackburn Bowling 
Green K) —p 143 

Diphtheria and Hemol>tic Streptococcus Carriers as Shown bv Tonsil 
Sccuons and Growth After Enucleation G E Adkvns Jackson 
Miss —p 147 

Experience with Metal Plates in Advancement of Ocular Muscles 
A O 3 fingst LouisMllt—p 350 

Treatment of Sacro-Iliac Strain—In the cases of simple 
strains or sprains Martin says the treatment resolves itself 
into the proper strapping of the back in the acute cases and 
in the chronic or recurring cases a well fitting sacro-ihac 
belt IS needed The buttocks should be compressed and adhe¬ 
sive strips 3 inches in width applied from one trochanter to 
the other opposite the third sacral segment These straps 
should not go above the ilium The strapping is frequently 
tiiKomfortabic on account of the pull on tlie skin on either 
end of the strip This is easily overcome by fixing these ends 
with another adhesive strap brought around in front and 
covered with gauze to prevent adhesion to the abdominal wall 
This counteracts the pulling effort on the skin and, if not too 
tight, adds much to the comfort of the patient 

Treatment of Joint Tuberculosis —O Ferrall emphasizes 
that the treatment of joint tuberculosis requires not local 
treatment of the affected part alone but rigid and long con¬ 
tinued constitutional treatment Protection and extension of 
tuberculous joints should last over a period not less than 
two years, especially as regards weight bearing The promis¬ 
cuous opening of tuberculous abscesses and haphazard curet¬ 
ting of sinuses is extremely had surgery The end result 
striven for should not be ankylosis, hut a functioning joint 
It IS unfair to hope for such a result if weight bearing is 
allowed on an actively diseased bony structure 

Tennessee State Medical Association Journal, 
Nashville 

Januar) 1922 14 No 9 

Operative Treatment of Glaucoma H Wood NashciIIe_p 323 

PreOperatice and Postoperatne Management of Abdominal Operations 
E J Johnson Alemphis —p 326 

Ca e of Impacted Urethral Calculus Causing Estracasation of Urine. 

J E Hall Nashtille—p 329 
Cesarian Section G R McSuain Pans—p 3a0 
Ureteral Calculi G R Licermore Memphis—p 332 
\alue of Occupational Therapy in Stale Hospitals E W Cocke 
Bolivar —p 333 

\cute Intestinal Obstruction Due to Strangulation of Loop of Small 
Intestine by Meckel s Dnerticulum R W Griraard Nashville — 
p 135 

Urethral Calculus in Boy—Hall cites a case of urethral 
calculus causing complete retention, rupture of the urethra 
and extravasation of urine in a hoy aged 15 

Acute Intestinal Obstruction with Meckel’s Diverticulum_ 

In Grizzard’s case the intestine was strangulated under a 
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bridge formed by Meckel’s diverticulum, extending from the 
umbilicus to a point on convex border of the ileum about 
18 inches from the ileocecal valve The diverticulum was 
approximately 8 inches long, coming off at right angle from 
the ileum, nearly of the same caliber as the normal small 
intestine m the half proximal to the ileum, but smaller and 
more cordlike m the distal half About 8 feet of intestine, 
together with the diverticulum was resected and an end to 
end anastomosis made Patient died on the fourth daj, sup¬ 
posedly from toxemia, due to intestinal stasis 


FOREIGN 

Titles nnrkcd with an asterisk (*) are abstracted below Single 
case reports and trials of ncu drugs arc usually omitted 

British Journal of Children’s Diseases, London 

October December 1921 18, Nos 214 216 

■•Ceplialic Bruits in Children G F Still —p 173 
•Leukosarcoma Lympho arerma Ljmphadcnoma and Infectious Mono 
nuclco‘;is F P Weber—ji 179 

Ner\ous Child C W Barr—p 182 

Case of Renal Dwarfism (Congenital) \Mth Bony Changes D PaUr 
son —p 186 

Case of Morbilli Bullost F Morion —p 188 
Cephalic Bruits in Children—Still records the case of a bo>, 
aged 8 who had a cephalic or iiitracrannl bruit It was well 
heard at both ears, perhaps a little louder at the left than at 
the right and was a low-pitched sjstolic bruit, very like the 
functional bruit which is not infrequently heard over the 
middle of the praecordiuni in children It was definitel> a 
bruit and not mcrelj the thud of pulsation Still states th it 
this bruit IS not of serious import He reviews the iiteratiiie 
on the subject and analyzes 200 cases examined 
Leukosarcomatoais of Mediastinum —A case of mediastinal 
leukosarcomatosib occurring in a hov aged 7 jears, reported 
m 1919 IS again referred to In Weber A special point of 
interest in the case was the presence of injcloid tissue m the 
lulus of each kidnej 


British Journal of Tuberculosis, London 

Jnnuir) 1^22 1C No 1 

Sun m Treatment and ProidijhM* of Tuberculosis A RoUicr—p 1 
Prcscntion and Treatment of Tuberculosis m Administrative County 
of Lancaster G L Cov—p 13 
Services of Surgical Tuberculosis OfTiccr C L Pattison—p 17 
Detoxicated Tubercle Bacillus \^accinc D Thomson —p 20 
Switzerland as Permanent Residence for Tuberculous B Stracc> — 
P 29 

British Medical Journal, London 

Jan 21 1922 1, Ao 5186 

‘Position of Thiroid Gland in Endocrine System \V L Broun — 

‘Rheumatoid Arthritis Due to Infection of Nasal Accessory Sinus 
P Watson Williams — I) 88 

Case of Diaphragmatic Hernia G J Langley —p 90 
‘Hereditary Polydactylism K P 1 oung—p 91 
Carelh Method of Perirenal lunation P Hcrnailian Johnson —p 91 
Deep Roentgen Ray Therapy in Malignant Disca c J C W'ehh —p 92 
Case of Trypanosomiasis from Portuguese East Africa Apparently 
Cured G C Low and H B G Newham—p 96 
Significance and Treatment of Some Abnormalities of Urine in Cliil 
dren A Dingnall Pordyce —p 97 

Blood Pressure in Functional Bruits in Children and i oung Adults 
A r Martin —p 99 t, -r u /- 

‘Clinical Test for Presence of Cellular Elements in Urine 1 H C 

Benians —p 100 e- . ^ - 

Fracture of End Phalanx of Pinger with Rupture of Common Extensor 
Tendon J N Laird—p 101 , , „ , 

Torn Splenic Artery Splenectomy J A Reed —p 101 
Operation for Relief of Ascites Following Cirrhosis of Liver J L 
Bocarro—P lOI 

Classification of Squint A F Fergus—p 102 
Position of Thyroid in Endocrine System —Brown states 
that the position of the thjroid in the endocrine system is that 
of a powerful activator of metabolism In this respect i 
cooperates with the suprarenals and the 
antagonizes the pancreas and the parathyroids On th 
nervous side it cooperates with the sympathetic nervous sys¬ 
tem both being stimulated to increased activity by it and 
ow erZ the threshold to it In this way it play s an important 
pa t To?h in external and internal defense Externally, i 
leal to greater manifestation of energy in the direction o 
fwht or flfght, internally, it quickens the reactions to bacterial 


invasion An important way in which it accomplishes this is 
by mobilizing the blood sugar This increased supply of sugar 
may either be used for muscular energy in external defense 
or for heat in the febrile reaction of internal defense As a 
provision against waste of this sugar, the kidney threshold 
IS raised to prevent its escape into the urine so that despite 
hyperglycemia there may be no glycosuria Yet this blood 
sugar may exceed even this raised threshold so that some 
escapes This is particularly likely to occur during emotional 
excitement, when the gland is apt to enlarge It interacts 
also with the gonads, and the undoubted fact that it plays a 
more active part in female metabolism may he due to its 
origin from the uterus of a palaeostracan ancestor This 
interaction may account for the disturbances which are so 
apt to occur in the gland after an artificial or natural climac¬ 
teric That in the former instance this is hkelv to take the 
form of intermittent by perthv roidism may he due to the gland 
being still in full activity , m the latter instance hypothyroid 
ism is more common, presumably because the gland is already 
undergoing retrogression The combination of a distressing 
emotion of matrimonial origin with a toxemia of alimentary 
origin IS the most fertile cause of hyperthyroidism, and bio¬ 
logic considerations arc presented to explain why this is 
the case 

Rheumatoid Arthritis Caused by Infected Nasal Accessory 
Sinuses—The recognition of the infective nature of a con¬ 
siderable percentage of clinical svndromes looseU designated 
rheumatism rheumatoid arthritis, chronic articular fihrositis, 
neuritis and so forth, has led to investigations directed to 
the many possible sources of such infection Williams asserts 
that while the teeth, gastrointestinal and geiiito urinan tracts 
have received due consideration there lies in the nasal acces¬ 
sory sinuses a possible source of chronic svstemic infection 
which merits more attention than has hitherto been accorded 
to this region Notes arc given some cases which have 
benefited definitely by treating the infection of the nasal sinus 

Hereditary Polydactylirmu—A case of bilateral double great 
toe IS reported by \oung and the hereditary nature is shown 
The genealogic table is very incomplete, and can only be 
traced to the grandfather of this patient Prior to him it is 
reported that accessory' toes have ‘descended down but was 
a master which was never discussed” The onlv deformity 
has been that of additional toes The graiidtatlier, father, 
one uncle, one brother and one sister had this deformity 

Clinical Test for Cellular Elements in Brine—The test 
recommended by Benians is made to ascertain the presence of 
pcroxid splitting enzymes in the urine These enzymes have 
the power of setting free oxygen from hvdrogen peroxid, and 
the reaction in a fluid medium gives rise to the ebullition of 
gas bubbles If hydrogen peroxid is added to normal sterile 
urine no effervescence occurs even after a considerable time 
has elapsed It follows that if the addition of the peroxid 
leads to effervescence some abnormal element is present in 
the urine These enzymes are present m pus cells or leuko¬ 
cytes in large amount and these therefore, give a very free 
reaction Epithelial squames give little reaction unless 
heavily infected with bacteria, but the deeper epithelial cells 
react more freely Tube casts may react vigorously Red 
blood cells giv e the reaction on account of their hemoglobin 
Of the albuminous fluids fresh blood serum gives an active 
reaction probably on account of some blood cells remaining 
III suspension in it, since other albuminous fluids such as 
hvdrocele and ascitic are inert Practicallv all of the bac¬ 
teria, with the exception of the streptococcal group (which 
includes the pneumococcus), gave active ebullition vv th 
hydrogen peroxid when the cultures are treated directly with 
it At the same time, when bacteria are grown on sugar- 
containing medium (which they fermented vv ith the produc¬ 
tion of acid), they arc liable to give a negative reaction This 
point has to be considered in dealing with very acid urines, 
since the peroxid-splittmg enzymes only act well in neutral 
or alkaline media If the urine is strongly acid or alkaline 
to litmus It should first be neutralized by the addition of a 
few drops of dilute alkali or acid The peroxid should he 
fairly fresh, not less than 20 volumes in strength—40 volumes 
is better—and not too acid in reaction To about a third of 
a test tube of urine about a quarter of the amount of the 
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20 volumes peroMd solution is added The tube is placed in 
a rack, not in direct sunlight, or spontaneous erolution will 
take place In a stronglj positue reaction bubbles start to 
rise immediatch and form a permanent lajer of foam at the 
top of the fluid If the reaction is onl> faintly positne, 
bubbles trill gradtnllt rise and form a thin later on the top, 
this maj take from fifteen to tttenty minutes or longer, if 
the urine is acid “V few bubbles lying on the meniscus are 
made more etident bt gently rocking the tube to throw them 
down into the fluid In a normal urine one or ttto bubbles 
mat rise immediately after the addition of the peroxid, espe¬ 
cially if the urine is warm but there is no steady etolution 
of gas or formation of a later of foam 

Internatjonal Journal of Public Health, Geneva, 
Switzerland 

2soa ember December 1921 Supplement to Vol 2 Ivo 6 
Tuberculosis Contagion, Especially in Infanc> L Bernard —p 661 

Journal of Tropical Medicine and Hygiene, London 

Jin 2 1922 2 5 Ao 1 

Pbcnololipoid N in Experimental Infection bj Micrococcus Melifensis 
A Carini —p 1 

•Treatment of Leprosy by Intravenous Injection of Cliaulmoogra Oil 
P Harper —p 2 

•Peculiar Tjpe of Epidemic Dermatitis O B^o^\ne—p 4 

Chaulmoogra Oil Intravenously in Leprosy — \t Makogai 
Asylum (Fiji) more than 200 patients are undergoing treat¬ 
ment by intratenous injection of chaulmoogra oil Since the 
treatment ttas started o\er 26000 injections of chaulmoogra 
oil ha\e been gi\cn mtra\enouslj No serious ill effects ha\e 
occurred but there ha\e been two subcutaneous abscesses 
(due to fauIU injection) which rapidly yielded to ordinary 
treatment Patients \ary considerably in the dose tolerated, 
and therefore the dose must be carefully adjusted to each 
patient The temperature chart alone is no guide to dosage 
Treatment reaction' may consist of tachycardia, fe\er and 
a blotchy, red, raised eruption sometimes accompanied by 
swelling of nodules and infiltrations, which arc then com- 
pletelv or partially absorbed Patients are seldom \ery ill 
with ‘treatment reaction ' Most patients improve without a 
treatment reaction severe enough to be noticed Thirty-eight 
patients have now been under treatment for periods of up to 
eleven months Twenty-eight have improved, one died of 
influenza, three have definitely got worse, and in si\ there 
IS no change 

Epidemic Dermatitis—The dermatitis described by Browne 
IS peculiar in that it comes abruptly Within a few moments 
severe itching occurs usually on the abdomen or buttocks 
and a rash like ‘ hives” urticaria makes its appearance Many 
of the hives’ become papular Granulomas of the size of a 
small bean or marble form in the deeper layers of the skin 
The pruritus is intense, especially at night The pruritus is 
also peculiar at times and feels like something ‘ swarming” in 
the skin There is also at times considerable formication or 
biting, causing the patient to hunt about for ants or fleas 
but the formication travels too rapidly to be insect m origin 
At times there is a feeling like cobwebs on the face Tearing 
away the scab from a papule eases the irritation till a new 
scab forms There is no tendency for the individual papules 
to spread but each after itching scaling and persisting for 
perhaps months, dies away gradually, being succeeded by 
fresh eruption The skm, especially if dark is left in a 
piebald unsightly condition with either darker or lighter 
spots Fortunately, however, these marks gradually wear 
away, eveept in lesions that have by scratching become deeper 
than usual No portion of the skin is exempt Even the 
palms, soles and glans penis may be affected The eruption 
has a way of skipping about dying down on one part and 
suddenly appearing on another Minute plaques may occur 
on the backs of the hands and elsewhere Whitlows may 
form Also at times roseolar rashes appear, especially on the 
chest The hair also gets cut off at the base by all this derma¬ 
titis and may be shed so plentifully as to leave the part 
smooth and bare, but it grows again The symptoms mav last 
only three or four months, but usually they last very much 
longer, subsiding, even altogether disappearing at times only 


to break out again Treatment is very unsatisfactory, and 
usuallv the most that can be done is to relieve symptoms 

Lancet, London 

Jin 21 1923 1 No 5U4 
Historj of Surgerj of Brain C Billanc'’—p 111 
•Influenza Treatment by Direct Stimulation of Leiikopoicsis J G 
\\ illmore and F M Gardner Mcdwin—p 316 
Stgmi Reaction for S>phiUs "V E Rook—p 118 

Attacks and Epilcpsj C \\ Vining—p 322 
•Researches on Cinchona AIJ aloids H W Acton —p 124 
Case of Lateral Sinus Thrombosis L B C Trotter—p 128 

Treatment of Influenza by Stimulating Leukopoiesis—The 
treatment employed by Willmore and Medwin was directed 
toward stimulating the production of leukocytes directly by 
means of injections hvpodermically or intramuscularly of 
sodium nuclemate and to neutralizing the poison already 
circulating in the tissues by large doses of alkalis (sodium 
bicarbonate 4 gm, four-hourlv), and by giving as much 
glucose in the food as patients would take In the worst 
cases glucose was given per rectum, subcutaneously, or intra¬ 
venously in a 3 per cent solution, combined with sodium 
bicarbonate 2 per cent Free purgation with calomel and 
salines, cardiac stimulants hypodermically (such as camphor 
in oil and caffein in a solution of sodium benzoate as 
required) and a mixture containing potassium lodid and 
creosote in cases m which there was much mucopurulent 
expectoration were concomitants in the treatment The diet 
consisted of milk and glucose, and dilute albumm-lemoii- 
glucose-barley water of which the patients were encouraged 
to drink as freely as ever thev could Honey was given when 
It could be got Twelve patients with influenza and pul¬ 
monary complications all so seriously ill that a fatal issue 
was reasonably anticipated in every instance, made an 
uneventful recovery 

Sigma Reaction for Syphilis—The results of the series of 
cases III which Rook studied the sigma reaction of Dreyer 
and Ward would seem to show that the results as regards 
blood serum tests in untreated cases are as good, or even 
slightly better than the results obtained by the Wassermann 
reaction when judged from a clinical standpoint The results 
obtained in the cerebrospinal fluid have not been so good as 
have the results of the Wassermann reaction 

Bilious Attacks and Epilepsy—Evidence is presented by 
Vining to emphasize the possibilitv of the bilious attack" and 
other morbid phenomena occurring in the child and adoles¬ 
cent being in some cases an expression of a potentially epilep¬ 
tic nervous system The recognition therefore of the 
possible relationship of these phenomena to the epileptic state 
and their active and prolonged treatment, together with suit¬ 
able control of the child s life may go a long way m the 
prevention of the development of the convulsive habit 
Cinchona Alkaloids —\s the result of liis researches Acton 
concludes that (I) the dextrorotatory alkaloids, ‘ cinchonin 
series ’ are more powerful than their levorotatory isomerides, 
the cinchonidin series , (2) the hydro-alkaloids are more 
stable and more active m many respects than the natural 
alkaloids (3) the higher members of both senes of these 
alkaloids are more toxic to mammals, protozoa, and bacteria 
than the lower members 

Jan 28 1923 1 No 513S 
Problem of Solitary Child R Hutchison —p 363 
History of Surgerj of Brain C Ballmce—p 165 
•Case of Acute Anaerobic (B Welchn) Infection of Uterine Fibroids 
W B Gabriel and A A Kingsburj —p 372 
Chronic Deep Infection of Jaus S Coljer—p 375 
*Two Ca OS of Fe\er R V Sollj —p 177 

Acute Anaerobic Infection of Uterine Fibroids—Gabriel 
and Kingsbury postulate that necrobiosis of uterine fibroids 
IS due to an anaerobic infection derived from the cavity of the 
uterus the infection remains localized to the fibroid and 
results m (a) local changes (b) general effects (a) Hemo¬ 
lysins produced m the fibroid will account for the hemolysis 
The initial infection will cause a vascular engorgement which 
by distension of the capsule will account for the pain of which 
these patients complain Later infective periphlebitis may 
involve the capsular vessels, and the condition may proceed 
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finalh to an established phlebitis and thrombosis (b) Gen¬ 
eral effects, such as malaise, feier and secondary anemia, art, 
produced partly bj the absorption of these necrotic products, 
and partly by the hcmohsis uhich these bacterial to\ins can 
also effect in the general circulation The case reported by 
Gabriel and Kingsbury has much in common, clinically and 
pathologically, with more typical cases of acute red degenera¬ 
tion It differs in that the infection proceeded to a a\ell 
established septicemia The authors belic 5 e that the theory 
of anaerobic infection as the primary cause of,this condition 
IS more satisfactory than the current theories of primary 
thrombosis or aseptic necrosis and the immunity from red 
degeneration uhicli oiarian fibroids show is ivell explained 
by this theory in Mrtue of their noncontact uith the uterine 
cavity A final point is the fact that although all \arictics 
of uterine fibroids mav become nccrobiotic interstitial and 
submucous tumors are most liable to become affected 
Pneumococcus Pyrexia Paratyphoid Fever—Solly reports 
a case of long continued py rcxia due to pncumococcic infec¬ 
tion and a case of paratyphoid The first case y\as \cry pro¬ 
longed, lasting from the end of January to June 11 Besides 
the temperature there yyere very few symptoms—sweating, 
headache, and a curious macular rash yvitli some nasopharyn¬ 
geal catarrh and yyeakness and increased pulse rate Blood 
cultures on tyyo occasions yyere negatne There was a 
definite leukocytosis yvith increased percentage of polymor- 
phonucleus and a pneumococcus yvas isolated from a syyab 
taken from the nasopharynx Recoyery is attributed to yac- 
cine as the characters of the temperature curye slioyy definite 
alteration after this yaceme yyas btgun The second cisc 
yyas of tyyo months’ duration Sciatica was one of the symp¬ 
toms, but this passed off As regards the agglutination test 
a yery definite rone of inhibition in the lower dilutions 
appeared The diagnosis yyas finally clinched by the isola¬ 
tion of B parat\phosus B from the scrum obtained from a 
small syvelling in the chest 


Archives Franco-Beiges de Chirurgie, Brussels 

December 1921 2 5, Ko 3 


•Torsion of tlic Grc-it Omentum R Simon *ind F Suilz —p I9j 
•Surgical Treatment of Trigeminal ^cunlgn L CliriMopbc —p 206 
•Edema and Vasotrophic Shocks G Bouchc and A Ilustin —p 219 
Spinal Ane^sthcsia ^Mth S>ncain OifFcin ChauMn and Mo>'i—p 223 
•Periarterial Sjmpnthcctom) for Causalti'i 0 Platon—p 226 
Intestinal Obstruction and Ascans Lumbncoidcs Verdekt—p 241 
•Congenital Luxation of Hip Joint A Lamboltc —p 244 
Osteotom> in Infantile Paraljsis M %an Neck—p 247 
* Do\ctail Bone Graft J Moreau—p 256 

•Treatment of Congenital Luxation of Hip Joint Dclcbcf—p 268 
Fpispadias and Apparatus Against Enurtsis Maffci —p 276 

Treatment of Pseudohermaphroditism Mariquc —p 280 
Autoplastv for Pre Scrotal lljpospadias in Adult P Dordu—p 282 


Torsion of the Great Omentum—In the case described i 
portion of the omentum had slid doyyn into the scrotum, form¬ 
ing a pear-shaped hernia yyluch had tyyistcd on its pedicle 
The hernia and its torsion may be long in developing and 
may cause no symptoms until suddenly a severe clinical pic¬ 
ture calls for immediate operation 


Operative Treatment of Trigeminal Neuralgia—Clins- 
tophe’s eleyen illustrations outline the technic for section of 
the posterior root of the gasserian ganglion as done he says, 
by American surgeons to cure trigeminal neuralgia 
Shock Treatment of Chronic Edema —Bouche and Hustin 
argued that as local edema is the most frequent and most 
durable symptom of a local anaphylactic shock, and as it 
subsides on repetition of the shock, chronic edema might 
yield m the same way to induced shocks In three cases of 
chronic edema of traumatic origin in adults, improvement 
folloyved treatment on this basis One man was injected yvith 
6 c c of diphtheria antitoxin and, two weeks later, yvitli 0 5 
c c of the same, repeating this at five to sey en day intervals 
for nearly three months In the two other cases, crotahn yyas 
used for the shock treatment The edema increased after the 
first injection, but then subsided completely under three or 
four more injections in about a month 
Treatment of Causalgia -Platon reports excellent results 
in eighteen cases of causalgia treated by resection of the 


sympathetic nehvork around the mam artery of the region 
The pains subsided completely after this periarterial sympa¬ 
thectomy In sixteen of the cases the pain stopped at once 
after the operation, in the others it yvas more gradual The 
causalgia had followed a yvar yyound in all the cases, involving 
motor neryes m all but two 

Congenital Luxation of Hip Joint —Lambotte declares that 
luxation of the hip joint can be corrected at any age He 
has accomplished this in a number of patients between 15 
and 47 years old A leycr-tractor pulls the head of the femur 
doyvn into place, and the acetabulum is hollowed out deeper 
and the head of the femur caryed to correspond The opera¬ 
tion IS easier in adults than in children, and recurrence is 
less frequent He gnes an illustration of his special lever 
for prying the head into place and of his curet yvhich is 
exactly the size and shape of the femur head 
The Mortise and Tenon Bone Graft—iloreaii saws the 
bone stump in half lengthwise and then perpendicularly 
through one half, slanting this perpendicular line at an angle 
of 45 degrees The implant is cut to correspond, yyith beyeled 
ends fitting into the gap betyveen the stumps to form a 
trapezoidal doictail mortise and tenon This insures excep¬ 
tional solidity and the maximum of contact hetyyeen the bone 
surfaces yyhilc the shaft can be restored to its normal length 
This technic is particularly adyaiitageous for pseudarthrosis 
or a gap in the hones of the forearm 
Congenital Luxation of the Hip Joint in Adults—Delchef's 
illustrations shoiv the excellent outcome of simple reduction 
in fuc out of SIX girls and yyomen yyith congenital luxation 
of the hip joint He applied a plaster cast that immobilized 
the knee almost in the axilla In one patient the arm was 
left free, in the others the upper arm yyas included m the 
cast The axillary position holds the head loyy in the ace¬ 
tabulum The one failure in his senes yyas m a case of 
bilateral luxation He tried to correct the luxation on both 
sides at the same time, hut succeeded only on one side, so 
that the limbs are now of unequal lengths and the patient 
refuses to allow operatne correction on the other side 

Archives des Maladies du Cceur, etc, Pans 

No\cmbcr 1921 1*4 No 11 

Abnormal Terminal Tachycardia L Gallavardin—p 4S1 

Bulletin Medical 

Dec 24 1921 35 No 52 
Tlicniiculics in 1921 G Lion—p 1019 

Jan 7 1022 SG Ao 1 
Dntlicrmj in Urologj R Le Fur—p 5 

Mountain Llimbing with Artificial Pneumothorax C Mantoux—p o 

Jan 11 1922 3C Ao 2 

•Rectoscopy P Moutier—p 19 
^Technic for Spinal Anesthesia R Dumas —p 22 

Jan 14 1922 36 Ao 3 

Tlic Bactenophagum Intestinale Facts Interpretation Application 
Franeon and Marquezj —p 33 

Rectoscopy—Moutier remarks that a speculum for the anus 
yvas used in remote antiquity but Desormaux yyas the first 
to dcyise an actual endoscope, m 1853 These original instru¬ 
ments yvere on exhibition at the recent history of medicine 
congress But, he adds Kelly first rendered it practicable, in 
1895 Moutier describes the simple technic for endoscopy and 
interpretation of the findings He emphasizes that malignant 
disease in the rectum is practically alyyays secondary to 
cancer at the sigmoid flexure, and the primary groyvth cannot 
be felt yy ith the finger in the rectum Rectoscopy yy ould rey eal 
it in its early and curable stage if this yyere a routine pro¬ 
cedure But to date eyen digital examination of the rectum 
is rarely practiced until grave sy mptoms shoyv that the readily 
curable stage is past 

Intraspinal Anesthesia—Dumas expatiates on the adyan- 
tages of intraspinal injection of the anesthetic in the lumbar 
region for operations in the pelvis ft is by all means the 
best method, he says, in cases of obesity insufficiency of liver 
or kidney, and with lung disease There are a number of 
absolute contraindications to it, however, and ignorance or 
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these IS responsible fer the mishaps that ha\e been reported 
Non that the} arc knonn and can be avoided, he sa}s the 
technic is simple and as safe as any anesthesia Shock in 
any form, from hemorrhage, infection or neakness, contra¬ 
indicates mtraspinal anesthesia In these conditions and in 
emergcnci operations, nitrous oaid pins local anesthesia is 
preferable All the graie eases of syncope and arrest of 
respiration in cnilian practice nere in patients with strangu¬ 
lated hernia, ileus, peritonitis or c\tensi\e hemorrhage In 
these conditions the patient cannot stand the intense drop in 
pressure that follows the intraspinal injection Grate or fatal 
symptoms follow in fite or ten minutes But aside from such 
conditions as these he continuCb it is a wonderful method 
which does aw at with necessity for an anesthetist, and leaves 
the lungs, kidney and liter intact 

Gynecologie et Obstetnque, Pans 

fscNcmbcr 1921 4» No 5 

•Tlijroid in KclMion to rregnmey Anderodias et nl—p 3S7 
•Hjstcrcctonij in Puerperal Infection Cadenat et al—p 394 
•Treatment of Puerperal Fc\er Anderodias—p 412 
Puerperal Infection and Insuflicienc) of the Li\er Bourcart—p 419 
Moving Pictures for Teaching Obstetrics V Wallich—p 423. 

Radium Treatment of Uterine Fibromas Siredey et al —p 437 
Radium Treatment of Uterine Cancer Begoum et al —p 440 
•Radium Therapeutic Drainage P Daels (Ghent) —p 459 
Radmm Treatment of Hemorrhagic Metritis Sircdcj et al—p 482 
Radium Treatment of Vuhar \ egetations P Degrais —p 493 
Modihed Wcrtheim Operation for Genital Prolapse S dellc Chiajc 

flsaplcs) —p 495 

Lutein Cells in Relation to Uterine Hemorrhage-—de Rouaille and P 

Sappej —p 499 

C^stoscopi in Diagnosis of GvnecoJogic Disease G de Rouvillc and 

E Desmonts —p 503 

The Gynecologic and Obstetric Congress—This issue of 
G\iicco!ogtc publishes the discussions on the mam addresses 
and other communications presented at the recent congress 
The addresses themsehes were reviewed in these columns, 
Nov 26, 1921, p 1770 

Insufficiency of the Liver in Puerperal Infections —Bourcart 
expatiates on the primordial importance of the liver in com¬ 
bating infections and states that his years of study of this 
subject have shown that the liver functioning flags usually 
m consequence of an inadequate blood supply The portal 
vein begins and terminates in capillaries, its contents are 
forced along only by the abdominal pressure and this pressure 
15 modified by ptosis and atrophy and flabbiness of the abdom¬ 
inal wall How to improve the circulation in the liver is the 
great question The abdominal circulation in dogs is unham¬ 
pered, and they never have appendicitis nor puerperal fever 
nor gastric ulcer Removing the causes hampering the cir¬ 
culation through tne liver has an enormous influence, he says, 
on the defense of the organism against infection m the blood 
Light manual vibratory massage of the region below the liver 
for twenty or thirty minutes, or training the patient to spread 
the ribs and draw in the abdomen, has often after a single 
sitting, been followed by the temperature dropping to normal 
by the next dav and all the organic functions resuming their 
play m cases of septicemia with fever of 102 and 104 F and 
scanty urine Even if the benefit is not so prompt as this, 
the turn for the better is soon evident Manual vibratory 
massage is extremely gentle when properly done, and is less 
risky than intravenous injections, etc It is simple to apply 
on condition that it is restricted to surgical hands It is 
being applied regularly m the Geneva Maternity 

Radium Therapy for TTterine Fibromas—large number 
of communications on this subject were presented The 
majority of speakers and those with the widest experience 
seemed to feel that a larger proportion of patients will be 
cured by an operation than with radiotherapy 

Radium Treatment of Uterine Cancer ~-A large number of 
communications are reproduced, with numerous illustrations, 
especially of the method used by Daels of Ghent who intro¬ 
duces several dram tubes from various points, each contain¬ 
ing one or more radium applicators He usually places one 
m the uterus, vagina, rectum or bladder and two others on 
each side passing through the cellular tissue of the small 
pelvis, from above the pubis to one side of the anus Some 
of his cases, surgically inoperable, have been cured for over 


a year to date Five of the patients have died, one from ileus, 
and one from hemorrhage He reported eighteen cases in 
which this drauiagt. radiumthcrapcutiquc had been success¬ 
fully applied De Rouville and Siredev reported cases show¬ 
ing that radium therapy can be applied without interrupting 
a pregnancy Oppert warned that radium necrosis in the 
rectum must not be mistaken for cancer Hartmann agreed 
with those who regard deep roentgen therapy plus radium 
therapy as hav mg the most promising outlook 

Radium Treatment of Hemorrhagic Metritis —Several 
warned that radium should not be used for this purpose in 
young women, but otherwise the reports were favorable for it 

Pans Medical, Pans 

Jan 14 1922 12 Mo 2 

S> mptojnatic Value of Exophthalmos F Ternen—p 33 

The Fight Agimst Cancer L DicuHfe—p 41 

Import of Revi'cscence in situ of Chancre E Orphinides—p 44 

Jan 28 1922 13, No 4 

Treatment of Painful DiKtatJOn of Right Colon Gregoire —p 69 

Compulsory Antit>phDid Voccination C Dopter—p 76 

Presse Medicale, Pans 

Jan 4 1922 30, No I 

Military Councils of Rcsision for the Disabled L Bernard—p 1 
•Diagnosis of Ileus A C Guillaume —p 2 

Diagnosis of Acute Obstruction of the Intestine—Guil¬ 
laume urges the necessity for roentgen-ray examination m 
every case in which the diagnosis is not certain In two of 
some cases illustrated this revealed other causes for the 
svmptoms and rendered unnecessary the proposed exploratory 
laparotomy No attempt m these cases was made to give a 
contrast suspension the shadows proving instructive enough 
without this 

Jan 7 1922 30 bo 2 
•Inherited Dystrophia of Bones A Leri—p IS 
•Periodical Oculomotor Paralysis T Mironesco—p 17 
•Fracture of the Clavicle F Burian—p 17 

Familial Pleonosteosis—This is the term coined bv Leri 
to describe the condition of exaggerated ossification a diffuse 
dystrophia of the bones congenital and inherited m a father 
and two children in one family It is most pronounced m the 
man but is unmistakable even in the 3 weeks babe Certain 
characteristics suggest a Mongolian type of bone growth as 
IS evident in the roentgenograms 

Recurring Oculomotor Paralysis—The paralysis returned 
during attacks of relapsing fever and subsided each time as 
the fever subsided 

Traction for Fracture of Clavicle—Burian gives an illus¬ 
tration of the Figure 8 bandage around the shoulders con¬ 
nected by a rubber drain tube on tjie median line of the back 
with a girdle around the waist held in place with a band m 
the crotch 

Revue de Medecine, Pans 

September October 1922 3S No 9 10 
•Epmcphrin Hj pergljcemia C Achard A Ribot and L Binct—p 447 
•Pathogene is of Asthma M Segard—p 457 

•Tuberculous Articular Rheumatism Baron and H Durand—p 471 

Epinephnn Hyperglycemia —The action of epinephrm on 
the sugar content of the blood was studied on dogs as also 
the relations between epinephrm and pancreas extract in 
respect to the stor ng and combustion of sugar in this line 
They seem to have an antagonistic action After removal 
of the pancreas injection of epinephrm did not increase the 
sugar content of the blood Otherwise, epinephrm seemed to 
check the sugar holding and sugar oxidizing properties of the 
organism 

Pathogenesis of Asthma—Segard remarks that Browns 
‘Asthma’’ (1917) lists 472 works dealing merely with the 
pathogenesis of asthma There is evidently not a single cause 
Several factors internal and external, combine m varying 
proportions in the clinical picture Vagotonia is an indispen¬ 
sable element, but inadequate alone to induce asthma Col- 
loidoclasis is an effect, not a cause These tw o elements 
recall the neurosis and the dyscrasia of the old school Thus 
our predecessors, with clinical observation alone recognized 
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the main elements of the problem The final solution must 
be sought in biology and probably m physical chemistry 
Subacute Articular Rheumatism of Tuberculous Origin — 
After two tears at the front the \oung man showed signs of 
chronic infection, tachjcardia predominating After eighteen 
months of this, tuberculous pleuritis without effusion de\ el¬ 
oped, and was soon follow ed by a tuberculous process in the 
lung Then came a period of septicemia, with two attacks 
of what seemed to be subacute poljarticular rheumatism, the 
paroMsms of feier recurring so regularly that thev sug¬ 
gested malaria Tubercle bacilli were found in the blood dur¬ 
ing the attacks of rheumatism” and also in the tuberculous 
swelling that dc\eloped in the joint at the time Baron and 
Durand gue the full details of this and of another case, and 
emphasize the importance of tuberculosis as capable of induc¬ 
ing attacks of acute articular rheumatism Such cases were 
not rare in 1918, but none are encountered now, as life seems 
to be returning to more normal conditions Toward the 
close of the war tuberculosis seemed to change its character, 
iiuading both lungs and running a rapid course, sowing its 
lesions e\er\where, in liter spleen, intestine meninges, etc 
kleasles and influenza may hate cooperated in this 


Schweizerische medizmische Wochenschnft, Basel 

Dec S 1921 61 No 49 

•Central Luxition of llip Joint T Bo ch—p 1129 
IMiorometcr FindinRs in r*iliguc J Strcbcl—p 1138 
lmpro\e<l Epiglottis Lifter L de Uejnur—p 1141 


Central Luxation of Hip Joint—Bosch analizes eleten 
cases of central luxation including four personally obserted, 
and compares them with setenty fite from the literature 
Examination through the rectum is decisitc for the differen¬ 
tial diagnosis Treatment aims to restore the head of the 
femur to its place and keep it there, with early exercise of 
the joint but without weight bearing until late The failure 
to recognize the central luxation is responsible for much 
damage later Continuous upward traction insures reduction 
better than abrupt measures When the trochanter is seen to 
hate returned to its proper place, it may be possible to recon¬ 
struct the acetabulum from Us fragments In manipulating 
them through the rectum He succeeded in this m one of Ins 
four cases In one case the extension traction took fully 
twenty hours, with weights of IS kg lengthwise and 4 kg 
Sidewise, before reduction was complete No attempt at 
walking should be allowed until after ten weeks The ultimate 
outcome was rclatn ely good in his cases 


Dec 22 1921 51, No 51 

*Opentions for Neuralgia of tlic Face A Jcnlrcr—p 1177 
Geographical Distribution of Fpilcpsj J W> rscli—p 1182 

Baiiti s Disease m Child C Opprccht—p 1189 

Relief from Orange Feel Distillate in Gallstone Case Seiler—p 1191 

Intracranial Operations for Trigeminal Neuralgia—In the 
first of jentzers two cases the nerve was compressed by 
deposits of hemosiderin, relics of an old local hemorrhage 
The cure of this patient confirms that even neuralgia of cen¬ 
tral origin may be successfully treated bv opcratiie measures 
This patient was a frail woman of 57 who had had a leg and 
an arm amputated since 1915 on account of tuberculous 
arthritis The trigeminal neuralgia had first appeared m 1908, 
and by 1920 had become so severe that the woman did not 
dare to eat and in order to prepare her for the retrogassenaii 
resection she was fed by gastrostomy Her prompt rccoiery 
after the operation shows that this technic does not enfaii 
much shock 

Banti’s Disease —Opprecht gnes the details of a typical 
case of Banti’s disease in a hoy of 11, with clinical cure after 
splenectomy The first symptoms had been noted at the age 

of 6 

Archivio Italiano di Chirurgia, Bologna 

November 1921 4| No 4 

A."*- >= * 

Derma of'^GaUWadder m Womvn of Sixty Two 0 Finzi —P -(49 

Ligation of Inferior Vena Cava -In 1907 Costa was com¬ 
pelled to ligate this vein during removal of a kidney with 


calculi and suppuration, and the young woman had apparently 
no permanent injury therefrom He describes and compares 
this experience with cases published by others, a total of 16 
cases in all In 22 other cases the injured vena cava was 
sutured Ligated above the mouth of the left renal vein, the 
sudden arrest of the circulation through the vein is always 
fatal, but ligation below the renal vein seems to be free from 
permanent injurious consequences, although there may be 
transient edema in the leg below, and transient albummtiria 
“^^nuria and thrombophlebitis are the more important post¬ 
operative complications sometimes observed, but the thrombo¬ 
phlebitis seems to be merely the common surgical phenomenon 
of the kind, and not traceable to the ligation in itself Anuria 
proved fatal in 2 cases, but the circumstances of the cases 
relieved the ligation from responsibility for this 

Pediatna, Naples 

Dec 15 1921 29, No 24 

•Ftiologj and I’atliogciicsis of Scarlet Fever G di Cristina—p llOj 
J’rtvalciice of Kala Azar in Messina District G Milio—p 1109 

Experimental and Bacteriologic Research in Scarlet Fever 
—In Di Cristina’s research during the last two years young 
nbhits and yotmg guinea-pigs inoculated by the vein or in 
the peritoneum with cultures from blood and bone marrow 
from human scarlet fever cases developed a disease that 
proved fatal in a few days, with cachexia and hyperemia of 
the viscera hut without the special features of scarlet fever 
From the blood and spinal cord of clinical scarlet fever cases 
he cultivated an anaerobe, extremely minute It can be culti¬ 
vated indefinitely, but requires from six to twelve days to 
show the first trace of growth In this preliminary communi¬ 
cation he does not describe the culture mediums used except 
that all tested had catalyzing properties and oxygen was 
excluded This anaerobe was agglutinated by the blood of 
rabbits injected with these cultures or with blood from scarlet 
fever patients There was no deviation of complement in the 
clinical cases, using these cultures for the antigen, but rabbits 
treated with the cultures responded with positive deviation 
of complement using an extract of scarlet fever scales for 
the antigen His researcli in this line is now at a standstill 
as no more cases of scarlet fever have been encountered, but 
he IS studying whether animals given preliminary treatment 
with sterilized cultures will prove immune to infection He 
IS also planning svstcmatic prophylaxis on this basis for 
localities where scarlet fever is prevalent 

Policlimco, Rome 

Dec 19 1921 28 No 51 

AinKuUjatJs of Amcbic Origin F Sanfihppo—p 1715 
Recurring C^>ptogenou^ rc\er B Masci—p 1719 
Grnin Itch in Rormgna m 1921 D lantaleoni—p 1724 
•String) Urine A Capogrossi —p 1724 

Cryptogenous Intermittent Fever—klasci could only exclude 
one disease after another in the case described, no cause 
being discoverable for the recurring periods of five or six 
days of fever and malaise followed by about ten days of nor¬ 
mal temperature The malaise progressed to fatal cachexia 
in nine months There had been fourteen attacks m all 
returning with rhvthmic regularity Necropsy was not 
allowed 

Threads in Drine—Capogrossi describes the glycerobac- 
tcriuin which is responsible for urine filantc It has no patho¬ 
logic importance, he says 

Jan 2 1922 2 9 No 1 

•Vitxmins as Factor in Immunization M DA Biondo —p 3 
rhil Shoulder from Infantile Paralysis L Bosco —p 5 
Congenital Luxation of Head of Radius A Kraus p 8 
*I rotcin Therapy tu Venereal and Skin Diseases hi Artom p 10 
■Health Certificate for Candidates for Matrimony C Gasparmi—p 12 
Prevent Status of Bismuth Paste for Fistulas L Dominici —p 14 

Vitamins as Factors in Immunization—Biondo here relates 
that his series of experiments on pigeons deprived of different 
vitamins, showed among other things that they lost their 
immunity to anthrax when suffering from this deficiency diet 
By restoring vitamin B to the diet given the pigeons, tins 
loss of the immunity to anthrax was prevented The vitamin 
B thus proved itself, he says, a true immuno-tropho-siimulina 
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Parenteral Protem Therapy in Venereal and Skin Diseases 
— \rtom states that the mjeetioii of milk was extremelj effcc- 
tinl ill most of the fift}-eight cases of \enereal ulcers with 
mgiimal adenitis, the inguinal lesions promptl> retrogressing, 
e\eii buboes with fluctuation not requiring incision No 
benefit was apparent m eczema but in two cases of toMC 
pruritus iinproiement was realized that has persisted to date 
Gonococcus lesions showed some improieinent but not as 
much as under vaccine treatment 
Health Certificate Required of Candidates for Matrimony 
—Gaspanni believes that the numerous objections to these 
eertihcates are outbalanced b\ the educative effect which 
thej would have on the public He extols the regulations in 
Norvvaj and Sweden which provide for an exchange of health 
certificates between the contraeting parties before marriage, 
hut the marriage authorities do not inspect the certificates 
Ihe respoiisibilitv is thus left entirely to the contracting 
parties He thinks the time is coming soon when it will be 
as much a matter of course to make inquiries about the health 
as it is now to make inquiries about the financial and social 
standing 

Rivista Cntica di Climca Medica, Florence 

Nov 25 1921 32 No 13 

*\ ^ccmc Thenpy of Tuberculosis G Martinolti—p 38S 
ronnaldehjd Serologic Test for Sjphihs \ Terzam—p 388 

The Antibodies in Tuberculosis After Vaccine Treatment — 
Martmotti agrees with Calmette that the antibodies are not 
the essential elements m the defense against infection but are 
merely the index of the reaction of the cells to the infection 
When the cells are reacting properly to the invading agent, 
the latter is kept within hounds that are harmless \ vaccine 
therefore need not be adapted to kill the tubercle bacilli, all 
that IS needed is to activate the cell defenses The cells then 
will successfully repel the invasion He advocates repeated 
injections of minute amounts of the vaccine to induce progres¬ 
sive itnmi nization Maragliano on the other hand, attempts 
to transform conditions permanently vv ith a single large 
injection, as in prophylaxis of smallpox 
Formaldehyd Serologic Test —Gate noticed that addition 
of liquor formaldehvdi to blood serum caused it to gel in the 
presence of syphilis and otherwise not Terzam obtim d 
conflicting findings in 226 tests with this method 

Gaceta Medica de Caracas, Venezuela 

Aug 1,1 1921 28 No 16 

Milana i» Cojedes District G Barreto Mendez —p 245 Com d 
Protection of Society Against the Veiierra} Pen! L Raretti —p 2a3 

Malaria in Venezuela—Barreto Mendez describes condi¬ 
tions in regard to malaria in the state of Cojedes where it is 
prevalent and severe It is responsible for 3 5 per cent of 
the general mortalitv the death rate from malaria being 9 per 
thousand of the population 

Memonas do Instituto Oswaldo Cruz, Rio de Janeiro 

1921 13, No 1 

Helmmthv of Brazil XIII L Travassos—p 5 
Tile Urogonmius Genii'^ X I utz —p 136 

The Tnchostrongylidae Leiper Family—Travassos’ mono¬ 
graph IS accompanied by fifty-seven plates with a total of 249 
representations of different members of this familv f-V 
French translation actompanies the article ) 

Urogonimus—Lutz gives illustrations of what he says is a 
new form of Leukochloridium which he found in a mollusk 
(,In both Portuguese and German ) 

Revista Medica del Uruguay, Montevideo 

December 1931 24 No 12 

The Process of Ossification in Children V Escardo Anaja—p S6s 
Puerperal Gas Gangrene beplicemia J C Estol and E Ilormaeche 
—p 573 

Clinical Aspects of Anthrax J Princivalle —p 579 

Ossification in Children—Cscardo Anaya here presents Ins 
fifth communication on this subject the results of roentgen- 
ny stud) of the hip m normal children of different ages 


Gangrenous Puerperal Septicemra—The young woman pre¬ 
sented intense jaundice and high fever and died the day after 
entering the hospital Signs of a criminal abortion and 
BaLilltis pcrfniigciis in the blood explained the gangrenous 
septicemia The case teaches the importance of bacteriologic 
examination of the blood with an anaerobic medium, to allow 
antigangrene serotherapy in time 

Anthrax—Princnalle classifies the anthrax lesions m eight 
groups as he has studied them in 119 cases Of the ninetv- 
five cases of malignant pustule none proved fatal, but all died 
of the SIX with anthrax of what he calls the ampolla brata 
Ivpe He urges study of the atvpical cases in man and 
animals, as they are liable to fail to get the specific sero¬ 
therapy, and thus may spread infection 

Semana Medica, Buenos Aires 

Oct 20 1921 28. No 42 

Baclenothcripy of Influenza and Its Sequehe J J V»ton—p SlI 
Nerxous and Mental leatures of S\phjhs N V Greco—p 518 
J'rophyHxi of Trauma of the E>e R Argaiiaraz—p 520 
•Uncontrollable \ omiting of Pregnancy J A Gabastou—p S2o 
Lethargic Encephalitis L Almeida Huerta —p 528 
• ^utoxaccints in Therapeutics F Jauregui—p a30 
Cla silicatjon of Influenzal MTei-tions R Rivas Jordan—p 53J 

Uncontrollable Vomiting of Pregnancy—The vomiting m 
Gabastou’s case had begun at about the sixth week of the 
eighth pregnancy and had persisted for a month rebellious to 
all measures There had never been any special tendency to 
vomiting in the previous pregnancies As a last resort, 
(labastou proceeded to evacuate the uterus, not letting anv 
one know that the procedure was a sham This psychotherapy 
answered the purpose, the vomiting and fetid ptyalism sub¬ 
siding and the pregnancy has continued its normal course 
He cites a few instances of arrest ot uncontrollable vomiting 
by a fright a fire in the house etc After excluding organic 
causes in the digestive and genital apparatus m these cases, 
we can accept a nervous psychic factor which acts like a 
mordant to enhance the effect of the primary toxic cause 
resulting from the pregnanev By psychotherapy vve may be 
able to eliminate tins psvchic factor, and when the influence 
from this is out of the way, the organism soon masters the 
toxic factor 

Autovaccines—Jauregui argues that the blood represents 
the actual situation of the organism in relation to infection, 
especially in relation to tubercle bacillus and associated infec¬ 
tions For example in one sample of blood examined, 100 
toxin units were found The tubercle bacillus was responsible 
for 50 the streptococcus for 25, the staphylococcus for 10, 
and the tetragenus for IS Injection of this blood supplied 
the stimulus for production of antibodies in exactly the pro¬ 
portions needed With this autohemotherapy, he asserts, we 
apply a means for immunization which surpasses all others 
III Its individual precision m relation to the infected organism 

Oct 27 1921 28, No 43 

•L^Tingeal CoTnphcations of Influenza E V Segura—p 547 

Laryngeal Complications of Influenza—Segura gives the 
details of thirteen cases of laryngitis with edematous or 
phlegmonous infiltration or necrotic process in the throat, all 
with or without a tendency to spasmodic contraction The 
influenza had been of a mild tvpe in these cases, and the 
patients did not feel obliged to stav m the house Those with 
edematous infiltration who obeved his orders and did not 
expose themselves to the cold, and refrained from speaking 
and laughing had no further spasms One patient recovered 
after an emergency tracheotomy, and another died during the 
operation The necrotic lesions in the woman's throat were 
coated with a false membrane Another patient was i physi¬ 
cian of 65, and svmptoms of acidosis developed after the 
tracheotomy and proved fatal Only one of the thirteen 
patients was a child 

Siglo Medico, Madnd 

Oct 8 1921 68 , No 3o39 
Symplomatjc MorpHinoiuanias C Juarros —p 957 

Drinking Water of Esconal District B Hernandez Bnz_p 955 

Case of Mistaken Assumption of Cancer T Cobo Martinez__ 950 

War Surgery F Rico Bclcsla—p 961 
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Oct 15 1921 68, No 3540 
Hjsteria in Child E Fernandez Sanz—p 981 
Trigeminal Neuralgia D A Morales—p ^83 
The Bactenophagum Algalia —p 984 

Intubation \ ersus Tracheotomy Martinez Vargas—*p 986 
Oct 22 1921 GS. No 3341 

Causes of I allures in Intraspinal Treatment of Ncurosj philis G L 
Lafora—p 1606 

Paraguay Tea in Therapeutics F J Corltzo —p 1010 Cent d 
Protcinemic Diathesis M DcrmejiUo—p 1013 

Nov 12 1921 G8, No 3544 

Technic for Intraspinal Treatment of Ncurosj philis J M dc Vil 
Ia^erdc—p 1085 

Diabetes Mclhtus F Huertas Barrero—p 1089 

Tuberculin in Diagnosis and Treatment A Wolff Eisner —p 1092 
Cont’d 

Malaria in the Army F Blasqucz Bores —p 1094 

Deutsche medizmische Wochenschnft, Leipzig 

Dec 1 1921 47, No 48 

“Expenmental Cancer and Irritation Tlicorj J Tiliigcr — p 1449 
Cone n No 49 p 1481 

Cancer of Thumb in Cobblers H Stabr —p 1452 
Effect of Lumbar Ancstbesn on the Smooth Musculature A Ma>cr 
—p 1454 

Clinical Signs of a Pyramid Affection Inaoliing the Upper Extremities 
P MatzdorfT—p 1458 

Significance of the Rugae of the Stomach for the Diagnosis of Gastric 
Ulcer r Eislcr and R Lcnk—p 1459 
Attempts to Induce Changes in the Ccriiiinal Cell L Grofc—p 1461 
Comparative Investigations with Official Extracts for the Wasscr 
maun Test C Stern —^p 1463 

Pflcct of Hydrogen Ion Concentration on Vital Staining Pohic —p 1464 
Migration of I rojcctllc into Sound Knee Joint P Ilagncr—p 1165 
Treatment of Incontinence of Urine If riorckcn —p 1466 
Chronic Joint Aficctions m General Practice G Ledderhosc—p 1166 

Experimental Cancer—To be reviewed elsewhere 
Dec 8 1921 17, No 49 

Resisting Powers of Pathogenic Germs If Ziemann —p 1483 
Inhibiting Action of Pormaldchyd m Serologic Tests Dold—p 1485 
A New Flocculation Reaction in Syphilis. II IKcht—p 1487 
‘Residual Nitrogen Content of the Blood M Rosenberg—p 1488 
‘Intracardiac Injection of Epincplirin G Kncicr—p 1490 
Intracardiac Injections Anatomy and Tcchnic Vogt—p 1491 
‘Intraspinal Injection of Air (Encephalography) A Bingcl—p 1492 
Value of Gum Salines in Loss of Blood P Kulz —p 1493 
Diagnostic Nerve Blocking K Scholl—p 1494 
Partial Excision of Nail in Paronychia A Hiiitzc—p 1494 
Biology of the Skin 0 Gans —p 1495 
•Dangers of Petrolatum Vehicle for Phenol Boenninghaiis —p 1497 
Unreliable Clinical Thermometers H Kritzler —p 1497 
Tumors m General Practice G Ledderhosc —p 1498 

The Residual Nitrogen Content of the Blood in Relation to 
the Residual Nitrogen Content of the Body—Rosenberg found 
that the residual nitrogen content of the blood is not an 
absolutely accurate measure of the total retention of nitrogen 
in the body as there is not a complete parallelism between 
the retention m the blood and m the tissues He, therefore, 
never confines himself to an estimation of the residual 
nitrogen content of the blood alone, hut determines also the 
retention of urea creatinin and mdican, in any effort to 
judge the character of renal insufficiency 

Intracardiac Injection of Epinephrin in Acute Cardiac 
Paralysis—Kncier holds that m the presence of acute paral¬ 
ysis of the heart when other resuscitative measures fail, there 
is an absolute indication for the mtracardiac injection of 
epinephrin This injection should he made not later than 
three minutes after the patient stops breathing, as hy-effects 
are scarcely to be feared and there arc no technical difficulties 
Technic of the Intralumbar Injection of Air in Connection 
with Encephalography—Bingel discusses his revised technic 
for encephalography or the roentgcnographic representation 
of the brain The method is based on the injection of air 
into the lumbar portion of the dural sac while, at the same 
time, corresponding quantities of spinal fluid are removed 
Two fine needles are introduced at the same time one for 
the air, the other for the escaping fluid At the Brunswick 
meeting of the Gesellschaft deutscher Ncrvenarzte, held m 
September, 1921, he reported 100 cases m which encephalo- 
graphic data had been secured in this manner No serious 
damage to patients resulted from the experiments though such 
hv-effects as headache, dizziness and nausea were sometimes 
produced The diagnostic results were very satisfactory and 
m a few cases even favorable after-effects were noted 


[Dandy’s early work m roentgenography of the brain after 
injection of air into the spinal canal was described in The 
Journal, Nov 8 , 1919, p 1468 

Liquid Phenol in Liquid Petrolatum a Dangerous Substitute 
for Phenol in Glycerin—Boenninghaus reports that a young 
physician prescribed as ear drops for a boy of 10 suffering 
from earache, liquid phenol m liquid petrolatum Phenol does 
not dissolve m liquid petrolatum, hut is precipitated undis- 
solved In this instance a glass dropper was used to admin¬ 
ister the drops, m which case the pure phenol collects for a 
moment in the tip and is injected at first alone The results 
for the child’s ear were terrible Half of the tympanic mem¬ 
brane was destroyed and the external meatus and the auricula 
were badly corroded 

Medizmische KJmik, Berlin 

Nov 27 1921 17 No 48 

‘Ruliothcrapy of Tuberculosis O de la Camp—p 1435 
•Tcsticlv Transphuntion in Min Enderlcn —p 1439 

Changes in Diseases A Strumpell—p 1442 
Treatment of Varicose Veins Linser—p 1445 
•Whooping Cough in Adults A Schvvcnkenhccher —p 1447 
Microscope for the Capillaries O Muller—p 1448 
Collective Inquiry on Treatment of Septic Abortion—p 1450 Cent d. 
•Simplified Test for Ahdcrhalden Reaction E Abdcrhaldcn —p 1453 
Obstetric Cases at Emergency Hospital E Rungc—p 1454 Cent n 
Radiotherapy of Sarcoma Holfclder—p 1456 
Recent Literature on Operative Orthopedics Pcltesohn —p 1458 

Radiotherapy of Tuberculosis—This is the opening lecture 
of 1 graduate course on this subject Da la Camp exclaims 
“Wc ire ill children of the siin The entire organic life of 
our planet is conceivable only m connection with the central 
sun source of light and energv and it is amazing that the 
worship of the sun in primitive religions and the helioses of 
the Greeks the solarium of the Romans and the sonnenheil 
mountains of the Germanic tribes have been so little heeded 
and actually forgotten for so many centuries From custom, 
from indolence, from fashion, from the example of others, 
human beings have shut off the skin more and more from the 
health bringing sunlight ’ He discusses the light, heat and 
chemical rays from the physical chemical and biologic stand¬ 
points remarking m conclusion Sunlight, radium and the 
rointgen rays act by arousing and strengthening the natural 
defensive forces and directing their energy toward the foe 
It IS not a specific mode of treatment and it profits by all 
effectual adjuvants of anv kind, tuberculin treatment in par¬ 
ticular as the aim of rav treatment is after all to induce a 
toxm-proof condition by an autotuberculinization ’ We are 
merely returning to the empiric heliotherapy of the ancients 
Sol est remi-diorum maximum’ wrote Pliny the elder ’ 
Transplantation of Testicles—Enderlen reports four expe¬ 
riences of this kind and his clinical results and theoretical 
reasoning have convinced him that testicle transplantation 
offers no chance of success 

Change in Frequency and Character of Diseases—^After 
living elsewhere for twenty-five years, Strumpell resumed m 
1910 Ills charge of the medical clinic at Leipzig and he here 
compares his impressions of diseases now with his earlier 
experiences Chlorosis, chronic gastric catarrh, and emphy¬ 
sema have almost disappeared from the record of the clinic, 
thanks to greater precision m diagnosis, but tabes is just as 
frequently encountered as ever He knows of whole series of 
cases of tabes that were given intensive treatment from the 
very first infection with syphilis The classic picture of tabes 
IS less common than the cases with atypical features, and 
possibly the intensive treatment may be responsible for this 
The diagnosis of tabes was always comparatively easy and 
certain He declares that the arsphenamin question is by no 
means definitely settled His experience has demonstrated, 
he says, that arsphenamin frequently acts as an agent provo¬ 
cateur for syphilitic injury of the nervous system Impartiaf 
comparison of neurosyphilis before and since the introduction 
of arsphenamin demonstrates beyond question that the 
so-called neurorecurrence forms of early syphilitic disease of 
the nervous system and meninges are quite frequent now 
while they were, at most, entirely exceptional before His 
impression is that this is a frequently encountered unfavor- 
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able modification of tlie course of sjphilis for which onlj 
the direct influence of this commonly used drug can be 
responsible 

Injection Treatment of Varicose Veins—Linscr describes 
the technic, the bi-effects and the results m his ten jears 
of experiences iiith the local intnienous injection of 05 or 
Icc ofaOSorl per cent solution of mercuric chlorid to 
induce local thrombosis In tiventj four hours fully half of 
the drug injected Ins disappeared from the blood He Ins 
neier had anj serious bj-effects and he has never heard of 
am since Hammer’s fatal case The needle is introduced into 
the vein and then the Iirpb is raised to empty the vein, before 
the drug is injected 

Whooping Cough in Adults—Schvvenkenbecher describes 
an epidemic of pertussis that ran through a connecting set 
of five offices, only those escaping who had had whooping 
cough before Only a few dev eloped the characteristic whoop, 
but all affected had a severe cough and catarrhal affection 
persisting m some for several months and transmitted to 
their families at home He protests against the assumption 
that pertussis is a children s disease although the greater 
self control of adults may mask the clinical picture 

Simplified Technic for Ahderhalden Reaction—Abderhaldcn 
recalls that the dialjsis method of demonstrating the defen¬ 
sive ferments, the polarization method refractometry (Pregl) 
and the interferometry method of P Hirsch all give con¬ 
cordant findings, but the technic is complicated From his 
experience to date a simpler and more direct method which 
he has devised seems equally dependable The serum under 
examination is poured into a test tube containing the organ 
tissue for the test sterilized by boiling The tube is then 
plugged and incubated at 37 C With placenta tissue for 
example the fluid iii the tube shows no change if the serum 
came from a nonpregnant woman but if from a pregnant 
woman the fluid becomes turbid and finally entirely opaque 
The placental tissue also shows traces of disintegration at 
the points of contact These changes under the microscope 
suggest ferment action when the pregnancy is not far 
advanced In the ninth and tenth months the reaction is not 
much different from that with serum from the nonpregnant 
Tests with serum from cases of cancer dementia praecox 
paresis etc, gave analogous reactions as he shows with 
illustrations of a set of tubes The serum must be free from 
any trace of hematin and fat He draws the blood, fasting, 
on this account 

Roentgen-Ray Treatment of Sarcoma—This review of 
recent literature on this subject shows plainly, Holfelder 
reiterates, that roentgen-rav treatment of sarcoma is now 
the chosen method which seems to give better results than 
operative treatment Everything depends on the correct 
dosage 

Munchener medizinische Wochenschnft, Munich 

Nov IS 1921 68, No 46 

'Irritation and Irritability \ Bier—p 1473 Cone n Iso 47 p 1521 
The Problem of Proteotherapy A Schittenhelm —p 1476 
Clinical Obser\ations on Endocarditis Lenta P Morawitz—p 1478 
Rachitis as a Deficiency Disease IV Stoelrzncr—p 3481 
'Treatment of Rachitis F Lehncrdt and M Weinberg—p 1482 
Relaxation of Anus with Abscess in Douglas Pouch —Lawen —p 1484 
Artenotom> to Re]ie\e Lung Edema Eckstein and Noeggerath—p 1485 
Hereditary Pathologj of the Skin H Werner Siemens—p 1487 
Carrel Dakin Treatment of Infected Wounds K. Schlacpfcr—p 3490 
Injections of Cod Liver Oil m Dermatologj W Patzschke—p 1492 
Treatment of Puerperal Fe^er E Bumm —p 1494 

Irritation and Irritability—Bier discusses the historical 
development of the theory of irritability as ascribed to mus¬ 
cles, nerves and all live tissues According to Virchow, whose 
works Bier thinks might be read with great profit by a wider 
circle of physicians than at present irritability is the cri¬ 
terion of every living cell and of every cell derivative This 
property manifests itself by the fact that living elements can 
be aroused to certain activities by stimuli from without that 
IS, from other elements of the same or other organisms or 
from foreign bodies Every form of life activity presupposes 
an excitation, an irritation Irritability is m other words, 
the mam characteristic of Iivung tissues The conception of 
irritation presupposes a reaction Irritability is not life itself. 
It IS only the criterion of life It presupposes a definite 


physical and chemical constitution of the cell on which the 
irritation acts As to conductivity, this may take place not 
only through the nerves but also -through the blood stream 
and the neighboring cells 

Endocarditis Lenta—Morawitz is surprised to find that the 
syndrome of chronic, septic endocarditis is still so little 
known Of the nineteen cases that have come to his attention 
during the last two or three years only two or three had 
been previously correctly diagnosed Most of the patients 
brought to the clinic a diagnosis of ' incipient tuberculosis” 
or ‘anemia’ Even in the cases in which a cardiac defect had 
been diagnosed, no attempt had been made to use this partial 
diagnosis to explain the whole clinical picture In one 
instance a colleague objected that the heart defect had existed 
since youth and that the auscultation phenomena and the size 
of the heart had not changed, so that it was not likely that 
the febrile condition which had but recently appeared was m 
any wav connected with the heart defect In another case, 
on account of a tumor of the spleen and high temperature in 
the evening malaria was suspected, and a diastolic murmur 
at the aorta was not regarded as having any connection with 
the disease in hand Reports indicate that chronic, septic 
streptococcus endocarditis has become more frequent m Ger¬ 
many in recent years Morawitz suggests that if a heart 
defect (more particularly an aortic murmur) is diagnosed, 
the question be considered whether the other symptoms are 
not associated with it If furthermore anemia tumor of the 
spleen and remittent fever are in evidence, the diagnosis of 
slow endocarditis becomes more plausible The absence of 
streptococci in the blood does not exclude such a diagnosis 
In addition to the rather frequent, though often inconspicuous 
hemorrhagic focal nephritis, endocarditis lenta may have 
associated with it diffuse chronic glomerulonephritis, with 
symptoms of renal insulficiencj Also aneurysms forming 
spontaneously in unusual places point to endocarditis lenta 

Treatment of Rachitis with Epinephrm—Lehnerdt and 
Weinberg have used epinephrm in the treatment of thirty 
cases of rachitis in twenty-one of which the patients were 
either cured or much improved They regard the subcuta¬ 
neous use of epinephrm, together with calcium carbonate as 
a valuable clinical method m all severe cases of rachitis, 
especially where the ordinary antirachitic treatment does not 
accomplish results They succeeded in most cases in chang¬ 
ing over the whole mental and physical status and getting 
the children to walk in a short time, often a marked improve¬ 
ment in the mental condition and in the appearance being 
noted at the end of a week It was found that about the only 
refractory cases were those m which the rachitis was not 
solely responsible for the backward development 

Arteriotomy in Place of Venesection in Pneumonia and 
Lnng Edema—In the presence of acute heart weakness in 
consequence of disturbances m the pulmonary circulation, 
such as occasionally occurs in inflammatory processes of the 
lungs or in lung edema Eckstein and Noeggerath on the 
basis of results m four cases recommend severing the 
radial artery and the removal of from 100 to 150 cc of blood 
in the case of children from 1 to 4 years old It should how¬ 
ever be done only as a last resort when ample venesection 
fails to produce results They ligated the artery afterward 

Wiener klinische Wochenschnft, Vienna 

Oct 27 1921 34 No 43 

‘Cardiac Asthma and Stenocardia E Chxostck—p 519 

‘Speuhe Treatment of Tumors R Bauer and \\ Njiri_p $20 

Hormone Thcrapj O Furth —p 521 

Trials of the Baclcnophagum m Disinfection T Watanabc_p 522 

Cardiac Asthma and Angina Pectoris—Chvostek protests 
that the behavior of the peripheral vessels and the influence 
of the nervous system as factors m cardiac asthma, steno¬ 
cardia and angina pectoris have been comparatively neglected 
hitherto He explains the nervous mechanism of the parox¬ 
ysm attributing the characteristic pain to a combination of 
neuralgia and reflex phenomena Overexcitabihty of the 
subcortical spinal centers and vegetative nervous system may 
induce pain phenomena exactly like those with organic dis¬ 
ease of heart and vessels 
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Specific Treatment of Tumors — Bauer and Nyin recall 
that specific treatment of tumors consists in incorporating in 
the tumor carrier, in some manner, tumor material selected 
on the basis of \arious etiologic factors The most common 
method has been autolysate therapy, which they have also 
tried but without satisfactory results The researches of 
Joannovics (1920), who bj the injection of carcinoma solu¬ 
tion obtained by trvpsm digestion secured favorable results, 
caused them to renew their iii\ estigations They acted on 
the assumption that the gi\en effects of such solutions were 
due to the presence of considerable quantities of onlj slightly 
changed albumin substances of high molecular weight The 
chief problem, therefore, seemed to he to con\ert the carci¬ 
noma substance into a soluble albumin substance of high 
molecular weight, differing as little as possible from the 
mother substance They treated the previously prepared car¬ 
cinoma tissue with steam and after many trials succeeded in 
dissolving 80 per cent of the substance, and prepared a solu¬ 
tion containing a high percentage of this atmidalbumin 
From this solution they were able to dcriye about 60 per 
cent of the mother substance in the form of atmidalbumin 
and atmidalbumose These substances were first used in 
animal experimentation and then were tried in incurable car¬ 
cinoma In such incurahlc cases no harmful effects ivcre 
noted, nor was there any favorable reaction as was to be 
expected Later thev injected autogenous preparations into 
patients who had been operated on, to winch they reacted 
w th chills and slight rises of temperature, whereas, after 
injection with heterogenous solutions no reaction was ever 
observed The autogenous preparations were given in 005 
gm doses dissolved in 5 cm of water or physiologic sodium 
chiorid solution, and reboilcd The injections were made 
intravenously at intervals of several days They are not 
ready as yet to report on final results but believe they arc 
safe in recommending the method as being simple and harm¬ 
less, and in harmony with the Tcsults of recent research in 
this field 


Zeitschnft fur Geburtshulfe und Gynak, Berlin 

Nov 12 1921 8 1, No 2 

•Serologic Tests in Pregnancy \ Suilinier and K Dreycr—p 289 
Do Anatomic Changes in Petal Membranes Influence Time of Rupture' 
H Naujoks—p 204 

•Retransfusion of Dxtravasated Blood R /immcrmann—p 335 
•Ptbrilc Abortion \V Oflcrinann —p 356 
Transinission of Bacteria Bctvvcen Parturients and the New Born F 
Clauss —p 384 

•Ruptured Tubal Pregnancy C Loltnberg—p 404 
Weight of the Pregnant 11 Lorenzen —p 426 

Nature of Saprophytes in Pcmalc Genital Canal Sternberg—p 447 
Vaccine in Diagnosis and Treatment of Gonorrhea m the Pcmalc E R 
von Wciiizierl —p 468 


Unreliability of Serologic Diagnosis of Syphilis During 
Pregnancy—Stuhmer and Dreyer applied parallel Wasser- 
mami and other serologic tests twice a week in their mater¬ 
nity cases, and thev thus have a series of 1,000 tests of par¬ 
turients’ serum with 2 500 control tests of known syphilitic 
or nonsvphilitic serum These experiences show that the 
scrum of healthy vvonicn may respond positively to the Was- 
sermann test during pregnancy and childbirth Unreliable 
findings were obtained in fully 10 per cent The retropla- 
cental blood is especially liable to respond misleadingly, and 
also the blood in the umbilical vein The fewest erroneous 
responses were obtained with the Sachs-Georgi flocculation 
test 


Retransfusion of Extravasated Blood —Zimmermann con¬ 
cludes from his experimental and clinical research that the 
peritoneum is able to resorb extravasated blood freely, and 
thus the erythrocytes and other elements in fluid blood in 
the absence of infection may pass unharmed back into the 
blood He advises, therefore, with a ruptured tubal preg¬ 
nancy to clear out the clots and leave to the natural forces 
the resorption of the fluid blood This occurs so rapid v 
that the erythrocytes reach the blood in a still functionally 
capable condition Only when the 

grLing weaker, is it best to retransfuse the blood to hasten 
Liters as a last resource In a recent case the woman 
was pulseless, the abdominal cavity full of fluid blood, with 
compact clots in the small pelvis He sutured the tube, 


removed the clots, and sutured the abdominal incision, the 
whole intervention complete in 18 minutes, leaving the 1 or 
IV" liters of fluid blood undisturbed Percussion tbe follow¬ 
ing morning showed no trace of the fluid, and the woman’s 
aspect and condition were normal The extravasated ery¬ 
throcytes in his cases never seemed devitalized, even when 
the rupture had occurred up to eight days before His expe¬ 
rimental and clinical experience suggest that it might be 
better m transfusion of blood from another person to inject 
It directly into the abdominal cavity, instead of into a vein 
Febrile Abortion—Offermann reviews the experiences in 
Winter’s service They all testify in favor of refraining from 
active intervention until the fever and streptococci have dis¬ 
appeared, especially with criminal abortion 
Ruptured Tubal Pregnancy—Lohnberg advocates the com¬ 
plete removal ot the extravasated blood Reexamination of 
patients treated in this way has confirmed the advantages 
of this, he savs thus warding off infection of the extrav¬ 
asated blood In fourteen cases he reinfused the extrava¬ 
sated blood injecting thus bctvvcen 500 and 1,150 cc of 
blood It was infused, still warm after defibrination by 
stirring with a glass rod, using a glass cylinder, tube and 
porcelain funnel and filtering through eight layers of mull 
The results, he savs, were the best imaginable, with no dis¬ 
agreeable by effects He declares that this retransfusion of 
the women’s own blood tides them past the danger point, 
when they have been brought m in cvlrcims as so often 
happens In about a sixth of the women with tubal preg¬ 
nancy who hecrfiiic pregnant again the ovum became 
embedded in the other tube sooner or later, with a second 
tubal jiregnancv drama The work issues from Futh’s ser¬ 
vice at Cologne and lists a bibliography of sixty-eight titles 

Zentralblatt fur Chirurgie, Leipzig 

Noi 5 1921 48 No 44 
Notes on Oslcolonnes G Pcrllics—p 1614 
The Xledia^tinal 1 mpliiscma W' Jem—p 1619 
tonlrast Suspensions for I’jelograpliy F Pflaumer—p 1623 
Inereased Frciiucney of Congenital Clubfoot vnd Decreased Incidence 
of Congeninl I uvalion of tlie Hip Joint Blencke—p 1625 
Treatment ^fte^ Suprapubic Frostatectomy Geiser —p 1627 

Nov 12 1921 48 No 45 

•Fscisiou of Portion of Stomach for Ulcer Ostermeyer—p 1648 
Resection or Castro Enterostomy for Ulcer Rosenbach—p 1654 
tare of the Slump in Coiter Operations F Liek—p 1656 

Partial Resection for Gastric Ulcer—Ostermeyer empha¬ 
sizes that in the crescent-shaped, plastic longitudinal excision 
of the portion of the stomach wall involved, combined with 
pyloroplasty, he thinks he has found a procedure that does 
ivvay with the mam objections to other methods The technic 
is shown m two illustrations 

Resection or Gastro-Enterostomy for Gastric Ulcer Distant 
from Pylorus —Rosenbach states that, since gastro-enteros- 
tomy does not always give absolutely certain results, it is 
well to weigh carefully the indications for resection and 
gastro-ciiterostomy in each individual case 

Care of the Stump in Goiter Operations—Liek approves in 
general Capelle’s encapsulation of the goiter remnant (for 
abstract compare The Journal Oct 8, 1921 p 1216), but 
raises two objections First the external capsule, at least pos- 
tenorlv, is not always fully developed, as Capelle also admits 
Secondly, the anterior portion of the external capsule is at 
the same time the posterior fascia of the long laryngeal 
muscles If, as is customary, the muscles that are divided in 
the inidhne are sutured together again, the so-called external 
capsule will be brought over the goiter remnant Any special 
suturing to the goiter stump would, therefore, appear super¬ 
fluous He agrees that a suture through the parenchyma of 
the stump constitutes the best means of avoiding late infec¬ 
tion but such a suture following resection is not always 
possible, owing to the friability of the stump In the last 
twelve operations he has tried taking the stitches in a longi¬ 
tudinal direction—from pole to pole—instead of transversely 
This IS surprisingly easy In the region of the poles the cap 
sule IS resistant and adapted to suturing though elsewhere it 
may be thin and friable Liek discusses other advantages of 
this, and explains his technic of drainage 
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Zentralblatt fur Gynakologie, Leipzig 

Oct 29 1921 45 No 43 
*Tlic Kiclland rorccji*; A Ma>er—p 1557 

Tlie Etiology and Ircatmeat of Colpitis Due to Trichomonas S 
Stephan—p 1565 

So Called Essential Thromhopema O Gragert—p 1569 
A Correction M Hirscli —ji la77 

F'ctraction of the Aftercoming Head of Dead Fetus E Sachs—p 1S7S 

The Kielland Forceps—Maters statements m regard to 
tins forceps are based on Ins experience in thirteen cases in 
the Unnersity Women's Hospital, Tubingen The Kielland 
instrument «as introduced fi\e jears ago Some hate con¬ 
demned the forceps as being difficult to appta Majer sa>s, 
lioneter, that tthen the technic is thorouglilt understood the 
application is just as cast as ttith the ordinart forceps He 
finds the principal indications for the forceps ttithin the 
limits of the normal pelt is High head presentations con¬ 
stitute the mam field of its use High face and brott presen¬ 
tations in particular can be managed tt itli the Kielland for¬ 
ceps ttith better chances of success than ttith the usual ttpe 
of forceps For a funnel shaped pelt is the Kielland forceps 
seems to offer distinct adtantages It does not hotteter, in 
Mater’s opinion extend the indications for the use of forceps 
Ill the direction of a narrott pelt is For Mater it does not 
take the place of other forceps but merelt supplements them 
(The Kielland forceps ttas described m The JotaxAC Inly 9, 
1921 p 142) 

Zentralblatt fur tnnere Medizm 

Oct 29 1921 42 No 4t 
*Exoplithalmic Goiter F Seitz —p 842 

Exophthalmic Goiter and the Sympathetic Nervous System 
—Seitz states that among the factors outside of the thjroid 
gland a pathologic condition of the sempathetic nenous sjs- 
tem has often been held to be the real undcrh mg cause of 
exophthalmic goiter Since according to physiologists, the 
behaeior of the blood sugar is a reliable index for the con 
dition of the sympathetic nenous sjstem he undertook to 
test the blood sugar metabolism m fiftj eases of strumectomj 
\ few days before the operation he examined the patient for 
the blood sugar lalue fasting and also an hour after test 
ingestion of 100 gm of glucose In a portion of the cases the 
same test was made u ith 0 75 mg of epmephrin In a large 
majority of the cases the same tests were made t«o weeks 
after the operation and in a few instances after still longer 
intersals From his findings Seitz concludes that lerj fre¬ 
quently—but be no means constantU—m affections of the 
thyroid gland the sympathetic neryous sjstem is abnormallj 
irritable This is most pronounced m cases of exophthalmic 
goiter He thinks that his researches constitute a strong 
argument against the sjmpathetic neurosis theorj , more 
especially since m some cases of seyere exophthalmic goiter, 
no disturbance of the sjmpathetic sjstem was found Along 
yyith other clinical symptoms the behayior of the blood sugar 
yyould seem a yaluable aid m judging of the seyeritj of a 
giien case He gnes the figures for the different groups 
tested and adds that thej proyide further conclusive testi¬ 
mony as to the value of operative treatment of exophthalmic 
goiter 

Tohoku Journal of Expenmental Medicine, Sendai 

No\ 30 1921 S No 4 German Fdition 
*The Lymph S Osato—p 325 

•Research on Whales M Takata —p 344 Idem M Sucizuki —p 35a 
Agglutinating Properties of Bacilli K Aoki and S Kondo —p 3i7 
•Types of Agglutination VIII K Aoki and T Konno—p 376 
•Viscosity of the Blood T Odaira —p ^96 

•Sugar Content of Blood After Cold Puncture S Monta —p 403 

The Lymph—In this first communication, Osato discusses 
the comparative antibodj content of blood and of Ijinph and 
of means to influence it by Ijmphagogues The research was 
done on fifteen dogs activelj immunized against tjphoid and 
sheep erythrocytes Ljmphagogues of the peptone tvpe were 
most active in this respect 

Research on Cetacea—Takata has been analjzmg the milk 
of the whale He had 2 liters at his disposal and compares 
the results of his analjsis with four similar reports on record 
Siidzuki describes similar amljsis of the pericardial fluid 
Horn a whale 


Modification of Agglutination of Typhoid Bacilli—Aoki 
and Kondo conclude from their extensive research that 
tjphoid bacilli grown in homologous immune serums become 
so modified that the changes are equivalent to a new race 
Coagglutination—In this eighth report on their research on 
agglutination Aoki and Kondo discuss the coagglutination of 
paratyphoid B and mouse typhoid bacilli 
Oxygen Content of Blood in Relation to Viscosity—Odaira 
has demonstrated that oxidation of the blood reduces its 
viscosity (His article and the following one are in English ) 
Blood Sugar Content of Cold Punctured Rabbit—Morita 
excluded the central mechanism of the regulation of the body 
temperature by a modified interbrain puncture or cold punc¬ 
ture as he prefers to call it, and studied the effect on the 
sugar content of blood and urine 

Kederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Oct 29 1931 2 No IS 

•History of Dermatologic Society G J Teljer—p 2141 
•Skin and Venereal Diseases m the Netherlands J F Maas—p 2146 
•Cosmetics m Ancient Rome M A van Andel —p 2164 
Radiotherapy m Dermatology \\ H Jolles—p 2177 
Diagnosis in Dermatology J W van der Valk —p 21S4 
Albinism S Mendes da Costa —p 2187 

•Parallel Tests of Spina! Fluid in Syphilis C Goedhart—p 2190 
•Zinc Dressing for Leg Ulcers L M de B Wenniger—p 2193 
Adenoma Sebaceum of Pringle Tj pe W L L Carol —p 2202 
Trichophvlon Marginatum D Muijs—p 2205 
•Scabies in Lepers J J Bloemen —p 2207 
Roentgen Ra> Treatment of Trichophj tosis E Penso —p 2210 
Case of Fox and Fordjee Disease L O Boclstra—p 2213 
Case of Lvmphangioma K Edel—p 2215 

Case of Idiopathic Xantlioma Disseminatum Vas Nunes—p 2219 
•Case of Gummatous Spondylitis A van der Hoop—p 2221 

The Adventures of the Netherlands Dermatologic Society 
—This gala issue of the Tijdschnft is dedicated to the Nether¬ 
lands dermatologists on the twenty-fifth anniversary of their 
organization Teljer reviews its historv Maas compares 
the status of skin and venereal diseases when it was founded 
with present conditions Van Andel cites from ancient writers 
to show the use of cosmetics in their day m Rome 
The Four Reactions in Syphilis—Goedhart found the 
lumbar puncture fluid normal in 51 of 70 svphilitic patients 
free from all symptoms of iieurosjphilis at the time In 19 
one or more of the four reactions were positive as also in 
18 others with symptoms of neurosyphilis The Wassermann 
test 111 the blood of all the 88 was negative He tabulates the 
responses to the various tests in the symptomless cases, and 
also in those with svmptoms of neurosyphilis and compares 
them with the ultimate outcome In 2 cases nothw ithstandmg 
early and vigorous treatment the syphilis progressed to tabes 
or paresis This suggests the possibility he says that the 
treatment was so vigorous that it injured the central nervous 
system His experience impels him to warn against the 
danger of damage from the so-called abortive treatment He 
advocates intermittent mixed treatment begun as early as 
possible, keeping the blood and spinal fluid under supervision 
With any signs of meningitis whether there are other mani- 
fesiations or not, treatment must be continued until the blood 
and spinal fluid show no further positive reactions 
Treatment of Leg Ulcer—Wenniger expatiates on the social 
importance of the zinc-glue bandage for leg ulcer which 
allows the patient to be up and about and the old rebellious 
ulcer heals promptly under its influence After cleaning with 
benzine be covers the ulcer with a disk of rubber tissue or 
oiled silk and then smears the leg from toes to knee with the 
glue liquefied by heating The formula is 450 cc distilled 
water 200 cc white gelatin, 200 cc glycerin and 150 cc 
zinc oxid When the entire leg is smeared thick with this 
a 10 cm wide gauze bandage is wound from toes to knee 
Cotton IS then placed over the ulcer and an outer bandage 
applied It IS left untouched for from one to four weeks, and 
IS then cut off and a new one applied after the henna clean¬ 
ing powdering and if there is much eczema, salving with 
Lassars zme and starch paste Ulcers of years standing 
heal under this in a few weeks or months, and years may 
elapse before there is recurrence if ever 

Norwegian Scabies—Only thirty-two cases of this arc 
known including the one here described It is a special form 



626 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Feb 25, <922 


of scabies occurring in lepers The leprosy pre\ents any 
Itching from the scabies 


Gimunatous Spondyhtts —The man of S3 had had remittent 
pains and constant stiffness in the lower Spine for t\tent>-fi\c 
jears, and roentgenoscopy confirmed the probable gummatous 
nature of the process No effect from specific treatment was 
eiident but some improeement followed a course of helio¬ 
therapy 

Acta Pediatrica, Stockholm 

Dec 15 1921 1, I\o 3 

'The Spasmophilic Diathesis W \\ ernstedt —p 2a7 
•Treatmcnl of the E\udative Diathesis S Monrad—p 271 
'Cerebral Rachitis and the Mind C Loofl —p 282 
•Stomach Functioning in \ oung Children P Hertz—p 298 
•latal Aplastic Anemia in Boy of Pour H Spak—p 310 
•Indey of Slate of Nutrition U Hjarnc —p 324 
Proceedings of Northern Pediatrics Congress —p 337 In English 

Cause and Cure of Spasmophilia—Wcriistedt declares that 
Ins research has demonstrated that the difference in the 
action of cow’s milk and human milk on children with a 
tendency to spasmophilia is the result of the different rcla- 
tne proportions of salts and sugar in the two kinds of milk 
The low sugar content in cow’s milk allows the salts in the 
milk to e\ert too potent an action On the other hand the 
high sugar content of breast milk prcicnts its baaing a 
spasmogenic action By adding 55 gm of sugar to ’/ liter 
of milk aaith 12 or 13 per cent cream, and adding water to 
1 liter, we obtain a mixture that contains the ingredients of 
breast milk and in about the same proportions and calory 
value With this mixture he has forged he thinks, the last 
link m the chain connecting spasmophilia w ith the ratio 
between the salts and sugar in the milk The effect of this 
mixture on spasmophilia he says actually surpassed that of 
a change to breast milk ^mong his other experiments were 
some with breast milk concentrated to one third or one fifth, 
thus bringing the salt content to equal that of cow's milk 

Cause and Cure of the Exudative Diathesis— Tuf Jourxal 
has already chronicled Moiirad’s assertion that animal fat 
acts like a poison in children with the exudatuc-lymphatic 
diathesis He here gues a number of examples to show the 
benefit that follows exclusion from the diet of all forms of 
animal fat, including cream butter egg yolk bacon, and fat 
meats of any kind Tor infants less tlian a \ear old he 
proscribes both breast milk and whole cow s milk, allowing 
only skimmed milk and skimmed milk soup, oatmeal and 
other gruels, soft mashed potato apple sauce etc Tor older 
children he forbids whole milk cream butter bacon, and 
other fat meats, allowMiig only skimmed milk soups, vege¬ 
tables gruels porridge fruit, honey, marmalade lean meat 
and cocoa and other vegetable fats No cod liver oil should 
be taken The benefit from dropping animal fat from the 
diet IS as pronounced m the lean children of this type as in 
the doughy, pasty type Overfeeding in itself is not espe¬ 
cially harmful m the exudative diathesis, the danger is from 
the animal fat in the diet This and the preceding article are 
in German 

Development of the Mind in Rachitis—Looft applied four 
tests to seventy-two normal children and to 134 rachitic chil¬ 
dren to estimate their mental capacity He found that the 
rachitic infants and older children were almost always com¬ 
paratively backward in the evolution of their intelligence 
This backward development was most evident in children 
1 or 2 years old Effectual treatment of the rachitis has a 
remarkable effect in hastening mental development A deficit 
in calcium and in phosphorus is probably responsible for this 
relative backward development Even after clinical recovery 
from the rachitis, the children arc not alvvavs quite as bright 


as others of their age 

Stomach Functioning in Children —Hertz found the secrc- 
tion of acid in twenty-four of thirty apparently healthy chil¬ 
dren approximately the same as in adults except that it 
averaged a little less In 20 per cent pronounced achylia was 
found, although there were no sy mptoms from it Some infec¬ 
tious or toxic influences are probably responsible for the 
achylia It may long remain latent or may induce symptoms 
and dyspepsia and frequently recurring diarrhea Two of the 
SIX achylia children were reexamined later and normal secre¬ 
tory conditions seemed to have been restored 


Aplastic Anemia—Spak adds another case to the eighteen 
he has found on record of true aplastic anemia with no 
tendency to regeneration of the blood Untreated, it is always 
fatal Parkinson’s patient recovered after intravenous injec 
tioiis of blood although quite a severe shock followed the 
second infusion of 500 c c of citrated blood m the 12 vear 
old child 

Index of Nourishment—Hjarne applied the Pirquet pelidisi 
index to 1,713 boys and 1,016 girls in two Swedish schools, 
and tabulates the findings They fail to confirm the reliability 
of this index, at least for the ages between 7 and 18 


Hospitalstidende, Copenhagen 

Oct 26 1921 64, iXo 43 

•Surface Tension of Disinfectants T Hansen—p 673 Cone n 

Alcohol Increases Effect of Disinfectants—Hansen’s exten¬ 
sive research has apparently demonstrated that addition of a 
small amount of alcohol to a disinfectant reduces the surface 
tension and materially enhances the bactericidal power As 
a tvpical example of what can be accomplished in this line, 
we quote only his tests with anthrax spores 01 normal 
hvdrochlonc acid required over twenty-nine hours to kill 
anthrax spores, the surface tension 0983, 70 per cent ethyl 
alcohol required over thirtv-one hours to kill the spores, the 
surface tension 0 342 On adding the alcohol to the hvdro- 
chloric acid the anthrax spores were killed in half an hour, 
the surface tension being the same, 0 342 The disinfectants, 
the action of which was thus multiplied manv times bv addi¬ 
tion of 10 to 20 per cent of ethyl alcohol or 5 to 10 per cent 
of propvl alcohol were hydrochloric acid phenol mercuric 
clilorid and chromic acid He theorizes that the alcohol 
renders the membrane more permeable, and that this effect 
depends on the surface tension 


Nov 2 1921 04 No 44 

•Flcctrodiacnosis I B Elnssen —p 689 Cone n No 43 p 705 

Electrodiagnosis —Eliassen describes some sources of error 
and how to avoid them in electric tests of muscles and dis¬ 
cusses the interpretation of the findings with the latest 

Nov 16 1921 64 No 46 
•Intr^cnnnl Ancunsms T Pedersen—p 721 


Intracranial Aneurysms —Pedersen reports three cases of an 
iiitracriiiial aneurysm, with the necropsy findings a girl of 
13 a man of 61 and a woman of 39 In the woman syphilis 
and trauma can be excluded He is inclined to incriminate 
influenza as a causal factor, responsible for the changes in 
the walls of the vessels 


Nov 23 1921 64, No 47 

•FtItI Poisoning from Injection of Calomel K H Backer—p 73/ 

Fatal Poisoning from Calomel—The calomel had been 
injected intramuscularly I c c of a 10 per cent suspension 
at eleven and twelve day intervals, while neo-arsphenamm 
was being given at shorter intervals The day after the third 
injection of calomel an eruption deve’oped with gingivitis, 
fever and other signs of mercurial poiscnuig, fatal in a week 
The patient was a man of 48 who had never been treated for 
svpbilis until symptoms of tabes developed The second 
patient w as a vv Oman of 48 vv ith recurring angina pectoris, 
stenosis of the aorta and aneurysm She died six days after 
the third injection of 5 eg of calomel at seven dav intervals 
This brings to 16 the total number of such fatal cases on 
record but in 10 of these the doses had been verv large, up 
to 10 eg repeated in a week Backer adds that resorption 
from the deposit of calomel may be rapid and capricious or 
there may be a pronounced idiosyncrasy to mercury and when 
symptoms developed, we are impotent to check them The 
deposit was resected in 8 of the cases, but without much 
evidence of benefit while the mutilating operation is a strain 
on the debilitated patients No fatalities have ever been 
reported from the use of the benzoate of mercury Mercuric 
chlorid by the mouth, a tablespoonful three times a day of a 
solution of mercuric chlond 20 eg to 300 gm , usually entails 
swelling and tenderness of the gums, which testify to its 
potency Associated with neo-arsphenamm, this seems to 
represent the technic best adapted for the class of cases 
encountered in the usual hospital medical service. 
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THE GROWING MENACE OF BENZENE 
(BENZOL) POISONING IN AMERICAN 
INDUSTRY 

ALICE HAMILTON, MD 

BOSTON 

Up to 1914, comparatively little coal-tar benzene 
(benzol, C„H„) was used in the United States 
Because of its solvent properties, it has long been 
employed on the continent and to a less extent in Eng¬ 
land in the manufacture of rubber goods and of quick- 
drying paints and for dry cleaning But w'e had not 
jet begun to produce it ourseh^es, we imported it from 
Germany, it w'as more than twice as expensive as the 
petroleum solvents, and we therefore used the latter 
for the great majority of industrial processes 

The outbreak of the war did two things It shut 
of the supply from Germany not only of benzene but 
also of amidobenzene, or anilm, which had become a 
valued ingredient of compound rubber, and it created 
a sudden demand for benzene and toluene fo’’ the 
manufacture of explosives, and of anilm for the manu¬ 
facture of dyes as well as of rubber Consequently, 
coke by-products plants were erected to secure benzene 
and toluene, and the latter was also obtained in the 
course of the production of illuminating gas Then 
came the armistice, the sudden cessation of the manu- 
lacture of explosives, and the need for new markets 
for the great quantities of coal-tar distillates which 
were thrown back on the hands of the producers 
These markets hav^e been found in the rubber trade, 
especially for tires, footwear, and hose, in sealing 
mixtures for tin cans, in the shoe trade, for cement, in 
certain processes in the making of straw hats, as a 
solvent for fabrikoid, and as a substitute for gasoline 
in motor car fuel' Benzene, which is a much more 
powerful solvent than petroleum benzin and naphtha 
for fats, gums and resins, is now below the’ latter m 
price, and the manufacturer has therefore a double 
temptation to use it It is probable that we shall pres¬ 
ently find the petroleum distillates supplanted by the 
coal-tar in the making of varnish, quick drying paints 
and shellacs, and m dry cleaning, if not in the making 
of spread rubber goods and dipped rubber goods, as is 
done in Europe 

Before the war, a few cases of chronic benzene 
poisoning had been reported by Selling = of Johns Hop¬ 
kins from a can factory where rubber dissolved in 
benzene was used as a sealing fluid No cases of severe 
acute industnal poisoning were then on record, but 

1 The difference between the exhaust gases from gasoline and those 
from coal tar distillate motor car fuel is described by Henderson Yan 
dell J Indust Hyg 3 145 3921 

2 Selling L Bull Johns Hophms Hosp 21 33 1930 


during the jear 1915-1916 I reported fourteen instances 
of sudden acute poisoning w ith seven deaths,® and since 
that time the danger of such an accident has become 
familiar to engineers and chemists and safety experts 
The danger of chronic poisoning is less well knowm, 
and it seems timely to call the attention of the medical 
profession to this increasing menace in American 
industry, to describe the conditions under which it may 
be looked for, and the warmng symptoms It is impor¬ 
tant to take into account a possible confusion in names 
Benzm is a petroleum distillate, far less toxic than 
benzene Another source of confusion is the use m 
industry of the term “solvent naphtha” to cover, not 
petroleum naphtha, but a mixture of crude benzene, 
toluene and xylene 

ACUTE industrial POISONING 
The German literature yields, as one would expect, 
the largest number of instances of benzene poisoning, 
both acute and chronic The German factory 
inspectors’ reports for 1912 contained three cases, two 
of them fatal One man was painting with benzene 
tar paint the interior of a barrel, another, in a dry 
cleaning establishment, had climbed into the washing 
machine, which had a little residue of benzene at the 
bottom The third, who was in charge of a distilling 
plant, had neglected to turn on the cold water for con¬ 
densation, and the fumes that escaped killed him A 
case similar to this was reported by the British factorj' 
inspectors * m 1918 An increase of pressure caused a 
quicker distillation of vapor than the condenser could 
deal with The man, being ov'ercome, revnved with 
oxygen, but, when he returned to work the second 
night after, he was again overcome and died 

The earliest instances of acute industnal poisoning 
in American industry' seem to hav e occurred in connec¬ 
tion with war industries in 1915-1916 The men were 
pipe fitters or workmen engaged in distilling benzene 
or cleaning tanks or in two instances, sulphonating 
benzene as a step m the production of phenol (carbolic 
acid) In more recent years a decided effort has been 
made to av oid such accidents, but, if a man is suscepti¬ 
ble to benzene it takes only' a small quantity to poison 
or ev en to kill him 


EXTRAORDINARY SUSCEPTIBILITY TO BENZENE 


In a case described by Lew in,® the benzene kettle had 
been empty for twenty-two hours, was washed out 
tw'ice with steam and three times with cold water, and 
then It was allowed to stand all night filled with'cold 
water As the workman went in, a strong current 
of air was blown in through a pipe In spite of all 




facture of Explosives JAMA 68 1445 (Ata> 19) 1937 

4 Annual Report, Chief Inspector of Factories and Workshops for 
jear 3918 p 78 

5 Ltvrm L Munchen med Wchnschr 54 2377, 3907 
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these precautions, he was overcome and fell to the 
bottom of the tank Several of his fellow workmen 
tried to get him out, but all grew dizzy and confused, 
and had to give it up Finally, an engineer in a diver’s 
helmet succeeded in rescuing him, and he was revived, 
but one of the workmen who had helped m the rescue 
died within ten minutes of inhaling the fumes 

Even greater precautions had been taken in an Eng¬ 
lish tank car which had been emptied of benzene, 
washed with water, then steamed out, then left for 
twenty hours full of w^ater, washed out twice, boiled 
for tw'elve hours, and finally left for ten days with the 
l6-mch (40 cm) manhole open Nevertheless, the 
man who was sent in collapsed, and, although he w'as 
pulled out in time, one of his rescuers died 

In one of the great steel mills of Pennsylvania, two 
men were sent to change coils in a benzene tank which 
had been thoroughly blowm out with steam One of 
them W'as not affected at all, the other was oaercome 
b} the fumes, and died 

In a benzene refining plant m New' Jersey, a man 
w'ent to the top of a still to see w hat w'as wrong There 
proved to be a bad leak, and he fainted almost instantly 
from the fumes, and by the time tw'o others could come 
to his rescue, which was said to be not more than two 
or three minutes, he was moribund Both men who 
went to help him fainted, but were revned 
The late T F Harnngton of the State Labor Board 
of Massachusetts reported tuo serious poisonings, wffh 
one death, in steam fitters repairing pipes m a benzene 
still, 8 by 5 feet (2 4 by 1 5 meters) with a small man¬ 
hole 15 by 11 inches (38 by 28 cm ) in diameter 
There is no note as to the cleansing of this still, but a 
stream of compressed air under 60 pounds pressure 
was fed in by a 2-incii (5 cm ) pipe At the end of 
forty-five minutes one of the men, aged 35, grew' 
wildly excited, irrational, and finally lost consciousness 
The younger man helped to push him through the 
manhole, w'hich took twenty minutes, at the end of 
which time the jounger man w'as found unconscious 
and dying 

PREVENTION OE ACUTE BENZENE POISONING 
Such histones as the foiegoing show how' difficult it 
is adequately to protect men engaged in work m and 
about an apparatus that has been used for the produc¬ 
tion or storage of benzene Even a Draeger helmet 
may not be enough, for a workman in a Pennsjlvania 
plant w'ho entered a tank we.inng such a helmet w'as 
oiercome by the fumes and died The only possible 
explanation w'as that the nose-piece of the helmet could 
not have quite prevented nose breathing, but it show's 
that such a device is not positive protection The best 
method seems to be that described to me by the men 
m charge of the safet) work of the United States Steel 
Company's plant in Gary, Ind After w’ashing out the 
empty tank and steaming it out, they lower into it a 
cage of white mice, if the mice are overcome by gas, 
the process of flooding and steaming is repeated until 
the little animals can be lowered into the tank w'lthout 
showing any effect If this procedure can be used in 
mine work for the detection of carbon monoxid, there 
seems no reason why it should not become general for 
the detection of benzene 

PATHOLOGY OF ACUTE BENZENE POISONING 

According to Beinhauer,'’ in acute benzene poisoning 
the blood in t he heart and vessels is fluid, in the re ins 

6 Beinhauer, T Munchen med WcVinschr 4 3 915 1896 


of the abdomen, engorged There are hemorrhages 
into the gastric mucosa, bloody foam in the air 
passages, no benzene odor, and no benzene demon¬ 
strable chemically Sury Bienz" found conspicuous 
bright red spots over the body, the blood fluid and dark 
petechial hemorrhages into the gastro-mtestinal mucosa 
and pleurae, general venous congestion and bloody 
mucus in the air passages Lehmann ® of Wurzburg, 
experimenting with cats, found a decided variation of 
susceptibility in induiduals, but all of them showed 
signs of irritation of the mucous membrane, muscular 
tw'itchings, and a fall of body temperature In large 
doses, there w'erc convulsions, narcosis, \ery deep 
respirations first quick then slow, quickened pulse, and 
death from lespiratory paralysis A narcotic effect 
begins in cats after two hours’ exposure to 20 mg 
iVi grain) per liter (61 cubic inches) of air, and 
narcosis is complete in six hours With 60 mg (1 
grain) the periods are fifteen minutes and one hour, 
respective!} In man, 15 mg (% grain) per liter of 
air produces listlessness and confusion after half an 
hour, and exposure to from 20 to 30 mg (% to JA 
gram, or from 2 to 3 parts per 100,000 parts of air) 
for a few hours may cause loss of consciousness 


CHRONIC BENZENE POISONING 
The most famous cases of chronic benzene poisoning 
in the literature are Sintesson’s" These were nine 
young women from 15 to 20 }ears of age w'lth purpuri 
hemorrhagica and hemorrhages from the mouth, the 
stomach, the nose or the uterus They were employed 
in a velocipede tire factor} in Upsala using benzene 
rubber cement Four of them died after exposures of 
from three w'eeks to four months The most sinking 
finding in these cases was the fall in the number of red 
corpuscles and the almost complete leukopenia Thir¬ 
teen years later Selling - described similar intoxications 
in girls, aged from 14 to 16, employed in a Mainland 
can factory in which the sealing mixture consisted of 
rubber and rcsin dissolved in commercial benzene 
Three patients were brought to the Johns Hopkins 
Hospital w ith hemorrhages in the skin and from the 
gums and the nose Here also there w'as evidence of 
profound blood destruction, the count in one instance 
falling to 640,000 red corpuscles, 480 w'hite corpuscles, 
and 8 per cent hemoglobin In 1916, McOure 
reported a case, from the same factory, of bleeding 
from the nose and mouth, black and blue spots over the 
bodv, secondan anemia, and breathlessness This 
patient was saved b} repeated transfusions of blood, 
and so was a boy of 17 who entered the hospital in a 
similar condition a }ear or so later That same year, a 
woman of 57 also employed in this factory, died in the 
hospital after hemorrhages from the intestine, kidneys 
and nose, and into the skin 

Harrington of Massachusetts reported five cases 
with three deaths, from an automobile tire factory 
These men vv ere using benzene in building automobile 
tires, appl}ing it by a cloth to the rubber Here, also, 
there were purpuric spots on the skin, hemorrhages 
from various mucous surfaces, extreme weakness and 
dyspnea The red corpuscles in one instance fell to 
944,000 In another, the white cells numbered 850, of 
which only 14 per cent were polymorphonucleirs 


7 Sury Bicnz Vrtljhrsdir f gerichtL Med. 49 138 1888 

8 Lehmann K B Kurzes Lehrbuch der Arbeits und Gc^ erbe 
giene Leipzig 1919 p 249 

9 Santesson C G Arch f Hyg 91 336 1897 

10 McClure R D Pernicious Anemia Treated by Splencctom> and 
, 5 tematic Often Repeated Transfusion of Blood J A M A, 67 792 
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Two hitherto unpublished cases of fatal purpura 
hemorrhagica caused by benzene fumes were brought 
before the New York State Workman’s Compensation 
Commission in 1920 The men had been employed on 
a machine for coating fabrikoid which is thus 
described The fabric is fed m from the front to an 
endless traveling apron, which carries it over heated 
pipes The coating mixture runs down from a can sus¬ 
pended above a 4 inch (10 cm ) hole m front, and the 
whole IS encased m a wooden box The temperature 
inside the machine is sufficient to volatilize all the 
solvent The coating mixture consisted at that time of 
nitrocellulose, pigment, castor oil, gram alcohol, ben¬ 
zene and ethyl acetate Fumes escaped from the hole 
in front, but still more the back, where the hot coa^^ed 
fabric left the machine From evidence given at the 
hearing, it seems that nosebleed among the men in this 
department was of fairly frequent occurrence, and that 
the labor turnover was great They worked eight hour 
shifts, sometimes sixteen hours, but the latter “not very 
often ” 

Both of the men who died were young and had 
always been strong and vigorous up to the time of 
their last illness The first one worked for about nine 
months before he began to have bleeding from the 
gums, and he noticed small, red blotches on the skin 
between the ankles and the knees Three weeks Inter, 
March 21, he had a severe nosebleed He was taken 
to the hospital, March 24, and died, April 7, after 
repeated nosebleeds, bleeding from the mouth, tem¬ 
perature over 101, and the appearance of purpuric 
spots all over the legs up to the thighs The second 
man worked for less than six months, sickened 
February 17, and died March 9 He had been feeling 
ill, complaining of the poor ventilation m the shop and 
of loss of appetite, and was very pale Then, on the 
night shift of February 17, he had what one fellow 
workman called a chill and another a convulsion, his 
nose began to bleed, and blood oozed from the gums 
Evidence given by his physician shows that up to his 
death he had continual bleeding from the nose and 
mouth, bruisehke blotches appeared on the legs and 
body, and the temperature ranged from 102 to oier 
104 In neither case was any blood examination made, 
and the medical details are very scanty 

The company had made tests of the air around the 
coating machines, for it was anxious to prevent the 
escape of the solvent, which it was trying to recover 
and use again Something less than 5 per cent was 
reported to be the highest concentration of benzene 
found in the air, and it is evident that the officials con¬ 
sidered this amount too little to cause any anxiety 

Newton^- of Akron, Ohio, has published the only 
article in American literature on the early stages of 
slow benzene poisoning Three chemists were exposed 
to benzene vapors for about two weeks Only one 
complained of ill health, headache, lassitude, anorexia 
and loss of weight, and then a sudden attack of pain m 
the abdomen, ndusea and vomiting Neivton found the 
pulse and temperature normal, but there was a marked 
leukopenia, 1,200, with 39 per cent large mononuclears 
The erythrocyte count was 5,760,000, but the hemo¬ 
globin only 80 per cent He then examined the blood 
of the other two and found white counts of 1,250 and 
1,700, and a low red count, from 3 6 to 4 million 
Appropriate treatment resulted in a decided increase 
in the white cell count, showing the value of periodic 

12 Newton C R Industrial Blood Poisons JAMA 74 1149 
(Apnl 24) 1920 


examinations of the blood in workers exposed to ben¬ 
zene 

PATHOLOGY OF CHRONIC BENZENE POISONING 

Selling’s researches and those of Duke show 
that the pathology of slow benzene poisoning consists 
in (1) a direct destruction of leukocytes with reduced 
formation of new elements, (2) a destructive action on 
blood platelets and on the megacaryocytes of the mar¬ 
row from which platelets are formed, and (3) destruc¬ 
tion of adult red corpuscles and the prevention of the 
formation of new ones These changes occur in the 
order given, the effect on the reds being especially 
characteristic of very slow poisoning, the last to appear 
and the last to disappear with recovery Of the white 
cells, the polymorphonuclears suffer most The blood 
picture, therefore, is largely negative, adult cells dis¬ 
appear and no young cells are formed The destruction 
of platelets accounts for the abnormal fluidity of the 
blood 

Hektoen,^' noting that Selling’s experiments showed 
a selective action of benzene on the tissues and cells 
that are concerned in the production of antibodies and 
m defense against infection, studied the influence of 
benzene on the course of infection m animals, and 
found in rabbits an actual reduction of antibody forma¬ 
tion, together with grave lesions in the marrow, a 
reduction in the number of leukocytes and a reduction 
in their phagocytic power Rusk,’" two vears earlier, 
had shown that benzene-intoxicated animals produced 
hemolysins and precipitins less efficiently than normal 
animals 

The work of Weiskotten and his colleagues, 
although not carried on with this in view, has a decided 
bearing on industnal benzene poisoning They have 
found that the results of exposure of rabbits to benzene 
vapor are of the same general nature as those produced 
by subcutaneous injection of an olive oil-benzene mix¬ 
ture Maximal sublethal dosage causes leukopenia, 
hemorrhages and slight anemia After discontinuance 
of exposure, the total leukocj'te curve rises to a perma¬ 
nent general level, lower than that existing before 
exposure Their experiments also confirm those of 
Rusk and of Hektoen, for, during daily subcutaneous 
injections of an olive oil-benzene mixture, in four rab¬ 
bits there developed evidences of active acute infection, 
and in at least two of these it seemed that infections 
present before the injections began had been “lighted 
up’’ by the benzene In these animals, polymorphonu¬ 
clear leukopenia did not occur, in fact, there was the 
usual leukocytosis of acute infection, and the animals 
died at its height They conclude that the leukocyte 
count cannot be safely depended on m connection with 
the administration of benzene It seems fair, there¬ 
fore, to say that it cannot be absolutely depended on 
in the diagnosis of industrial benzene poisoning, 
although Newton’s experience shows that it is of great 
value in detecting early cases A year or so ago a 
man employed in a Boston rubber works using ben¬ 
zene cement was taken wuth nosebleed, breathlessness 
and weakness, and bruisehke spots appeared over his 
body The physician in charge, however, refused to 
regard the case as one of benzene poisoning because 
there was a high white cell count One cannot help 
wondering whether careful examination might not have 

13 Selims L Beitr z path Anat uz alls Path 51 S76 1911 

14 Duke W W Causes of Variation m the Platelet Count Arch 
Int Med. 11 100 (Jan ) 1913 

15 Hektoen Ludiig J Infect Dis 10 69 (Julj) 1916 

16 Rusk G Y Unis California Pub Pathology 2 139 19]4 
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revealed some focus of infection which would have 
accounted for this 

PRnVENTIOK OF CHRONIC BENZENE POISONING 

The question is, Can it be prevented^ Is it possible 
in view of the marked susceptibility of certain indi¬ 
viduals to benzene to protect workers completely 
against tlie effect of even small quanbties of this 
poison? T M Legge tells of a man dying of typical 
benzene poisoning after employment for some months 
111 a British rubber factory, yet analj^ses of the air at 
different points m the room showed only one part of 
benzene to 10,000 of air Recently, 1 was consulted bj 
a large industrial establishment as to the “possible dan¬ 
ger” of exposing men and w'omen to air containing one 
part of benzene in 200 parts of air, and at tunes one 
part m 100 It should be noted that Lehmann found 
that loss of consciousness might occur when there were 
from two to three parts in 100,000 of air 

Benzene is used m industry as a solvent, which 
means that the process is not complete till evaporation 
has occurred, till the solvent has passed off into the 
air But the w'orknian has to breathe this air Idealh, 
a strong suction exhaust should be installed at the 
point of origin of the toxic fumes, but how is this to 
be done in the varnishing of automobiles, removing 
shellac from the pews of a church, spreading fabnkoid 
on textiles, cementing the scams of boots or building 
automobile tires ? The practical difficulties arc insur¬ 
mountable The surface coiered watli benzene is so 
big that no artificial exhaust can be so placed as to 
catch all the fumes Morcoi cr benzene passes through 
the skm as w'ell as the respiratorj tract 

To the manufacturer, the introduction of this cheap 
and powerful solvent inaj seem an advantage, to the 
physiaan, interested in the producer more than in the 
product, it can only seem a disastrous innovation in 
industry 

240 Longwood Aicnuc 


IS THE CONTROL OF DIPHTHERIA 
LEADING TO ERADICATION? 

JAMES GORDON GUMMING MX), Dr P H 

WASHINGTON, D T. 

The present procedures for the control of diphtheria 
do not seem to be leading toward the complete eradica¬ 
tion of the disease Since the case rate is approxi¬ 
mately the same as that of thirty years ago, and the 
mortality rate has shown no appreaable reduction dur¬ 
ing the last few' j'cars, the,factors utilized for control 
must be inadequate for eradication 

Eradication is here used as meaning such perfect 
control of the factors of a disease that epidemic spread 
becomes impossible In this sense the term is applicable 
to the status of yellow fever in the United States, 
where, during the last century, it frequently reached as 
far north as Baltimore and Philadelphia in epidemic 
form, whereas at present its control is so perfect that 
this disease is no longer a menace to even our southern 
ports Similarly, the control measures for typhoid are 
successful because both the case incidence and the 
mortality have been increasingly diminishing during 
the last twenty years At the present rate of Reduction 
tv'phoid as a cause of sickness and mortality should 
soon become practically exPnet Here the mam factor 
would seem to be the successful prevention of trans¬ 
mission and a cumulative elimination of sources ot 
infection 


At the present moment there are no indications that 
the control of diphtheria will parallel tliat either of 
yellow fever or of typhoid If this be true, the present 
control measures for diphtheria are not successful 

True, the mortality from diphtheria and croup per 
hundred thousand population m the United States has 
been reduced 75 per cent in the last thirty years (1890, 
64 deaths per hundred thousand population, 1920, 15 3 
deaths per hundred thousand Notwithstanding this 
reduction in mortahtj, the number of cases per hun¬ 
dred thousand would seem to be approximately the 
same as thirty years ago This is asserted on the basis 
of the following consideration During the early nine¬ 
ties, various authorities, from personal experience, 
placed the case mortality rate at from 25 to 40 per cent 
On the basis, then, of an average 32 per cent case mor¬ 
tality and a death rate of 64 per hundred thousand 
population (40677 deaths, 62,947,714 population-) for 
1890, there was an amnial case rate for the total popu¬ 
lation of 200 per hundred thousand It will be noted 
here that the case rate is determined from two fairly 
definite lates case mortalitj and population mortality 
rate So, then, w'C uiaj say that in 1890 there was for 
the total population of the United States a diphtheria 
mortality rate of 64 per hundred thousand, a case mor¬ 
tality rate of about 32 per cent, and a case rate of 200 
per hundred thousand 

In contrast to the rates for 1890, it is found that in 
the registration area (87 per cent of the total popula¬ 
tion) there w'as for 1920 a mortality rate of 15 3 per 
hundred thousand, and, since the case mortality is 
about 8 per cent," the annual case rate for this average 
jear is 200 per hundred thousand As additional evi¬ 
dence that the rates for 1920 are approximately cor¬ 
rect the following is presented from a more elaborate 
report of 1919^ From sixtj-eight cities wuth a com¬ 
bined population of 27,148,810 there w'ere reported 
65,823 diphtheria cases a case rate of 243 per hundred 
thousand population There w’ere 5,404 deaths, making 
a c^^e mortality of 8 per cent and a population mor¬ 
tality rate of 20 per hundred thousand This popula¬ 
tion is purely urban, and, to apply these rates to the 
entire United States, correction must be made for tlie 
rur il population, where the disease is only 06 per cent 
as prevalent as in the cities “ When this is done it is 
found that the case rate is somewdiat ov'er 200 per 
hundred thousand population, the case mortality 8 per 
cent, and the mortality rate slightly over 15 per hun¬ 
dred thousand 

Coinpaiing the year 1890 with 1920, tliere is 75 per 
cent reduction in case mortality (from 32 to 8 per 
cent ), which results in a 75 per cent reduction in the 
mortality rate per hundred thousand population (from 
64 to 15 3) But the disappointing feature is that the 
case rates per hundred thousand population would seem 
to be about the same (200) for the two average years m 
question 


RESULTS OF ANTITOXIN TREATMENT 

During the last twenty-five years this reduction in 
mortality has been due almost wholly to the use of 
antidiphthentic serum, although the more accurate- 
laboratory—diagnosis has been of great help During 
the last twenty-five years, serum treatment has resulted 
in the saving of a million lives in the United States 


1890 


Mortality Statistics U S Bureau of the Census 
ViUl Statistics Part 1 Twelfth Census, U S 
Estimated from Pub Health Rep 1920 
Pub Health Rep Dec. 17 1920 p 3029 
Mortality Statistics U S Bureau of the Census 1910 p 41 
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alone Notwithstanding this enonnoiw saving, during 
the same period there has been a loss of about 300,000 
lives 

Is the annual sacrifice of more than 15,000 lives to 
continue indefinitely^ Could these be saved by a 
broader application of accurate diagnosis and serum 
treatment, or by the Schick test and injection of toxin- 
antitoxin mixture^ It is doubtful whether, by such 
methods, all, or eien a laige peicentage, could be saved 
The limitations of these procedures he in that they are 
directed, in the mam, against mortality, and not against 
distribution of infection, the result is that the diph¬ 
theria case rates per hundred thousand population 
would seem to be about the same (200) for 1890 and 
for 1920 On this basis there are more than 200,000 
eases annually in the entire United States with some¬ 
what more than 15,000 deaths Ihis is not control 
leading to eradication True, the reduction of 75 per 
rent in case mortality is a splendid achievement the 
saving of 45,000 lives annuallj Despite this fact, there 
has been no apparent reduction m cases, and the mor¬ 
tality represented by 15,000 deaths annually means 
there remains much to be accomplished 

Are such deaths to be prevented by reduction in case 
rate, or by a further reduction m case mortality The 
case rate wall probabh remain unaffected by even a 
wider application of biologic procedures which affect 
only case mortality, on the other hand, reduction in 
case rate would automatically reduce mortality 

THE FOUR APPLirO FACTORS 

Perhaps a consideration of the factors underlying 
present day procedures for the control of diphtheria 
a\ ill illustrate the difterence betw'een a reduction in case 
incidence, which leads to eradication and a reduction 
only in case mortality, which leaves the case incidence 
unaffected As applied today, these factors are (1) 
clinical and laboratory diagnosis of the disease and the 
isolation of the patient, (2) laboratory identification 
of the healthy earner and Ins isolation, (3) the Schick 
test and immunization, and (4) the use of antitoxin 
as a curative measure 

Only the first tw'o of these factors are useful in the 
prevention of infection distribution, the other turn are 
of aalue in the reduction of mortality 

The correct diagnosis followed by quarantine of the 
patient and of the carrier has, for about a quarter of a 
century, been the accepted procedure for the prevention 
of distribution In epidemics these factors are utilized 
w'lth an apparently favorable result Tins has been 
regarded as successful control of the disease Yet the 
few' deaths m each endemic and epidemic focus 
throughout the United States mount to an annual toll 
of more than 15,000 lives 

The utilization of these two factors is resorted to 
only after the disease has betrayed itself in endemic 
or epidemic form, they are applied to only recognized 
cases and identified carriers during disease prevalence, 
moreover, during interepidemic periods, the mild 
missed cases and healthy carriers are disregarded Is 
not the gradual accumulation, during interepidemic 
times, of unrecognized earners associated w'lth oncom¬ 
ing susceptibles responsible for our periodic epidemics ^ 
Can such interepidemic carriers be prevented by the 
activities of health departments, or is it a question of 
educating the people relative to the major avenues of 
disease distribution^ 

In New York City, where the health department is 
preeminent, there has been during recent years about 
1,200 deaths annually from diphtheria Notwithstand¬ 


ing this highly efficient organization the case rate today 
IS, on the basis of a 75 per cent reduction in mortality 
due to the use of antitoxin, about the same as that of 
thirty years ago The happy result incident to the use 
of the serum has saved during the last thirty years 
close to 100,000 lives in New' York City Despite this 
success there has been a loss of 30,000 lives 

On the basis of greater efficiency in tbe laboratory 
diagnosis and the quarantine of carriers, can New York 
or any other city reduce still further the case rate as 
w'ell as the mortality rate from this disease^ If not, 
are we to go on indefinitely w'lth 200,000 cases and 
15 000 deaths annually m the United States? 

The correct diagnosis of a disease is fundamental 
for the prerention of that disease, but apparently tbe 
added accuracy afforded by laboratory diagnosis, 
together w’lth quarantine, has not appreciably reduced 
the diphtheria case rate But here it is to be pointed 
out that one could hardly venture a guess as to w'bat 
height the case rate might ascend were not the factor 
of laboratory diagnosis unnersally resorted to 

In addition to the serum treatment for the preven¬ 
tion of mortality after symptoms have appeared, there 
has recently come into use the Schick test for immunity 
to this disease Both these factors are for the reduc¬ 
tion of mortality 

With special reference to the Schick test for 
immunity, there is perhaps no argument as to its value 
for sickness and mortality reduction Is it useful, on 
the other hand, in the control of distribution? The 
injection of the antitoxin for the cure of the disease 
does not relieve the patient from tbe carrier state® 
Presumably the immunization by the injection of toxin- 
antitoxin mixture has no effect on the carrier state If 
this passu e immunization neither eliminates nor pre¬ 
rents the carrier state, and at the same time removes 
the danger signal (the manifestation of symptoms on 
the part of those who have become infected as a result 
of transmission) there is developed a false sense of 
security security against immediate mortality, but not 
against an increasing healthy carrier rate' 

Should the popularity of the Schick test and of 
immunization SW'eep the country w'lth the result that a 
considerable percentage of children of school age 
should be immunized, presumably the case rate and 
the mortality rate w'ould be reduced in proportion to 
the percentage of children immunized If this biologic 
procedure was limited to the 20,000,000 children of 
school age and the results w'ere w'holly satisfactory, the 
mortality w'ould be reduced by one half Yet, since 
one-half the total diphtheria occurs among children 
under school age, there w'ould remain 7,(^ deaths 
unaffected If the procedure through the Schick test 
alone is to become as perfect in the prerention of diph¬ 
theria mortality as has the procedure for the prevention 
of yellow fever and as is that for typhoid, it will be 
necessary that the 31,000,000 children now living be 
immunized, m addition, that the 2,000,000 born each 
successive year be immunized Presumably the accom¬ 
plishment of this IS not possible, even if it were, the 
question might be asked. Is it advisable to undertake 
this scheme w'lth the view of applying it throughout 
the future generations? The trouble is that immuniza¬ 
tion of each generation is not permanently effective 
It IS neither elimination nor a reduction of carriers, 
rather, it would produce an increase because, as has 
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been said, immunization lowers the danger signal and 
obscures the necessity of searching for earners 

If we assume the more likely possibility that only 
such communities as have well organized health depart¬ 
ments will resort to the Schick test and immunization, 
with the result that the case rate and the mortality rate 
are there reduced to a minimum, will not those com¬ 
munities with their high percentage of reservoir hosts 
of diphtheria bacilli become foci of distribution for 
surrounding communities which hare not taken, and 
perhaps could not take, advantage of these biologic 
pre\ entive methods ^ As long as there is considerable 
prevalence of diphtheria, the Schick test for immunity 
IS mraluable, but if diphtheria control is to lead to 
eradication, not only the case and mortality rates, but, 
in addition, the infection rale must be reduced 


Tiir rirtii tactou 

The four factors discussed would seem to be inade¬ 
quate E\en through more perfect operation it is not 
indicated that distiibuUon of infection w'ould be less¬ 
ened As emergency mcasuics, how'cvcr, tlicy sa\c 
approximately 43 000 h\cs annually Despite this 
theie remains a loss of 13 000 lives annually, and this 
loss occurs though we ha\c highly organized health 
departments 

If the four factors cannot be made adequate, there 
must, then, be added a fifth factor This is the factor 
of transmission prevention In the end it is the con¬ 
tinuous blocking of transmission from the mild unrec¬ 
ognized case and from the unidentified earner which 
wall reduce the case rate and the morlahty rate The 
accurate diagnosis and quarantine hold disliibution in 
check, vet these methods only limit the raiagcs of an 
epidemic, and do not tend to the preienlion of epi¬ 
demics by a reduction in endemic incidence A 
reduction in the endemic tamer index—the intcr- 
epidemic case and earner rate—is the end to be 
attained 

How IS this reduction m the endemic carrier index to 
be brought about'' Are we to rely on biologic methods 
or on sanitary procedures? At present, biologic 
methods would not seem to offer much hope On the 
basis of these the mortality rate would seem to have 
leached its irreducible minimum, and the most promis¬ 
ing avenue of control w'ould appear to be sanitary 
procedures which aim at a reduction in the transmis¬ 
sion rate The epidemiologists of laboratory and field 
experience must determine the major a\cnues of dis¬ 
tribution and devise practical methods for blocking 
these arenues Only wdien these methods are inculcated 
into the habits and customs of the people will there 
appear a reduction in the endemic index, and successful 
control of diphtheria leading to eradication Tlicre 
will then be a reduction in the number of sources, in 
transmissions, in new' earners, in new cases, and m 
deaths By this endless chain of cumulative reduction 
the disease can be brought under permanent control, 
as has been done m typhoid 


CONCLUSION 

The eradication of diphtheria w'lll not come through 
the serum treatment of patients, by the immunization 
of the well, or through the accurate clinical and labora¬ 
tory diagnosis of the case and the earner followed by 
quarantine, rather it will be attained through the mass 
sanitary protection of the populace, subconsciously 
practiced by the people at all times 
3300 Si\tccntli Street, N W 


THE THERAPEUTIC INDEX OF SILVER 
ARSPHENAMIN 


COMPARISON W'XTir THAT OP ARSPHENAMIN 
AND NEO-ARSPIIENAMIN 


ABRAHAM STRMJSS, MD, D M SIDLICK, MD, 
M L MALLAS, MD, 

AND 

B L CRA.WrORD, NtD 

PlIILADLLlniA 


After perusal of the literature on the subject of 
Sliver arsphenamin, one is impressed with the fact that 
the investigators in their studies of the spirocheticidal 
action of siKcr arsphenamin dwell extensnely on the 
rapid involution of the cutaneous and mucous mem¬ 
brane lesions Their conclusion that the spirochete is 
destroyed sooner and more thoroughly is based on the 
clinical course of the disease and the time elapsing 
before the spirochete disappears from the initial lesion 
rather than on the serologic eridence during tlie course 
and at the termination of the intravenous medication 
The well-known fact remains, for the present at least, 
tint our guide to the progress of the patient treated 
for syphilis IS the Wasserinann reaction We should 
not hare considered our obsenation in regard to the 
llicrapcutic index of siher arsphenamin of sufficient 
significance to be added to the already voluminous 
literature on the subject w'cre it not for the fact that 
the results obtained m our clinic following the treat¬ 
ment of siphilitic patients with the new santhetic drug 
of the arsphenamin group are not m agreement with 
the obscnations reported After comparing the sero¬ 
logic results of the patients who ha\c been treated with 
silver arsphenamin with those obtained from pahents 
who invc been treated with arsphenamin and neo- 
arsphenamm, it is our belief that the effect of the new 
arsenical preparation on the spirochetes is almost ml 

Tiie possibilities of silver arsphenamin m the treat¬ 
ment of sjphihs were first suggested by Ehrlich and 
later elaborated by Nolle According to the latter, tlie 
silver arsenic compound contains 22 4 per cent of 
aisenic and 14 1 per cent of silver The substance is 
brownish and easily soluble, forming a dark brown 
solution, in cold water Nolle and Ritz ^ attributed the 
superioritj of the new drug over arsphenamin and neo- 
arsphenamin to the fact that when the arsenical mole 
ctilc IS combined with the silver molecule, the two 
metals act in combination The silver inhibits the 
multiplication of the spirochetes, and the arsenical 
molecule anchored to the spirochetal plasma destrojs 
the spirochete 

A considerable number of investigators unanimously 
agree vv ith Nolle tint sih er arsphenamin is the drug of 
choice m the treatment of svphilis 

Galevvsky,' in his experience w'lth sih'er arsphena- 
nnn, states that the patients in the pnmary stage with 
positiv e dark field for spirochetes but with' a negatn e 
\\ assermann reaction i emain serologically negativ e a 
year after treatment as w'ell as throughout the treat¬ 
ment In our limited experience with this condition m 
patients, we have found that the Wassermann reaction 
remains negativ e regardless of the tj'pe of arsphenamin 
used In the same paper Galevvsky states that he has 
given more than 700 mjections He has combined the 


■ rrom the Department of Dennatology Jefferson Medical College 

1 Kolle W' and Ritz H Deulsch med Wcimsclir 1919 No 18 

2 GUestvAi E Deutsch med Welmsehr 44 1326 1918 
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intravenous treatment with mercury, and concludes 
tint the results compare favorably with the results 
obtained when the patients are treated with the older 
preparation The fact that Galewsky administered 
mercury at the same time that the patient was being 
given the intravenous medication should exclude his 
work when the therapeutic indexes of the new and the 
old drugs are compared In 1920, after two years of 
experience with silver arsphenamin, Galewsky ® is con¬ 
vinced that the Wassermaiiii reaction becomes negative 


lesions He further states that fresh cases always 
become negative after twelve injections, and old cases 
almost always We presume that under the fresh cases 
Hahn includes patients who have initial and secondary 
lesions and who are seropositive 

Hugo Muller,® Houck,' Leutz,® Favry,® and Kreib- 
ich are in accord with the opinion of the observers 
mentioned above that silver arsphenamin is the drug 
to be preferred to arsphenamin or neo-arsphenamin m 
the treatment of syphilis 


TABTE 1—RESULIS WITH SILVER ARSPHrXAMIN 0 2 GM TOTAL DOSVGE 16 GM 
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sooner than with the old arsphenamin In his later 
work he discontinued combining mercury with his 
treatments He held that it was not necessary 

It IS the contention of Gennench "* that, when syphilis 
IS treated with the new arsenical preparation, the 
results are bettei than when treated with the old 
arsenical compounds, even though mercury has been 
combined with arsphenamin or neo-arsphenamin 

Hahn - is also of the same opinion as Galewsky and 
Gennench that silver arsphenamin causes a rapid dis¬ 
appearance of the cutaneous and mucous membrane 

3 Galeswky E Munchen ined Wchnschr GT 124 (Jan 30) 1920 

4 Gennertcb W Deutsch med Wchnschr 44 1243 1918 

5 Ilthn J r Deutsch med Wchnschr 4G 92 (Jan 22) 1920 


Paronnigian” summarizing his study of silver ars¬ 
phenamin, says 

Clinical manifestations in all stages of sjphili have 
responded to treatment with silver arsphenamin with gratifv- 
ing rapidity and thoroughness Our impression is that the 
response begins more promptly and that the lesions resolve 
with greater rapidity than is the case with a similar number 
of treatments with other arsenical preparations 


6 Muller Hugo Deutsch med \\chnschr 44 1415 1918 

7 Houck L Med Khn 1919 No 24 

8 Lev> Leutz L Deutsch med Wchnschr 46 1440 1919 

9 Fa\ry J Deutsch med Wchnschr 44 1217, 1918 46 1358 
1919 

10 Kreibich C Med Khn 1919 No 7 

11 Parounagian M B A Study of Siher Arsphenamin jn the Treaf 
ment of S>pbihs JAMA 77 1706 (Nov 6) 1921 
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been said, immunization lowers the danger signal and 
obscures the necessity of searching for earners 

If we assume the more likely possibility that only 
such communities as have well organized health depart¬ 
ments will resort to the Schick test and immunization, 
with the result that the case rate and the mortality rate 
are there reduced to a minimum, will not those com¬ 
munities with their high percentage of reservoir hosts 
of diphtheria bacilli become foci of distribution for 
surrounding communities which have not taken, and 
perhaps could not take advantage of these biologic 
pre\entive methods^ As long as there is considerable 
prevalence of diphtheria, the Schick test for immunity 
IS iinaliiable, but if diphtheria control is to lead to 
eradication, not only the case and mortality rates, but, 
in addition, the infection rate must be reduced 


THE riETII FACTOR 

The four factors discussed would seem to be inade¬ 
quate E^en through more perfect operation it is not 
indicated that distribution of infection would be less¬ 
ened As emergency measures, how ever' they sa\ e 
approximately 45,000 lues annually Despite this, 
there remains a loss of 15,000 lues annually, and this 
loss occurs though we ha\c highly organized health 
depai tments 

If the four factors cannot be made adequate, there 
must, then, be added a fifth factor This is the factor 
of transmission prevention In the end it is the con¬ 
tinuous blocking of transmission from the mild unrec¬ 
ognized case and from the unidentified carrier which 
wall reduce the case rate and the mortality rate 1 he 
accurate diagnosis and quarantine hold distribution in 
check, yet these methods only limit the raiages of an 
epidemic, and do not tend to the preiention of epi¬ 
demics by a reduction in endemic incidence ^ 
reduction in the endemic carrier index—the inlcr- 
epidemic case and earner rate—is the end to be 
attained 

How IS this reduction in the endemic carrier index to 
be brought about? Arc we to rely on biologic methods 
or on sanitary procedures? At present, biologic 
methods would not seem to offer much hope On the 
basis of these the moitalit} rate would seem to Ime 
1 cached its irreducible minimum, and the most promis¬ 
ing avenue of contiol would appear to be sanitary 
procedures which aim at a reduction in the transmis¬ 
sion rate The epidemiologists of laboratory and field 
experience must determine the major aicmies of dis¬ 
tribution and devise practical methods for blocking 
these avenues Only wdien these methods are inculcated 
into the habits and customs of the people wall there 
appear a reduction in the endemic index, and successful 
control of diphtheria leading to eradication There 
will then be a reduction in the number of sources, in 
transmissions, m new' carriers, in new cases, and m 
deaths By this endless chain of cumulative reduction 
the disease can be brought under permanent control, 
as has been done in t>phoid 


CONCLUSION 

The eradication of diphtheria will not come through 
the serum treatment of patients, by the immunization 
of the well, or through the accurate clinical and labora- 
torv diagnosis of the case and the carrier followed by 
quarantiL, rither it will be attained through the mass 
sanitary protection of the populace, subconsciously 
practiced b}' the people at all times 
3300 Sixteenth Street, N W 


fHE THERA 


COMPARISON 

ABRAHAM STR 
A5 


B 


After perusal r 
siher arsphenainin 
the investigators ii 
action of siKcr ar 
rapid involution o, 
brane lesions Tin 
destroyed sooner a 
clinical course of 
before the spirochet 
rather than on the ^ 
and at the terminal 
The well-known fai 
that our guide to tl 
for syphilis is the \ 
not h ic e considered 
therapeutic index o 
significance to be a 
hlcratnre on the sub 
the results obtained 
ment of si philitic pai 
of the arsphenamin ; 
the obsen-ntions repo 
logic results of the pa 
silicr arsphenamin w 
who haie been treat 
arsphenamin it is our 
arsenical preparation c 

The possibilities of 
ment of sijihiiis wcie 
later elaborated by Ko 
silicr arsenic coinpou 
arsenic and 14 1 per cc 
brownish and easily si 
solution, m cold ivater 
superiority of the new d 
arsphenamin to the fact 
cule is combined with 
metals act in combmat 
multiplication of the s] 
molecule anchored to tin 
the spirochete 

A considerable number 
agree ivith Kolle that sihc 
choice m the treatment of 

Galeivsk'y," in his expei 
mm, states that the patient 
positne dark field for spin 
Wassermann reaction rem 
year after treatment as ive 
ment In our limited expen 
patients, ive have found that 
remains negative regardless o 
used In the same paper Gal 
given more than 700 injection- 

* Trom the Department of Dcrmatoloc 

1 Kolle W and Ritz H Dcutsch 

2 Gales’SVsVy C Deutscb med \\ dm 



Volume 78 
Number 9 


SILVER ARSPHENAMIN—STRAUSS ET AL 


633 


intravenous treatment with mercury, and concludes 
tint tlie results compare favorably with the results 
obtained when the patients are treated with the older 
preparation The fact that Galewslcy administered 
mercury at the same time that the patient was being 
given the intravenous medication should exclude his 
work when the therapeutic indexes of the new and the 
old drugs are compared In 1920, after two years of 
experience with silver arsphenamin, Galewsky “ is con¬ 
vinced that the Wassermann reaction becomes negative 


lesions He further states that fresh cases always 
become negative after twelve injections, and old cases 
almost always We presume that under the fresh cases 
Hahn includes patients who have initial and secondary' 
lesions and who are seropositive 

Hugo Muller,® Houck,’ Leutz,® Favry,® and Kreib- 
ich ’® are in accord with the opinion of the observers 
mentioned above that silver arsphenamin is the drug 
to be preferred to arsphenamin or neo-arsphenamin in 
the treatment of syphilis 


TABLE 1—RESULTS WITH SILVER ARSPHENAMIN 0 2 GM TOTAL DOSAGE 16 GM 
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T 
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+3 
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B 
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+4 

• 

IQ 
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.T 
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4S 
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+4 

28 

A 

C 
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32 
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29 

F 

H 
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1 
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+4 
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Negative 
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B 
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20 
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41 
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sooner tlian with the old arsphenamin In his later 
work he discontinued combining mercury with Ins 
treatments He held tint it was not necessary 

It is the contention of Gennerich ^ that, when syphilis 
IS treated with the iieiv arsenical preparation, the 
results are bettei than w'hen treated with the old 
irseiiical compounds, even though mercury has been 
Lonibined w'lth arspliciiamin or neo-arspheiianiin 

Hahn - is also of the same opinion as Galewsky and 
Gennerich that silver arsphenamin causes a rapid dis¬ 
appearance of the cutaneous and mucous membrane 

3 Galeswky E Muncheii med Wchnschr GT 124 (Jan 30) 1920 

4 Gennerich W Deutscli med Wchnschr 44 1243, 1918 

5 Hahn, J F Dentsch med Wchnschr 40 92 (Jan 22) 1920 


Parounagian '' summarizing his stud} of silver ars- 
phcnanim, says 


Clinical manifestations in all stages of sjphili ha\e 
responded to treatment with siKer arsphenamin with gratifj- 
mg rapidit) and thoroughness Our impression is that the 
response begins more promptlj and that the lesions resolve 
with greater rapidity than is the case with a similar number 
of treat’Tients with other arsenical preparations 


6 Muller Hugo Deutscli med Wchnschr 44 I41S lots 

7 Houck L Med Klin 1919 No 24 ** 

8 Lev) Leutz L Deutsch med Wchnschr 46 1440 loio 

1919 ^ Denisch med W'chnschr 44 1217 1918,*46 1353 

10 Kreihicb C Med Klin 1919 No 7 

n Parounagian MB A Study of Silver Arsohenamm .r, * 1 ,. m 
ment of Syphilis J A M A 77 170fi (Xov 6 ) 1921 


n 
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SILVER ARSPHENAMIN—STRAUSS ET AL 


Jour A M A 
March 4 


Walson^^ states that no evidence, from animal 
experimentation or clinical application, has been pre¬ 
sented to contradict the impression that siher ars- 
phenamin is the strongest spirocheticidc We believe 
that the work of Walson, like the vork of Galcwsky, 
should not be considered m the light of comparison, 
since they gave mercury at the time they were giving 
silver arsphenamin 

Schoenfield and Bernbaum,' Goldberger,^’’ Kcrl 
and Biuhns and Lowenbergarc of the opinion that 
silver arsphenamin is equal to arsphenamin, but better 
than neo-arsphenamin 

Our purpose in this paper is not a deliberate study 
of present data that would prove fa\orable or unfavor¬ 
able to silver arsphenamin The observation that the 
curative action of silver arsphenamin is inferior to that 
of the older arsenical preparations has been made at 
our clinic m the course of treatment of syphilitic 
patients The serologic results have been compared 


with sih cr arsphenamin will be designated as Group 1, 
patients treated with arsphenamin as Group 2, and 
patients treated with neo-arsphenamin as Group 3 
We have emplojed, throughout, silver arsphenamin, 
0 2 gm , arsphenamin, 0 4 gm , and neo-arsphenamin, 
0 6 gm 

Eich group consisted of tvvcnt>-five patients who 
were treated twice a week for four weeks In Group 
1. patients received 1 6 gm of silver arsphenamin, 32 
gm of arsphenamin was given to eveiy patient in 
Group 2, and jiaticnts in Group 3 received 4 8 gm of 
neo-arsphen imin The silver arsphenamin was dis¬ 
solved in 30 c c of ph)siologic sodium chlorid solution 
and was given slowlj intravenously The technic for 
the administration of arsiihenainin and neo-arsphena 
min IS so well known as not to require descnption 
Blood for the Wasscrimnn -reaction was drawn before 
each liealmcnt as well as seven days after the eighth 
injection 
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* In this column cT indicates male and 9 Icniale 


during the course as well as at the end of the first 
series of treatments Our criterion in determining the 
comparative value of the three arsenical compounds 
IS the Wassermann reaction We realize that, in addi¬ 
tion to the blood Wassermann examination, a comple¬ 
ment fixation test on the spinal fluid is desirable, at 
least at the end of each series of intravenous treat¬ 
ments However, with ambulatory clinical patients the 
procedure could not be considered 

As It IS well nigh impossible to find two patients 
alike m all respects, including the clinical aspects of 
their disease, we have taken into consideration, vv’hen 
grouping syphilitic patients, their physical make up, 
their weight and the intensity of the Wassermann 
reaction before treatment, rather than the type of 
lesion the duration of the lesion, and the age of the 
natient Sixty-four patients were treated with si ver 
arsphenamin Of these, twenty-five received their 
treatments m a manner that permits comparison with 
patients treated with arsphenamin and neo-arsphena- 
min For convenience of reference, patients treated 

ll Sdfccnfield W, an"d ic?Lum Coto'med’mhnscU? 

GO 1087 1919 .,»• j T 1 r o«;t: loiQ • 

14 Goldbergcr P Med W'". 446 1919 

15 Kerl W W.en kim Wchnscl.r WW 

16 Bruhns C and Lonenberg Berl Urn wcnnscur 
r>0 948, 1919 


The serologic work m connection with the study of 
these cases was done (under the direction of B L C) 
in the clinical laboratory of Jefferson Hospital, along 
w ith the routine Wassermann tests 

The antisheep-hemolytic system is used, and the 
technic consists in using inactivated serum in 02 cc 
amounts A solution of complement of constant 
strength is used, against which the amboceptor is 
titrated each day, and two units of amboceptor are 
used in the test Two antigens are used, cliolesterm- 
ized and alcoholic extract of syphilitic liver, hovvev'er, 
the specific antigen is not used with all the serums 
tested each time, but both antigens are used witli a 
sufficient number of serums each time to have a con¬ 
trol on the cholesterinized antigen The first incuba¬ 
tion of the mixture of serum, antigen and complement 
is done in a water bath at 37 C for one hour Then 

1 c c of a 1 40 dilution of washed sheep cells and 

2 units of amboceptor are added separately and 
incubated for one hour At the end of this time, 
readings are taken if the negative controls show com¬ 
plete hemolysis and positive controls show complete 
fixation 

As a matter of precaution, the tubes are put m the 
icebox over night and a final reading is taken the 
following morning 
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Among the patients treated in Group 1 were thirteen 
with secondary lesions varying in duration from ten 
da} s to five weeks, one case of latent syphilis, nine 
patients with tertiary lesions, one case of hereditary 
s}philis, and one case in the primary stage and sero- 
positue A'Vhen the first series of intravenous injec¬ 
tions was completed, it was found that only one 
patient uas serologically negative In Group 2 there 
were eight patients with secondarj'- manifestations, 
eight patients wath tertiary lesions, two cases m the 
primary stage and seropositne, five latent cases, one 
patient referred from the gastro-enterologic clinic with 
the diagnosis “gastric sy^philis,” and one case of relaps¬ 
ing secondary^ lesions In Group 2 there w'ere thirteen 
patients who were negative serologically' at the end of 
the first senes In Group 3 there were thirteen cases 
in the secondary stage, sin: patients with tertiary 
lesions, fi\e cases of latent sy'phihs and one case of 
Charcot’s joint At the end of the first series of injec¬ 
tions m this group there were nine patients who were 
negatne serologi- 


THE ANTISCORBUTIC VALUE OF DEHY¬ 
DRATED FRUITS* 

PHILIP F ECKMAN, BA, BS 

MI^^EAPOLIS 

The object of these e\periments was to determine to 
what extent, if at all, the antiscorbutic aitamins are 
contained in dehydrated fruits 

The experiments consisted in feeding obsenations 
on four series of guinea-pigs, w'eighing from 150 to 200 
gin each at the start The basis of their diet consisted 
of a half and half mixture, by' weight, of alfalfa meal 
and white wheat flour, to which 1 per cent of sodium 
chlorid had been added The dried fruits used were 
perches, apricots, apples, pears, prunes, cherries and 
lognnbernes, and precautions were taken to insure a 
uniform qualit} of these products ^ Water and the 
moistened alfalfa-flour mixture were fed ad libitum, 
and varying amounts of fruit were used according to 

the lesults obtained 


call) 

Thirty - nine pa¬ 
tients, not including 
those in Group 1, 
liai e received from 
one to SIX injections 
of silver arsphena- 
mm Our impres¬ 
sion is that syphilitic 
lesions have not dis¬ 
appeared more rap¬ 
idly under the in¬ 
fluence of the new 
drug We have not 
examined daily for 
spirochetes to deter¬ 
mine how much 
treatment a patient 
may require before 
the spirochete dis¬ 
appears from the 
initial lesions, but 
w e ha\ e excised a 

senes of secondary' 1 —Growth curtes of gumeapigs in Senes 3 Each guinea pig is numbered 

lesions from a num- with U Roman numeral 



in the preliminary' 
senes The ani¬ 
mals w ere w eighed 
every' day or eiery' 
other day', as their 
condition seemed 
to demand . When 
scurvy symptoms 
were prominent and 
marked loss of 
w'eight occurred, the 
amount of fruit w'as 
increased m the ef¬ 
fort to prevent a 
fatal issue of the 
disease Some diffi¬ 
culty was encoun¬ 
tered in getting the 
animals to eat all of 
some of the fruits, 
especially in the 
cases of loganber¬ 
ries and chernes, 
making quantitatwe 
results with these 


ber of patients and 

are making histopathologic studies, the findings of 
which will be the basis of a further communication 

SUMMARY 

1 Three different groups of patients were treated 
with silver arsphenamm, arsphenamin and neo-ars- 
phenamm, respectively 

2 The dosage employed throughout the treatment 
was sih'er arsphenamm, 0 2 gni , arsphenamin, 0 4 gm , 
and neo-arsphenamin, 0 6 gm 

3 We base our determination of the comparative 
V allies of the three drugs on the Wassermann reaction 

4 The seropositive findings in Group 1 were 
changed to negative in only one instance In Group 2 
the positive Wassermann reaction became negativ'e in 
thirteen cases In Group 3 the Wassermann reaction 
was changed from positive to negative in nine cases 

CONCLUSION 

The serologic comparisons prompt us to conclude 
that the spirocheticidal activity of silver arsphenamm 
is far inferior to arsphenamin and neo-arsphenamin in 
the treatment of syphilis 


somew hat question¬ 
able A recovery after the onset of scurv'y was often 
made more improbable by' the loss of appetite occurring 
as a scurvy' symptom, although the amounts of fruit 
W'ere increased 

In the first two series, which were preliminary in 
character, 0 5 jnd from 1 to 2 gm , respectively, of each 
fruit were used All of these animals died witli scurvy 
symptoms or secondary infection within from two to 
four weeks, although those receiv ing peaches, apricots 
and apples showed greater resistance to scurv'y and 
infechon 

In the third series, m which eight animals were 
observed, two received apples and the others received 
either peaches, apricots, pears, prunes, cherries or 
loganbernes The results were convincing only in the 
case of peaches and seemed promising in the cases of 
apricots and apples, although less so in the former As 
will be seen by studying the charts of this senes, the 
only animal that survived the scurvy symptoms for a 
period extending definitely beyond the av erage life of 

•From tbc Laboratory of Phjstologjc Chemistry of the Univcrsit> 
of Minnesota Medical School 

1 From King s Food Products Company Portland Ore 
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HYMENOLEPIS—CHANDLER 


Jour A. M A 
March 4 , 1922 


the aninials on scurvy diet alone was the one receiving 
peaches This animal developed definite scurvy signs 
(with the others) at about the third week, but made a 
recovery in two weeks following an increase in the 
fruit ration to 10 gm Thereafter it was kept on a fruit 
ration of 4 gm and continued to live m apparent health 
until the one hundred and forty-fifth day No fruit 
was given during the three days just preceding its 
death, which occurred twenty days later following a 
marked loss of weight It will also be observed in 
the weight curves of all the other animals that they 
lived for periods of from fifteen to twenty-five days, 
except one of the animals receiving apples, which 
lingered for forty days on a ration increased to 10 gm 

The fourth series was run to determine whether or 
not an animal could be kept alive for any length of time 
on less than 4 gm of peaches a day, and to check up the 
previous series in regard to the probable value of 
apples and apricots As will be observed by the weight 
curves, 3 gm of peaches sufficed to prevent scurvy 
symptoms only for a period of thirty-five days, and 
on the appearance of 
such signs an in¬ 
crease to 4 and later 
to 5 gm did not 
effect a cure As 
for the apricots, they 
failed entirely to 
bear out earlier indi¬ 
cations, as even 6 
gm did not protect 
the animals suf- 
ficently to maintain 
life for more than 
one month 

The two aliinnls 
fed on 3 and 4 
gm of apples also 
showed scurvy smyp- 
toms promptly, al¬ 
though the one re¬ 
ceiving 4 gm lived 
for forty-five days 
after the apple ra¬ 
tion had been in¬ 
creased to all it 
would eat 

Necropsies of practically all of the animals were 
held, and in all cases definite evidences of scurvy w'ere 
observed, such as subperiosteal hemorrhages, especially 
in the limbs and cheeks, endence of intramuscular and 
subcutaneous hemorrhages, hemorrhagic nodules at the 
costochondral junctions, and enlarged and hemor¬ 
rhagic suprarenals The principal antemortem signs 
were marked loss of weight and appetite, subcutaneous 
hemorrhages, marked pseudoparalysis of the limbs, and 
m one case on apples (Senes 4) a prolapse of the rec¬ 
tum, w'hich has previously been observed by Dr J F 
McClendon in typical scurvy cases in guinea-pigs 

From these experiments it appears evident that the 
only one of the dried fruits tested which contains suf¬ 
ficient antiscorbutic vitamin to maintain the life of a 
guinea-pig when fed in not too excessive quantities is 
peaches Of this fruit it appears that 4 gm a day, 
although insufficient to prevent scurvy, delays it for 
three or four months Although further trial did not 
bear it out, earlier experiments indicated some value 
in apricots and apples Pears, prunes, loganberries 
and cherries seemed to have even less value 


SPECIES OF HYMENOLEPIS AS 
HUMAN PARASITES 

ASA C CHANDLER, MS, PhD 

HOUSTON, TEXAS 

During the summer of 1921, while I was engaged in 
a hookworm resurvey of certain parishes (counties) m 
northern Louisiana for the International Health Board 
of the Rockefeller Foundation, my interest was aroused 
in the occurrence of Hyinenolepis nana and Hytneno- 
Icpis dnmnuta as human parasites 
The genus Hymenolepis includes a large number of 
species of tapew'orms of small or medium size which 
occur as adults in the intestines of mammals, particu¬ 
larly rodents, and birds The strobilae are made up of 
numerous segments or proglottids which, with the 
exception of a few terminal segments in some species, 
are much wider than long The sex ducts all open on 
one side of the worm In most species the scolex is 
armed not only with four muscular suckers, but also 

with a rostellum 
provided with hook- 
lets, but in a few 
speaes, including the 
occasional human 
parasite Hymeno- 
Icpis diminuta, the 
1 ostellum IS rudi¬ 
mentary and the 
booklets are miss¬ 
ing In stained and 
mounted specimens, 
tapeworms of this 
genus can readily be 
identified by the 
presence of three 
rounded or lobed 
testes and a single 
ovary, and enlarged 
seminal vesicle and 
seminal receptacle in 
each proglottid Con¬ 
trary to w'hat occurs 
m many species of 
tapeworms, the eggs 
commonly escape 
from the segments in the feces and do not lose their 
outer shells Infestations, therefore, are readily dis¬ 
covered in routine examinations of feces for ova of 
w orms 

LIFE HISTORY OF H\ MEXOLEPIS 
The life histones of the few species of Hymenolepis 
about which anything definite is known present some 
unusually mteiestmg conditions There seems to be 
little doubt that the primitive and typical life history 
of species of this genus involves an invertebrate as an 
intermediate host for the larval stage, wdiicli is a 
cysticercoid Species of Hymenolepis and the genera 
or subgenera which are closely related to it are particu¬ 
larly abundant m water birds, and in a number of 
species found m ducks the intermediate host has been 
determined as various fresh water Crustacea {Cypris 
and Cyclops) In Hymenolepis carioca of chickens 
the intermediate host is the stable fly, Stomoxys 
calcifrans, and in an allied parasite of chickens, not 
found in this country, the eartlnvorm has been menm- 
inated, although not definitely so Certain cysticercoids 
found in meal worms (larvae of Tenebrio mohtor) are 
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ascribed by Villot (1883) to Hvincnolcpis mtcrostoma 
of mice In Hyuienolcpis duninida of rats, mice and 
human beings, there are a considerable number of 
insects which may sei ve as hosts for the cysticercoids, 
including the meal moth caterpillars {A'fopia farinalis), 
a Euiopean earwig {Aiii';oIabis aumUpcs), seveial 
species of beetles, including the adult of the common 
meal worm {Tcnchio vwhto) ), a number of species of 
fleas, and two species of mjnapods Various attempts 
to infect loaches, including a number of attempts that 
I ha\e made to feed both the American roach (Pcit- 
plaiicta aiiiciicana) and the croton bug (Blatella gu- 
viaiiica), ha\e failed Since, as will be shown below', 
H\)nc)}olcpis dimmuta is an occasional human parasite, 
the question of the intermediate hosts which ma 3 ' serve 
as means of transfer to human beings is an important 
one 

In some species of Hyiiiciiolcpis a modification m the 
life history which is unique among tapeworms, as far 
as is know n, is of common if not unn ersal occurrence 
The common rat tapeworm, Hvmenolepis murnta, 
behered by many parasitologists to be identical with 
the common human species, Hyniciwlepis nana, tistiallj', 
if not alwajs, derelops without the intervention of any 
intermediate host The eggs of this worm, w'hen 
ingested by lats, develop into cysticercoids m the intes¬ 
tinal vilh, from which, when mature, they escape into 
the lumen of the intestine and develop into adults 
Recentlj, Joyeu\ ^ has discorered cysticercoids m the 
intestinal vilh of the European hedgehog which appar¬ 
ently belong to the species of Hvtiieiiolcpis commonly 
found m that animal, namely, Hymeitolepu eunacci 
HYMENOX-nPIS N\NA 

There appears to be no doubt whatever that the 
human species, Hyiitciiolcpsis ncma, has a life his¬ 
tory similar to that of Hymcnolcpis muuna The 
rer)' heavy infestations w'hich frequently occur, 
in which hundreds or even thousands of worms arc 
present, make infestation by ingestion of infected 
insects extremely improbable, if not impossible 
Experimental infestations of man by ii;gestion of eggs 
hare been produced bj' Grassi and by Calandruccio in 
Italj, but not under such rigorous experimental condi¬ 
tions as to make the results unassailable 

In the course of my rvork m Louisiana, I frequently 
found several members of a family infested rvith this 
parasite, m one instance, all of three examined, in trvo 
instances, trvo out of three, m one instance, trvo out 
of four, once, trvo out of five, once, trro out of seven, 
and in ten instances, one out of from trvo to seven In 
vierv of the fact that no method of concentration of 
the ova rvas used, it is quite possible, if not probable 
that lighter infestations existed m other members of 
these families Goldman - reports a case of seven out 
of eight children in one family infested Grassi,^ 
Schloss ^ and others have commented on the same 
fact The epidemiology thus shorvs the same tendency 
torvard distribution throughout a family as is found in 
the case of other intestinal parasites rvhich do not 
require an intermediate host Furthermore, Goldman - 
reports the finding of a number of strands of mucus, 
voided after repeated treatment with male fern to 
remove Hymcnolcpis nana, containing from tw'o to 
eight heads of Hymcnolcpis nana, without any strobi- 
lization, each surrounded by a sac-like structure These, 

1 Jo) euv C Bull Soc de path exot 14 386 390 1921 

2 Goldman A Am J Trop Med 1 109 118 1921 

3 Grass! B Ccntralbl f Baktenol 1 97 100 1887 2 305 312 

1B87 

4 Schloss O Am J M Sc 139 675 1910 


Goldman thought, might represent the cercocyst stage 
of the dwarf tapew'orm, and he further believes that 
automfection is proved by the large number of worms 
present and their continued reappearance after treat¬ 
ment 

It seems reasonable to beheie that the very heavy 
human infestations, m which hundreds or thousands 
of w'orms may be present, are the result of internal 
automfection, i e, the development of ova from adult 
worms in the intestine, w'lthout ever having left the 
body of the host Automfection of this kind with the 
cysticerci of the pork tapeworm {Taenia solium) is 
know'll to occur In the latter instance, and presumably 
also in the case of Hymcnolcpis nana, the ova must 
leacli the stomach m order to escape from their pro¬ 
tecting shells and continue development, but such a 
possibility can be brought about m a number of vva}'s, 
e g, suction as the result of vomiting reversed peri¬ 
stalsis, and migration of the w'orms themselv'es Tape¬ 
worms m their natural environment are activ'e animals 
and move about as do otlier worms, occasionally, like 
Ascans, passing through the stomach to the esophagus 

The question as to W'hetlier infestation can occur 
only by eggs acquired from human origin through 
such agencies as dirty hands, contaminated water, 
raw vegetables flies or internal automfection, or also 
bv eggs ingested with the excreta of infected rats 
or mice, is a question which cannot be determined 
until the identity or distincbiess of Hymcnolcpis nana 
of man and Hynienolcpis munna of rats has been 
finally settled There are slight morphologic differ¬ 
ences between the two species, but not greater than 
might be expected as the result of adaptation to differ¬ 
ent hosts In a single instance Grassi succeeded m 
infecting one child out of six with eggs from infected 
rats, but under conditions which did not eliminate the 
possibility of tive infestation having been otherwise 
acquired Joyeux has failed m attempts to infect rats 
with eggs from the human parasite, but admits that his 
experiments have not been extensive enough to be con¬ 
clusive, the difficulty hav'ing been in obtaining unin¬ 
jured eggs in the human feces in sufficient concentra¬ 
tion to make the experiments decisive 

In Louisiana I obtained several samples of feces con¬ 
taining Hymcnolcpis nana eggs in considerable num¬ 
bers, but before experiments could be carried out on 
rats, the eggs in all but one sample had apparently died 
In a portion of this sample some of the eggs were 
unquestionabl) alive, as shown by movements of the 
embryo when the outer shell w as broken This sample 
was fed to tw'O white rats which were free from 
Hymcnolcpis nana infestation, although both contained 
Himenolcpts diminufa At the end of eighteen days 
one rat died and w'as carefully examined for both 
c)sticercoids and developing adult worms, but was 
negative The other rat was killed and examined at 
the end of three weeks, but it also was entirely nega¬ 
tive It is estimated that each of tliese rats received 
somewhere between fifty and a hundred eggs While, 
therefore, the evadence is still mconclusiv e, it seems to' 
favor the distinctness of the rat and human parasites 
The evident close relationship of the two, and the fre- 
quenc) with which rat and human parasites arc inter¬ 
changeable, would seem to favor the view that the 
human parasite has been derived as a variant of the 
I at parasite, adapted to live m the human intestine, 
somewhat as the trypanosome of Rhodesian trj'pano- 
somiasis is believed to be a variant of the parasite of 
iiagana If such were the case, it would not be out of 
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the question that, under favorable conditions, these hyaienolepis dimtnttta a^tt. 

parasites, even though specifically distinct, might sue- mminuta and other species 

ceed in developing m the alternate host Under such Hymcnolepis dwimuta 

circumstances, rats and mice might be considered as ^ Sio? itriW to be 

possible but unimportant factors in the dissemination ^ ^ “ml parasite is identical 

of the infection "^“n that ot rats This species is one of the common 

A very interesting situation in connection with the ^"nus eTJm^c worm infesting rats of the 

life history of Hymenolepxs munna has been brought i examination that I made 

?“> by <l>e finding by Johnston - ,n Aostraha and by 3 . ent 'f “bort 200 rats caught 

Nicoll and Minchin« m England of cysticercoids in i Texas, Hymenolepis dwmuta 

rat fleas, which on morphologic grounds were believed P 

to be larval stages of this rat tapeworm Dampf ■ m viuniia was found in less than 5 per cent 

Germany, found a similar cysticercoid in a flea^from m^tZ'hnT^ rfnimm/a also occurs, though more rarely, 
a jerboa, which no less an authority than Lube thoimht „ ^Lr ^ i ^misnilns) and occasionally 

might belong to i^yi;;A„o/e/uj nana (nmima) On the accn intni infestation occurs by the 

other hand, Joyeux« has not been successful in exnen- ^ s\\allowing of an intermediate host, such 

.„o„.„,i.. .-AT- n s wcessiui m expen as the larva of the meal moth (Asopm fannahs) and 

the meal worm (larva of Tcncbrio mohtor) and pos¬ 
sibly other insects or larvae found m such foods as 
breakfast cereals, potato chips or dried fruits which are 

«. _1_ /T** . . 
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mentally infecting any species of fleas either m the 
larval or in the adult state If the interpretations with 

respect to the cysticercoids in fleas are correct it would ^ , 

indicate that the larval stage of HymoiolcPxs mxinna or dried fruits which are 

could develop either directly in a single host or more . ‘ ‘^'' plbout cooking These meal worms have actually 
rarely in the primitive Hym.eiio/eJ,/manner by 3S ^1,, marhl"'“n“® ‘f b"” ™»no>ved 
intervention of an invertebrate as an intermediate^host ^emgs, possibly with corn meal, although 

*” - ..- imermeaiate host t is difllcult to see how they could escape destruction 

by heat m cooking the meal Gedoelst expresses the 
opinion that accidental ingestion of rat fleas is a more 
probable means of infestation than ingestion of meal 
wwns with poorly cooked bread, which, if not cooked 
sufficiently to destroy the insects and the cysticercoids 
within them, would he inedible, but he apparently 
overlooks the greater possibility of their ingestion with 
uncooked foods The more extensiv'e use of precooked 
cereals in the United States than m Europe might 
necount for the greater number of cases of infestation 
in this country The flea theory is not imposs ble in 
view of the fact that a considerable number of cases 
of human infestation with the double-pored dog tape¬ 
worm, Dipyhdiuiit cciuuiton, hav'e been recorded, par¬ 
ticularly m children Tins worm, as far as known, 
undergoes its larval development only in fleas and lice 
{Mallopitaga') However, m view of the frequent inti¬ 
macy which exists between dogs and children, the 
accidental swallow mg of dog fleas, transferred possibly 
by the tongue of the dog, could occur much more 
readily than the swallow’ing of fleas from rats The 
probability of infection from fleas is still more reduced 
by the fact that, judging from examinations of fleas 
from infected rats and also from feeding experiments, 
only about 4 per cent of fleas become infected ® Only 
fourteen specimens of Hyuicnolepts dtiiumtfa were 
recov'ered by Nicoll and Minchin from two rats which 
had been fed 340 fleas 

As would be expected, this infestation does not show 
a tendency to become prevalent in families or institu¬ 
tions, the number of worms m each case of infestation 
IS comparativ'ely few (from one to four), and the num- 
bei of instances of human infestation is relatively 
small Up to 1904, when Ransom compiled the known 
cases of human infestation with various species of 
Hymenolepis, only twelve cases had been reported, but 
since that time numerous other cases have been 
observed Records of thirty-five cases are available, 
distributed geographically as follows United States, 
including three hitherto unpublished records, twelve, 
Indian troops m Mesopotamian expeditionary force, 
eight (out of 2,981 examined), Brazil, three, Italy, 
six, and one each in Argentina, Grenada, East Africa 
(out of 1,500 examinations), France and Belgium 
This wide geographic distribution, together with the 


’ - til* iiittl illCUItlLC IlObl 

It w’ould still be possible that Hyntenolcpts itaua, if 
specifically distinct from Hyuicnolepts munna, might 
have departed farther from the ancestral habits and 
hav e lost entirely the ability, as its relative has lost the 
necessity, of developing in an intermediate host 

FREQUENCY OF INFESTATION 

The frequency of infestation with Hymenolepis itaua 
varies a great deal m different parts of the country, and 
in those instances in which inmates of sanatorinms or 
other institutions have been examined in a routine 
manner, the results cannot be taken as fairly represen¬ 
tative, owing to the obvious probability of spreading 
of the infection under such conditions De Buys and 
Dwyer,® for instance, report 9 25 per cent infestation 
among 595 children m seven different institutions in 
New Orleans, while Frey i® reported that 32 6 per cent 
of 118 parasite infestations at the Texas State Orphan 
Home were with Hymenolepis nana On the other 
hand, H B Wood " reported 1 59 per cent infestation 
of 62,785 persons examined in Southern state hbora- 
tones, and Kofoid, Kornhauser and Plate found 
seven cases (0 6 per cent ) in 1,200 American overseas 
troops, and none m 300 home service troops I found 
twenty-two cases, by the simple smear method, in a 
total of 1,963 examinations of children of school age 
in three northern Louisiana parishes (data kindly fur¬ 
nished by the International Health Board) It is evi¬ 
dent, therefore, that, as was predicted by Stiles ” in 
1903, Hymenolepis nana is the most common cestode 
parasite of human beings m the Southern states, and is 
undoubtedly much more common in many localities 
than all other tapeworms combined The percentage 
of infestation in children of school age m the southern 
United States probably lies between 1 and 2 per cent 
An estimate of a 10 per cent infestation has been made 
for children in parts of Italy, particularly Sicily 

5 Johnston T H Proc Poy Soc Queensland 24 63 9l 1913 

6 NjcoH W and Minchin, E A Proc Zool Soc London 1911 
No 1 pp 9 13 

7 Dampf, A Centralbl f Baktcriol One 54 452 454 1910 

8 Joyeux C Bull Soc de path exot 9 578 583 1916 

9 De Buys L R and Dwyer H L Studies of Stools in Chil 

dren s Institutions Showing Incidence of Intestinal Parasitic Infections 
Am J Dis Child 18 269 (Oct) 1919 

10 Frey J H Texas State J M 11 229 191$ , , ^ ^ 

11 Wood H B Intestinal Parasites in the South, JAMA 

59 1707 (Nov 9) 1912 ^ m t a a i 

12 KofoicI, C A , Kornhauser, S I, and Plate J T Intestinal 

Parasites in Overseas and Home Service Troops of the U b Army 
J A M A 72 1721 (June 14) 1919 . 

13 Stiles, C W New York M J 77 877, 1903 


14 Ransom B H Bull 18, Hyg Lab, U S P H S 1904 
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simll percentage of cases m winch large numbers of 
individuals were examined, is strong circumstantial 
e\idence m itself to support the belief, which amounts 
almost to a certainty, that we are dealing with a para¬ 
site normally harbored by an animal other than man, 
and com eyed to the human host by an agency or set 
of circumstances which is not commonly realized 
The cases m the United States, reports of which have 
been published, occurred as follows 
Boston, one case, Weuiland 18S8, occurred m 1842 
Philadelphia, tuo cases, Leid), 1^4, and Packard, 1900 
Lee County, Ark one case, Deadenck, 1906 
Minneapolis, one case, Nickerson, 1911 
Warsaw, Ind one case, Schwartz 1921 
Greenwood, Neb, one case, Stiles 1921, occurred in 1906 
Washing,ton, D C, one case Stiles 1921, occurred in 1911 
Gastonia, N C, one case, Stiles, 1921, occurred in 1912 

In an examination of 1,200 American overseas troops 
and 300 home service troops, Kofoid, Kornhauser and 
Plate did not find a single infestation with 
Hymcuolcpjs dnuinuta 

The three cases mentioned above as having been 
found m the United States, but not previously 
reported, were obserted m the course of hookworm 
resuriey work being done by the International Health 
Board in the Southern states, two by myself m 
Louisiana, and one bj Dr E C Albritton in Georgia 
These cases, all of u Inch u ere diagnosed by the ova in 
fecal samples, are as follows 

1 Boy aged 7, white, Mansfield DeSoto Parish, La, July 
30, 1921 

2 Boy, aged, 13, negro, Cloutieryille Natchitoches Parish, 
La, June 19, 1921 Iscaris also present 

3 Boj, aged 6, negro, Moultrie, Ga, summer, 1921 

It IS possible that human infestation with other 
species of Hymcnolcpis may occasionally occur A 
single case of infestation with Hvincnolcpts lauccolata 
of ducks and geese has been recorded by Zschokke 
from a 12 year old boy at Breslau, who spontaneously 
eiacuated two specimens, one at each of tivo different 
times There can be little doubt that infection took 
place by the swallowing with drinking water of Cyclops 
or allied Crustacea in w’hich the cysticercoid of this 
species del elops 

EFFECTS AND TREATMENT 

The effects produced by Hymcnohpts infestation in 
man are comparable w ith those produced by other tape- 
worms, and consist, especially in the case of Hymcno¬ 
lcpis liana, of abdominal pains w'lth or wnthout diar¬ 
rhea, and such nervous symptoms as convulsions 
epilepsy and insomnia, often accompanied by headache 
and dizziness Eosinophilia seems to be a practically 
constant condition Nasal and anal pruritus is rare 
Although It has been asserted that infestation wath this 
diminutive parasite more regularly produces severe 
symptoms than do other tapeworms. Ransom has 
pointed out the probability that this is due to a larger 
percentage of nonseaere cases being overlooked 
HMncnolepts dwunuta infestations, since they are 
always light, usually produce no symptoms which can 
definitely be attributed to the parasites 
Treatment for these worms does not differ from 
treatment for other tapeworms Wale fern is the drug 
most frequently employed Hvmcnolcpis nam infesta¬ 
tions ha\ e a tendency to recur after repeated treatments 
no doubt ownng partly to reinfestation from parasites 
still in the cysticercoid state in the intestine, some 
direct evidence for which w'as found by Goldman" 

IS Zschokke F Centralbl £ Bakteno! Orig ai 331 WOZ 


Even the adult worms, how'ever, are not usually all 
expelled by a single treatment, since ova are often 
found in the feces even after two or three treatments 
The worms are by no means easy to find m the feces 
when expelled According to Deadenck,^" m nearly 
25 per cent of examinations made by various workers 
for expelled parasites the latter have not been found 
The w'orms, as Hallock pointed out, “appear as very 
minute translucent or opalescent shreds not unlike 
mucus, and the greatest care is required lest they be 
orerlooked” Hymcnolcpis dminuta, which may be 
regarded as an abnormal or accidental human parasite, 
is very easily expelled by anthelmintics or even by 
means of a cathartic, and probably is often evacuated 
spontaneously In the single case of infestation wnth 
Hv»icitolcp)s lanceclata, also an accidental human 
parasite, the parasites w'ere evacuated spontaneously 
It might be concluded from this that the reason for the 
nonoccurrence of other species of Hymcnolcpis in man 
is not so much the inability of the worms to subsist in 
the human intestine as it is their failure to remain 
attached and their consequent early expulsion 

Rice Institute 

WHAT OUGHT THE UNITED STATES 
PHARMACOPEIA TO CONTAIN? 

OLIVER T OSBORNE, MD 

Frofessor of Therapeutics Yale Umvetsit> School o£ Medicine 
NEW HA\EX, CONN 

It was pleasing to read the list of drugs recom¬ 
mended for deletion by the present Ret ision Commit¬ 
tee of the Pharmacopeia,* i e, 102 drugs listed for 
deletion from the ninth retision of the Pharmacopeia 

Ten years ago, when a member of the subcommittee 
on scope of the revision committee of the 1900 Phar¬ 
macopeia (the eighth retision), I urged the deletion of 
many drugs and preparations More than eighty of 
these drugs now (1921) recommended for deletion 
by the whole, or the majority, of the revision com¬ 
mittee W'ere considered useless and urged for deletion 
by me in 1911 These eighty drugs were not consid¬ 
ered useless by the majority of my colleagues in the 
committee, and hence appeared m the U S Pharma¬ 
copeia of 1910 

Only fifteen of the drugs recommended for deletion 
by the present committee are even mentioned in mv 
recent book," and of these filteen I more or less 
condemn seven Four others of the fifteen are for 
external use only and could well be deleted The 
remaining four (caffeina citrata, caffeina citrata 
ettenescens, calai glycerophosphas and spigelia) I am 
ready to delete as the committee recommends The 
two preparations of caffein are not needed as long as 
we hare good coffee and caffeinae sodio-benzoas 
While I think that calcium glycerophosphate is a 
\aluable preparation, it can be omitted, as calcium 
lactate is as good a preparation, and, lasth, there arc 
anthelmintic drugs better than spigeha Consequently, 
I am ready to approve the decision of the re\ ision com¬ 
mittee to delete the 102 drugs and preparations listed 

But wh\ stop there? Why not have a really useful, 
raluable tenth reusion of the Pharmacopeia? 

16 Deadenck W H H%-meaalepis Nana and Hjmcnolcpjs Dimjnuta 
J A M A 47 208? (Dec. 22) 1906 a^nujnuia 

r Hallocl H M Tenia Nana Report of Tko Cases TAMA 
48 891 (Apnl 2) 1904 J IQ A 

1 The United States- Pharmacopeia Manj Deletions m the Tenth 
Revision JAMA 77 1994 (Dec 17) 1921 

2 Osborne O T Pnnciples of Therapeutics 1921 
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The last Pharmacopeia (1910) deleted 244 drugs 
and preparations from the eighth revision (1900) 
Sixty-seven new drugs and preparations were added 
to the 1910 revision, and of these, twelve are now 
recommended for deletion, showing that they did not 
survive the test of even six years (the 1910 Pharma¬ 
copeia was not published until 1916) 

A number of substances are retained in the Pharma¬ 
copeia because it was claimed that it was a book of 
standards, and that the pure food and drug law needed 
the Pharmacopeia as a standard It was never intended 
in that law that the Pharmacopeia should be made a 
standard for anything but drugs, not for foods, and not 
for substances that were not drugs The Pharma¬ 
copeia has never been considered a standard for 
chemicals, and why should it be considered a standard 
for spices, for instance? In spite of my contentions 
in 1911, 1912 and 1913, most of these spices and 
some other materials were listed in the ninth revision 
Now this present reaision committee has recommended 
the deletion of anise, and that certainly eliminates the 
necessity of listing any of the spices m the Pharma¬ 
copeia for the sake of standardization 

I wish to urge the present revision committee to 
make this Pharmacopeia of small size, a standard for 
useful drugs I therefore once more offer a list of 
substances, drugs and preparations that may well be 
deleted from the ninth retision 

1 Why attempt to standardize what cannot be 
standardized, and thus insult the remainder of this 
scientific book of standards? To wit, I would delete 
the substances listed m Table 1 


TABLE 1—SUBSTANCES RfCOMMFNDFD FOR DELE 
TION BECAUSE THtY CANNOT BF 
STANDARDIZED 


Adeps 

Fxtractum Malu 

Agar 

Ferrum 


Gelatinum 

*\m>gdala Dulcis 

Gossj piuro Purificatuni 

Amjluni 

•Humulus 

Aqua 

Limonis Cortex 

Aqua DcstiUata 

Lmum 

Aqua Dcstillata Stcrilisata 

•Maltum 

Aurantu AmTn Cortex 

“Manna 

Aurantn Dulcis Cortex 

Mel 


Jfel Purificatum 


Mel Rosac 

Cctaccum 

Myrtha 


Uesma 


Rosa Gallica 

Fmplastrum Elasticum 

Sapo 

Emplastrum Rcsinae 

Se\ um 

Emplastrum Saponis 

/incum 


* Drugs recommended for deletion by the present Revision Committee 


2 The spices given m Table 2 are out of place ni a 
Pharmacopeia Such aromatic oils as are needed may 
be listed, and standardized, if possible 

TABLF 2 —SPICES THAT SHOULD BE DELETED 


•Anisum 

Capsicum 

Cardamom: Semen 
Carum 
Caryophyllus 
Cmnamomum Saigonicum 
Cinnamomum Z^ylamcum 
•Conandrum 
Cubeba 


* Drugs recommended for 


*Focniculum 
Mentha Piperita 
Mentha Viridis 
Myristica 
Piper 

*Sin3pis Alba 
Kigra 
Vamllinum 
Zingiber 


by the present Revision Committee 


Once again, after ten years, let me ridicule the 
absurdity of standardizing such substances as lemon- 
oeel orange-peel, iron wire, and the water winch runs 
from the faucet m the back room of everj^ drug store 
or pharmacy in the United States 


3 The chemicals named in Table 3 should no more 
be listed in the Pharmacopeia than many other chem¬ 
ical substances 

TVBLE 3—CHEMICALS THAT SHOULD BE DELETED 


Acetonum 

Bcnzinum Purificatum 
I erri Chlondum 


Sodii C^a^ld^n 
Sodn Indigotmdisulphonas 
Zinci Chlondum 


4 The drugs and preparations of the long hst in 
Table 4 are either absolutely useless, or are \ery much 
inferior to other drugs and preparations of their 
\ inous classes Por ready reference the list is arranged 
alphabetically The drugs recommended for deletion 
bj the present re\ision committee are marked mth an 
asterisk, and in each instance I have the honor to agree 
with the committee If requested, I can give a reason 
for the deletion of every drug and preparation here 
listed 

T\BIE 4—DRLGS and PREPARATIONS THAT SHOULD 
BE DFLETED 


Acclum Scillac 

* \cidum Gallicum 

Acidiim H>dnodJcum Dilutum 
Acidum drobromicum Diluium 

* \ctdum H>droc>anJcum Dilutum 
Acidum H>pophosphorosum 

* Acidum If> popbo'pborosum Dilu 

turn 

\cidum Lacticum 

* \cidum Nurohydrochtoricum 

•-Acidum \itrohj drochloncura Di 
iuiuro 

\cidum Oleicum 
Acidum Stcancum 
Acidum Su!phuricum Aromaticiua 
Xcidum biulphuncum Dilutum 
\coniUna 

■\clh%hs Carbamis 

* \lumin» Hjdroxidum 
Ammonn Renzoas 
Ammonu Bromidura 

•Ammonii lodidum 
\mmonn SalicjHs 
*Ammonii \alcras 
Aqua Am>gdalac Amarac 
Aqua Anisi 

* \qua Aurantn Flortim 
Aqua Aurantii Fortior 
Aqua Chloroformi 
Aqua Crcosoti 

\qua Focniculi 
*Aqua Rosac 
Aqua Ro ac Fortior 
Aqua Aromaficae 
ArgciiU Oxidum 
•Amica 
•Asptdospcrma 
*Auri ct Sodii Chlondum 
Bcnza1dch>dum 
*Bismuthi Bctanaphtholas 
*Bismulhi et Ammonu Citras 
Bismuthi Subs3lic)las 
*Broraofonnum 
Ciffcma Citrata 
•Cafleina Citrata ElTer\csccns 
Calcii Bromidum 
*CaIcii H>popho«phis 
•Calcu Sulphidum Crudum 
Calumba 
Cambogia 

•Camphora ^lonobromata 
Cannabis 
Ccratum Rcsinae 
*Cerii Ovilas 
*Cimicifuga 
*Cinchoninae Sulphas 
Colchici Cortnus 
Colocyutbis 
'Copaiba 

Colarninae Hydrochlondum 
Creosoti Carbonas 
*Diacet> Imorpbina 
•Diacetjlmorpbina H> drocMonduiu 
•Diastasum 
Emplastrum Plumbi 
Emulsum Asafoetidae 
Olci Tercbinthmae 
Enodictyon 
Eucalyptus 
Eugenol 

Extractum Aconiti 
^nnabis 
Cimicifugac 
Colcbici Cormi 


Extractum Colocynthidis 
Colccyntbidis Compositum 
Gel emu 
Gcntianae 
H>drastis 
Hyoscyami 
Nucis V^omicae 
Ph>so5tigTnatis 
Stramonu 
Sumbul 
Taraxaei 

\ ibumi Prumfoln 
Fcm ct Ammonu Citrus 
•Fern ct Quminac Citras 
Fcm Phosphas 
Fern Sulphas ExMCca^us 
Fern Sulphas Granulatus 
Fluidextractum Acomu 
Aromaticum 
Aspido<pcrmat:s 
Aurantu Aman 
Bclbdonsae Radicis 
Cannabis 
Cimicifugae 
Cinchonae 
CoIchici Semims 
Enodictyi 
Eucalypti 
Frangulac 
Gcntianae 
Gnndeliac 
Guaranae 
Hjdrastis 
Hjoscyami 
Lobelia 

Nucis Vomicae 
Pilocarpi 
Podopbj JIi 
Rosae 
Sabal 

Sarsapanllae 

•Sarsaparillae Compositum 
Senegae 
SpjgeJiae 
Staphisagnac 
StiHingiae 
Sumbul 
Taraxaci 
Triticl 
U^ae Ursi 
Viburni Prumfoln 
XanthoTjli 
•Frangula 
Ga’la 
Garabir 

Gelatinum Glyccrmatum 

Gl> centum Hydrastis 

Glyc^ rrhirinum Ammomatum 

Grindelia 

Guaiacol 

Guaiacol Carbonas 
*Guaiacum 
‘Guarana 

*Hydrarg>'Ti Oxidum Rubnin 
Hjdrargjrum cum Creta 
*Hydrastina 

^Hydrastinmae Hydrochlondum 
Hydrastis 

Hyoscyaminae H>drobroinidum 
Hyoscyamus 

Infusum Sennae Compositum 
Kino 

^Lactucanum 

Limmentum Belladoanae 
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table 4 —DRUGS AND PREPARATIONS THAT SHOULD 
BE DELETED—Confurffcrf 


Liquor Acidi Ar^cnosi 
Ammoau Acctatis 
Arseni et Ilydnirgyri lodidi 
Pern Cblondi 
Fern ct Ammonn Acetatis 
Fern Subsulpliatis 
Fern Tersulphatis 
Plumbi Subacetatis Ddutus 
Potassu Citratis 
*Sodii Arsenatis 
Sodii Gl>ccrophosphatis 
Zmci Clilondi 
•Lithn Bromidum 
•Lithii Carboms 
•Lithii Citras 
I obelia 

•'langani Dioxidum Praecipitatum 
Massa Fern Carbonatis 
* latnacana 
dezercom 

Mistura Glycyrrliirae Composita 
*Moschus 

Oleorcsina Petroschni 
•piperis 
Zmgibens 

Oleum Am>gdalae Amarae 
Aurantii 
Cajupti 
Can 

Conandri 

•Cubebae 

Foeniculi 

Limonis 

Mcnthae Vindts 
nsticae 
•Pimentae 
Rosinanni 
Sassafras 
Smapis Volatile 
*rhymi 
Petrosehnum 
Phosphorus 
*Physostigma 
Pilocarpmae Nitras 
•Pilocarpus 

Pilulae Catharticae Compo^itae 
Fern lodidi 
Phosphor! 

Plumbi OTidum 
Potassa Sulphurata 
•Potassii Hypophospbis 
Pulvis Aromaticus 
•Pyrethruxn 
•Qutninae Salic>la3 
Resina Jalapae 
Scammoniae 
•Sabal 
Sahemum 
•Sangumana 
Santaluin Rubrum 
•Sarsapanlla 
•Sassafras 
Scammoniae Radix 
Senega 
Serpentana 
Sodii Acetas 
*Sodii Arsenas 
*Sodii Arsenas Exsiccatus 
Sodii Carbonas Monohydratus 
*Sodii Glycerophosphas 
*Sodn Hypophospbis 
*Sodii Perboras 
*Sodii Phenolsulpbonas 
Sodu Sulphis I^iccatus 
Sodii Thiosulphas 


•Recommended for deletion by 


•Spirteinac Sulphas 
*Spigelia 
Spintus Actheris 
Actheris Nitrosi 
Ammoniae Aromaticus 
Amjgdalac Amarae 
Anisi 

Aurantii Compositus 
Cmnamomi 
Jumper! Compositus 
Lavandulae 
Mcnthae Viridis 
•Stapliisagna 
StiUingia 

•Strontii Bromidum 
*Strontii lodidum 
Strontii Salicylas 
*Strj chnina 
Stynix 
•Sumbul 

S>rupu3 Acidi Hjdnodicl 
Aurantii Florum 
*Calcu Lactophosphatis 
•Hypophosphitum 
Lactucarii 
Picis Liquidae 
‘Sarsapanllae Compositus 
Scillae 

bcillae Compositus 
Senegae 
•Taraxacum 
Terebenum 
Theophyllina 
Tinctura Amicae 
Asafoetidae 
Aurantii Aman 
Bcnzoini Composita 
Calumbae 
Cannabis 

Cinchonae Composita 
Gambir Composita 
Guaiaci 

Guaiaci Ammoniata 
Hydrastis 
Hyoscyami 
Kino 

Lactucarii 

Lav'andulae Composita 

Ltmonis Corticis 

Lobeliae 

Moschi 

M> rrhae 

Fhysostigmatis 

Pyrethn 

Sangutnanae 

Stramonii 

Tolutana 

Valerianae 

\alerianae Ammoniata 
•Tnticum 

Unguentum Diachylon 
Gallae 

Hydrargyri Nitratis 
Stramomi 
•Uranii Nitras 
Uva Ursi 
Valeriana 
•Veratrma 

Viburnum Prunifolium 
*\anthoxyIum 
Zinci Acetas 

•Zinci Carbonas Praecipitatus 
*7inci Phenolsulpbonas 
*Zmci Valeras 


the present revision committee 


Some of these drugs and preparations are without 
useful activities, a few have dangerous activities 
(such as aconitina and limmentuni belladonnae) and 
should therefore be deleted, some were once much 
used and have now gone into innocuous desuetude 
(such as infusum sennae compositum, spintus aethens 
mtrosi, and liquor ammonn acetatis) , some catered to 
the belief in the mystenous (liquor fern et ammonn 
acetatis) , some are preparations of really useful drugs, 
but m such preparations the dnigs are much less 
valuable than in other preparations, and therefore 
these preparations are superfluous, some few were 
officialized because the demand for them was created 
by pharmaceutic and nostrum propaganda, some 
multiple mixtures were retained in the last Pharma¬ 
copeia which should be deleted from the tenth revision, 
some of these preparations are ancient and honorable 
but have as j'et retained their respectability (such as 


mistura glycjrrhizae composita and pilulae catharticae 
compositae), while others, though ancient and honor¬ 
able, have lost caste Why keep the honey in massa 
fern carbonatis ? Why keep the serpentana in tinctura 
cinchonae composita Wiy keep the aloes in tinctura 
benzoini composita? 

It would lie little less than the beginning of the 
millennium to have the tenth reiasion of the United 
States Pharmacopeia of such a convenient size, con¬ 
taining only useful drugs (i e, drugs and preparations 
that are known to have some medicinal value), tliat 
every physician u ould have it on his desk for constant 
use Consequently, I realize that vanous kinds of force 
will be exerted to prevent the deletion of the long list 
of drugs and preparations recommended for the waste 
basket But let the revision committee allow its 
medical men to deade nhat drugs are needed in the 
Pharmacopeia It should not be a deasion for the 
pharmaasts or for the pharmaceutical chemists After 
the medical men decide tlie drugs they want, the 
scientific pharmacists should decide tlie assays neces¬ 
sary to secure standards and purity of these drugs 
The pharmaceutical and chemical experts should then 
decide nhat are the most efficient and the pleasantest 
preparations, while the dosage should be agreed on by 
pharmacologists and clinicians jointly 

177 Church Street. 


THE COLLECTION AND THE PRESER¬ 
VATION OF HUMAN MILK 

PRELIMINARY REPORT * 

PAUL W EMERSON, MD 

BOSTON 

When we consider the high \alue of human milk m 
the feeding of infants, especially those who are losing 
w'eight steadily on artificnl feeding, it is strange that 
there have not been more attempts to preserve it In 
cases in which the mother’s milk has failed, wetnurses 
can be emplojed by the well-to-do, but w'etnurses are 
trouble makers, and perhaps it is just as w'ell that the 
number is limited In Boston either w'etnurses or 
human milk are obtainable at the Director}' for Wet- 
Nurses, and this institution is of the greatest value 
Such drawm breast milk must necessarily be used 
within a very few' hours’ time This method, therefore, 
IS open to the objection that, in addition to its being 
expensive, the supply is inelastic Ordinarily, human 
milk, w'hen needed, is obtained only w'lth difficulty and 
after delay, and even then the supply is often main¬ 
tained with much inconvenience The source of supply 
seems always to be on the far side of the cit), and any 
trifle, such as the state of the mother’s feelings, may be 
enough to cause her to refuse quite suddenly to sell any 
more milk At times, on the other hand, a mother Ins 
more than enough milk for her new' baby and asks her 
physician w hether he does not know' of some baby w'ho 
w'ould be benefited by it Frequently he can find no 
baby who needs it, for at that moment all his feeding 
cases are doing w ell 

Wlnt IS needed is a process w'hereby the supplj of 
breast milk can be made uniform Majerhofer and 
Pribram (cited by Knape^) in 1909, preserved human 
milk b} means of hjdrogen peroxid, but as tlie milk 
grew older it became more aad and acquired a musty 

* From the Medical Ser\ice and Laboratories of the Boston Floating 
Hospital ^ 

1 Knape Ueber Konser\nerting von Frauenratlch Monatachr f 
Kmderh Orig 10 281 I*?!! 
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odor The longest time they succeeded in keeping the 
milk so that babies could be fed on it was thirty-two 
days The babies gamed weight satisfactorily, but 
vomited a good deal 

Knape,^ in 1911, repeated the work of Mayerhofer 
and Pribram, obtaining the milk fresh, and under 
aseptic conditions Pie then added hydrogen peroxid 
and kept the flask containing the milk in the cold and 
in the dark The milk became more acid gradually, 
the bacterial count went up, and after ten days a musty 
smell appeared 

For many years the Boston Floating Hospital, 
through Its onshore nursing staft, headed by Miss 
Martha H Stark, with the cooperation of the Lying-In 
Hospitals and obstetricians, has collected human milk 
daily in the mothers’ homes In the summer of 1915, in 
the eighty days in which the Floating Hospital accepted 
feeding cases, 36Sk^ quarts (358 7 liters) of human 
milk were thus collected A complete social and 
medical history of the mother is first obtained and a 
blood Wassermann test done (this was occasionally 
omitted at first if the mother’s ph^sicil examination 
as done by a phjsician was negatne and her baby 
obviously thriving, but since 1918 every case has had 
the Wassermann examination) Ihe mother is 
instructed m the care of her breasts, and in the method 
of obtaining the milk m a cleanly fashion She is pro¬ 
vided with a breast-pump or taught the technic of 
manual expression as used by Sedgwick and each day 
sterile bottles are brought to her As she fills a bottle 
It IS placed on ice When the mother does not possess 
an icebox she is showm how to construct one cheaply 
large enough to hold several 8 ounce (236 cubic centi¬ 
meter) nursing bottles Much of this milk is con¬ 
tributed gratis by the mothers Occasional instances 
of diluting the milk with w'ater w'cre found at first, and 
had to be summarily dealt watli, but, after tw’elve years 
of experience wnth the same nurse to supervise the col¬ 
lection, we have found this factor practically negligible 
The nurse carries an ice-cap filled wath ice in her bag, 
in this way keeping the milk cool while taking it to a 
convenient drug store, where the clerk obligingly places 
it on ice while she goes out to collect more When 
ready to return, she gathers her collection and carries 
It directly to the hospital, where all the milk is mixed, 
pasteurized, and placed in the refrigerator 

By this method we can depend on a large part of 
the human milk our babies require Each summer a 
source of supply is built up, and each autumn, wnth the 
closing of the hospital, it is lost If W'C could maintain 
the collection of human milk throughout the year, we 
could collect much more milk and collect it at a time of 
year when the milk w'ould be much less liable to spoil 

The success met in feeding babies dried cow’s milk 
led us to consider the possibility of drying human milk 
Mr A W Bosworth, formerly our chemist, succeeded 
in drying whole human milk Mayerhofer and Pri¬ 
bram (cited by Lane-Clay ton *) added calcium peroxid 
to human milk, and then dried it, with and without the 
fat content In some cases, babies w’ere fed on this 
dried milk wnth success The problem, however, of 
drying enough human milk so that its value as a food 
can be determined is a difficult one The ordinary 
method of drying milk which is at hand in the chemical 
laboratory of a hospital is too slow for the amount 
needed It is likewise open to the criticism of con¬ 
tamination and chemical change The commercial 
driers of cow’s milk would have to be given a much 

2 Lane Clayton Janet E M.Ik and Its Hjg.emc Kdat.ons New 
York, Longmans, Green £. Co, 1916 p 315 


larger quantity of human milk than w’e could possibly 
obtain at one time We are at present engaged in 
experimental work on the preparation of a satisfactory 
method of drying such milk 

Tw’o other methods of preserving human milk were 
considered The first one, that of evaporating the milk 
and adding sugar as a preservative, thus making a 
human condensed milk, w’as not considered practicable 
by Mr Bosw'orth The second method, of presennng 
the fat alone, and homogenizing it wath cow’s skim 
milk, w-e w'ere led to try after reading Finkelstein’s 
experiment Mr Bosworth prepared a 12 per cent fat 
from human milk By combining this with cow'’s skim 
milk and adding lactose, w e obtained a milk which had 
tlie formula fat, 3 per cent , sugar, 7 per cent , pro¬ 
tein, 1 per cent This w’as made up as in Table 1 

TABLr 1 —COMPOSITION OF MILK 


12 Iicr cent liiiimn milk fit 160 cc. (sy. fluidounccs) 

Tit free cows milk 20S cc (7 ' fluidounces) 

Sterile water 285 c c (OU, fluidounces) 

Lactose J6 5 gm, (563 grains) 


This milk was for two weeks fed to a baby 7 weeks 
old whose family and past history'^ and whose physical 
examination were negative The baby had been fed 
on the breast for a short time after birth When it 
came to us the baby was doing well on a formula of 
fat, 2 per cent, lactose, 6 5 per cent , protein, 1 per 
cent He waas gnen fresh drawn breast milk for ten 
days, and then put on the homogenized mixture The 
infant took the milk well, was perfectly contented, and 
gamed, on the aterage, 29 gm (447 5 grains) a day 
for sixteen days The stools were a little darker than 
the ordinary human milk stool and contained just 
about as much soap The stools numbered usually 
from one to three This milk fat had been saved, on 
ice and m the dark, for one month, and had been 
pasteurized twace Some was sa\ed to determine how 
long It w'ould keep, but unfortunately was thrown out 
about four months later Table 2 giies the date, the 
kind of food, the twenty-four hour amount of food, 
the caloric value per kilogram of bod\ weight and the 
weight of the baby’ fed on presen ed human milk fat 
(1 month old) and cow'’s skim milk 


TABLE 2—RESULTS OF FEEDING 





24 Hour 
Amount 
Fluid 

Caloric 

Value 

per 

Kilogram 
of Bod> 

W ciglit 

Date 

12/9/20 

Food 

3 5 25 1 20 

0 c 

ounces 

"Weight 

Gm 

Lbs 

12/11/20 

Dra\\n 

human milk 

4 7 15 

420 

14 

S7 

2 636 

5X0 

12/19/20 

Drawn 

Human 

human milk 

3 7 1 

fat homogenized 

600 

20 

156 

2 721 

6 


with 

Human 

cow s skim milk 
fat homogenized 

700 

23-5 

141 

2 94S 

6J^ 

12/21/20 

with 

Human 

cow s skim milk 
fat homogenized 

700 

23 5 

1 9 

3 033 

6" lo 

1/4/21 

with 

cow s skim milk 

700 

23’5 

12^ 

0 416 / yj 


CONCLUSIONS 

Human milk fat can be presented at least a month 
When combined with cow’s skim milk and fed to a baby 
for a short period of time, w’e may’ expect a gam in 
w'eiglit equivalent to that obtained with whole breast 
milk, as shown by the case cited Such milk might be 
used to advantage with babies w’ho have an intolerance 
for cow’s milk fat, but the milk preserved in this way 
is expensive and difficult to prepare Drying human 
milk, we feel, is more feasible and much less expensn e 
40 Wigglesworth Street 
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IN THE DIAGNOSIS OF RUPTURED EXTRA- 
UTERINE PKEGNANC\ * 


EMIL NOVAK 
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MD 


In 1919, Cullen ^ called attention to a “bluish dis¬ 
coloration of the umbilicus as a diagnostic sign where 
ruptured extn-utenne pregnancy exists ” The patient 
on \tdioin he had obser\ed this sign rtas a woman of 
38 Mho had suffered Mith pain m the right lower 
abdomen for three w eeks The patient had not missed 
any menstrual period and there had been no uterine 
bleeding In spite of the latter fact, Cullen states that 
‘ the bluish-bhck appearance of the navel unassociated 
with any history of injury, 
together wuth the mass to the r 
right of the uterus, made the 
diagnosis of extra-uterine 
pregnancy relatn ely certain ” 

This diagnosis w'as confirmed 
on opening the abdomen, 
w'hich was found to be filled 
with dark blood Some re¬ 
cent experiences wuth extra- 
uterine pregnancy have con¬ 
vinced me of the aalue of 
this “blue belly-button” sign 
of Cullen 


! 


( 




REPORT OF C^SES 
Case 1 —Histon — E W , aged 
19, nullipara, was seen m con¬ 
sultation with Dr W G Cop- 
page, Aug 21, 1921 Menstru¬ 
ation had been normal until June, 
the last period having occurred 
June 6 There was no flow in 
July, but on August 3 uterine 
bleeding began and had been 
present, though scaiitilj and in¬ 
termittently, up to the day the 
patient was seen There had been 
pain in both sides of the lower 
abdomen throughout the flow 
Early on the day on which I 
saw her, this pain had become 
much more severe, and the 
patient soon complained of faint¬ 
ness and nausea Weakness, 
pallor and shock became pro 
nounced and the clinical picture, 

when I saw her, was the classical one of grave internal 
hemorrhage 

Examination —There was extreme pallor of the skin and 
mucous membranes the lips being almost white The pulse 
was MO the respiration shallow and feeble The abdomen 
was full and rounded, with much tenderness o\er the entire 
lower zone Percussion gave dulness over both flanks 
Around the umbilicus was a well-defined areola of greenish 
yellow discoloration extending for about 1 cm (three-eighths 
inch) beyond the edges of the umbilical depression Pelvic 
examination revealed the uterus to be slightly enlarged and 
pushed to the right by a large very tender mass occupying 
the left ihac fossa Exami nation of the blood disclosed only 

•From the ejnecologic department of Johns Hopkins Medical SAool 

1 Cullen T S Bluish Discoloration of the Umbilicus as a DiiB 
nostic Sign W'here Ruptured Extra Uterine Pregnancy Exists Contribu 
tions to Medical and Biological Research dedicated to Sir William 
Osier 1919 


2,400 000 red blood corpuscles to the cubic millimeter, with a 
hemoglobin of 50 per cent The diagnosis of ruptured left 
tuba! pregnancy was made, and the patient was at once sent 
into the South Baltimore General Hospital for operation 
Opd atwn —Without going into details, suffice it to say 
that on opening the abdomen a large quantity of both liquid 
and clotted blood escaped It had apparently been retained 
under considerable tension The left tube was the seat of 
the gestation sac, and presented a ragged rupture about 2 cm 
(three-quarters inch) in diameter The pregnant tube was 
quickly remov ed in the usual manner The patient made an 
uninterrupted recovery 

Case 2— Histon —L H, aged 26, seen, Aug 26, 1921, 
in consultation vv ith Dr L J Dobihal, had been married 
about seven years and had had two children, the younger five 
years previously Since then there had been a number of 
abortions all said to have been self induced The last reg¬ 
ular menstrual period had occurred, July 17 Uterine bleed¬ 
ing reappeared August 5 and had been present constantly 
since then, although the amount was small For two weeks 

there had been frequent attacks 

— - 1 of crampy pain iii the lower 

abdomen, especially in the right 
I side These attacks had often 
been accompanied by nausea and 
faintness 

Examination — The general 
condition of the patient was 
good the pulse being 110 tem¬ 
perature 995 F Abdominal ex¬ 
amination revealed the abdomen 
to be rather rounded with a 
heavy layer of adipose tissue 
There was some diffuse tender¬ 
ness over the lower zone espe¬ 
cially on the right side Percus¬ 
sion disclosed movable dulness in 
both flanks and tympanv else¬ 
where Surrounding the umbili¬ 
cus there was a greenish-blue 
area of pigmentation Pelvic 
examination revealed the uterus 
to be normal in size and posi¬ 
tion There was marked tender¬ 
ness in the right side of the 
pelvis, where a small, tender 
mass could be indefinitely pal¬ 
pated The left side of the 
pelvis was negative The blood 
count revealed 11,000 leukocvtes 
A diagnosis was made of right 
tubal pregnancy', and the patient 
was sent into the hospital for 
operation 

Operation —At the operation 
August 18, the right tube was 
found to be the seat of a spmdle- 
like enlargement due to a right 
tubal pregnancy The widest 
diameter of the tube was only about 3 cm (ML inches), 
explaining how difficult its palpation would be in a stout 
person The fimbriated extremity was stuffed with clots, the 
large amount of blood present in the pelvic and abdominal 
cavities being the result of tubal abortion The right tube 
was excised and the appendix also removed Recovery was 
unev entful 

COMMENT 

The explanation of this discoloration of the timbih- 
cus in cases of extensive intraperitoneal hemorrhage 
IS probably to be sought in the lymphatics of the 
umbilical region The case of localized jaundice of 
the umbilicus reported in 1905 by Ransohoff,= to 

2 Ransohoff Joseph Gangrene of the Gallbladder Rupture of the 
Common Bile Duct with a New Sign J A M A 46 395 (Feb 10) 
1906 




Cullen's original picture reprinted with permission from 
Contributions to Medical and Biological Research dedicated 
to Sir William Osier in honour of his Seventieth Birthday 
July 12 1921 by his pupils and co workers Bluish discol 
oration of the umbilicus associated with a ruptured extra 
uterine pregnancj This picture was obtained at operation 
three weeks after the first s>mptoms developed The umbilicus 
Itself has now turned a light green above it the tissue has 
a faint bluish tinge below the umbilicus the blue is marked 
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which Cullen refeis, is of gieat interest in this connec¬ 
tion It was one of luptuie of the common bile duct, 
the abdominal cavity containing a laige amount of free 
bile The umbilicus in this patient was of a saftron- 
yellow hue, in sharp contrast to the skin over the rest 
of the abdomen Kansohoff is inclined to believe that 
the phenomenon is the result of simple inhibition but 
the more likely mechanism uould seem to be tint the 
bile pigments are deposited in the skin after absoiption 
by the lymphatics The abdomiinl vail is quite thin in 
the region of the umbilicus, and there is a rather rich 
anastomosis between the intiaperitoncal and e\tra- 
peritoneal lymphatics at this point This has been 
emphasized by Handley and olhcis m connection nith 
the extension of carcinoma of tiie liver and stomach to 
the periumbilical skin legion Reiersely, it is not 
uncommon for carcinoma of the breast to make its way 
into the abdominal cavity by these channels the cancer 
cells hndmg their wa} e\ca to the o\ary at times 

ihe discoloration is not alwajs bluish In one of 
my cases it waas a grecnisii-ycllow', resembling a fading 
biuise The difterent hues are unqucslionabl} due to 
tlie differing degrees of oxidation of the clejiositcd 
blood pigments, as m the case of tlic ordinarj bruise 
If this is tiiic it w'oiild folloiv that a daik bluish dis¬ 
coloration would indicate a recent hemorrhage while 
a greemsh-yellow' or orange colored pigmentation 
would suggest that the intra-abdommal blood had been 
present for some tune It need scarcely be said that 
no discoloration at all can be exjiectcd when tlie hemor¬ 
rhage IS so cataclysmic that the patient comes under 
observation verj soon afici Us occurrence for 'he 
reason that theie is insufficient time m such cases for 
the occurrence of absorption 

Recently, Helleudall" has called attention to a similar 
discoloration of the umhiiictis, and dcsciibcs it as a new 
diagnostic sign He is apparently ignorant of Cullen’s 
article, published two jears earlier rurthcrmorc, he 
eiidenlly believes that it is obsened onl)' m cases 
of ruptuied extra-utcnne prcgnanct associated with 
umbilical hernia, as in the case which he reports 
There can be no doubt, thcicfore, that the credit for 
first describing this \aluablc sign belongs to American 
suigery 

It IS hardly necessary to say that Cullen s sign would 
hardly he positive in cases of extra-utenne pregnancy 
W'hich aie not associated with intiapcntoucal hemor¬ 
rhage of considerable degree Nor need it be empha¬ 
sized that severe inlra-abdominal hemorrliagc due to 
other causes than extra-uterine pregnancy might cause 
the umbilical discoloialion as well Cases of the latter 
type, how’ever, are so raie that, to all intents and pur¬ 
poses, the sign may be considered one especially appli¬ 
cable to the diagnosis of ruptured cxtra-iiterine 
gestation While the recognition of severe intr.a- 
abclominal hemorrhage is often simple enough, there 
are not a few' cases in W'hich such a hemorrhage causes 
compai atively little general effect, and may be difficult 
of recognition The demonstration of Cullen’s sign 
m such cases w'lll, I am sure, be of consideiable value 
in diagnosis 

26 East P reston Street ___ 

1 Udientiall H Cm neues Sjmptom der E\tnulcrinsi,li\vnng 
crsclnlt Ztnlnlbl f Gjnik 45 890 1921 


Pellagra in Italy —Lavoi o publishes an account of the report 
b> a coinmittce appointed lu 1910, which found that pellagra 
declined during the w'ar because of changes in the quahtj of 
the food for various reasons conuccted with the war, espe- 
cialh the scarcitj of coni 


THE ETIOLOGY OF ORTHOSTATIC 
ALBUMINURIA * 

WILLY RIESER, MD 

AM) 

SIDNEY L RIESER, AID 

AEW 1tORK 

The finding of albumin m the urine is alivais of 
importance, and lays upon the medical attendant who 
makes the obseraation the obligation to determine if 
possible, the cause of this sign and to appraise its sig¬ 
nificance Few', if any, more interesting renal phe¬ 
nomena than orthostatic albuminuria come to our 
notice It was observed as early as 1887 and vanoud} 
named cjclic, physiologic, intermittent, ortliotic or 
orthostatic albumuuiria Orthostatic albuminuria is 
the most fitting appell ition as it designates an albu- 
mimirin which occurs only m the upright standing 
posture But none of these names adequately explain 
its pathogenesis 

In oiir c iscs the albumin appears in urine voided 
from three to se\cn minutes after the erect posture has 
been assumed and it disappears completely from the 
urine toidcd from three to seten minutes after the 
horizontal or lying posture is taken Quantitatnely, 
tiicrc IS usualit a hcaw or verv hca\y trace 

Hiis condition is most commonh observed in chil¬ 
dren and adolescents, imt is not uncommon in adults 
One of our patients is 24 icars old, the other, 28 It 
occurs equally m the two sexes Tiicse patients present 
a general relaxation and atonia of muscular and liga¬ 
mentous striKiiircs hot)) skeletal and aisceral, which 
manifests itself m the long thorax, with dropped heart 
and low' diajihragm the scaphoid abdomen and the 
marked Msecroptosis The faulty ligamentous strut 
tttre gnes them an abnormal loose jointedness and 
hy pci flexibility of the spine 

Siibjcctneh, t!ie\ are of the asthenic tape easily 
fatigued cspetialK by effort in the standing posture 
and most of all ha the act of standing itself Thea are 
subject to sancopa! ntticks cardiac palpitation head¬ 
aches, and other caicienccs of aasomotor instabilita 

Orthostatic albumiminn is differentiated from 
nephritis and the inflammatoiy' albuninuirias by its 
prompt and complete disappearance, on correction of 
the upright posture, or the assumption of the hori¬ 
zontal The urine scci eted in tlie horizontal posture is 
normal m quantity and is fite from any' pathologic 
formed or chemical elements During the albuminuric 
periods there is a maikcd oliguria, without increase of 
specific giatitc There is no impairment of salt and 
urea chminUion The pigments are increased, and 
pheiiolsulphonephthalein excietion is definitely dimin¬ 
ished Concomitant with the disappeaiaiice of the 
albumin, tliere is a return to normal ehnnnation quan¬ 
titatively and qualitatively Flence it seems that the 
frequent and sudden albumiiuinc periods are attrib¬ 
utable to renal dysfunction, not conditioned on intra- 
renal lesion, but on a factor w’hich becomes operatne 
through these postural changes, and w'hich m turn 
suspends its influence in a similar manner 

EXPLANATIONS OF TIIE PHENOMENON 

The modus opeiandi of this postural change in the 
production of the albumimiiia has been the subject of 
speculation and investigation for many years The 
earliest observers held renal h\ perperme abihty, mflani- 

• Read before the Societj of Eebanon Hospital Alumni Dec. 13 1921 
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matory lesions, and increased venous pressure ^ as pos¬ 
sible causes 

Erlanger and Hooker,- in a painstaking and detailed 
series of experiments on blood pressures pulse pres¬ 
sure and other aasoniotor functions, investigated a 
case of orthostatic albuminuria They found both m 
the normal individual and in the albuminuric a rise m 
diastolic pressure and a corresponding decrease in pulse 
pressure in the upright position The albuminuric, 
hon ever, has a smaller pulse pressure than the normal 
subject, and they conclude that tins is due to a greater 
\asomotor mstabiht) of the albuminuric They hold 
that this vasomotor disturbance stands in possible 
causal relation to the albuminuria without adcancing 
any theorj as to wdiat the disturbance m the underljing 
phjsiologic mechanism might be 

Mason and Enckson ^ assert that they ha\ e con¬ 
firmed this obsercation Thej consider the low pulse 
pressure as the indubitable cause of the albuminuria, 
and do not beliec e it due to the mechanical interference 
wath the return flow' from the kidnej 
Jehle m 1908, demonstrated that alt orthostatic indi- 
c iduals show ed a lordosis in the upright posture Such 
a lordosis was a rare and exceptional finding in other¬ 
wise normal persons, and on the basis of this finding, 
supported by the obsercation that with proper correc¬ 
tion of the lordotic position the albumimina could be 
precented, he concludes that the lordosis is the direct 
cause of the albuminuria He was the first to suggest 
a purely mechanical factor as the cause of the albu¬ 
minuria He was able in his experiments to prerent 
albuminuria in the upright posture bj correcting the 
lordosis, either w'lth postural modification, such as 
bending the knee in the standing position, or by har mg 
the patient sit dowm 

Sonne,-' in 1918, reported eleven cases of orthostatic 
albuminuria, in all of which ureteral catheterization 
show'ed a normallj secreting right kidney, and an 
albuminuric left kidney 

REPORT OF authors’ CASES 
CrSE 1— History —Mrs P \V , aged 24 weight 101 pounds 
(4S8 kg), height, 5 feet (15 meters), housewife born in the 
United States whose family historj was negatue and whose 
right kidnej was removed in 1917 because of a cystic degenera¬ 
tion of congenital origin which had complete^ destrojed the 
function complained of lassitude which became painful fatigue 
on effort, especiall> on standing and of dizziness with 
anorexia and epigastric fulness and discomfort after eating 
There were severe mental depression and restlessness These 
sjmptoms had persisted for the last four months The men¬ 
strual function was normal 

Physical Eroiitiiiatioii —The general musculature was 
underdeveloped There was hjpermobilitj of all joints due 
to ligamentous relaxation The spine could be extended to 
lordosis with effort The pupillarj and knee reflexes were 
normal The tonsils and teeth were normal, there were no 
Ijmphatic nodes The thorax was long and thin The heart 
of the drop tjpe was normal in size and rhjthm The lungs 
were normal The abdomen was of scaphoid shape The 
right flank showed a nephrectom) scar The left kidney was 
not palpable The liver was palpable at the costal border 
Roentgenologic Eramination —^There was no evidence of a 
defect in the outline of the stomach or duodenum There 
was marked ptosis of the stomach the entire organ Iving below 
the crest of the ilium The stomach was atonic in tjpe A 
SIX hour plate revealed retention A twentj-four hour plate 

1 Sterling Albuminuria m the Apparently Health> Lancet 2 
1157 1887 

2 Erlanger and Hooker Johns Hopkins Hosp Rep 4 148 1904 

S '^^ason E H and Erickson R J Anu J M Sc 166 643 

(Nov ) 1918 

4 Jehic Lud\Mg Munvhen med Wchnschr 55 12 1908 

0 Sonne C Ho<pitalstid 61 800 817 (June 12 19) 1918 


disclosed the meal in the rectum and ascending colon, and 
quite a large amount of barium in the cecum 
Conclusions —There was marked gastro-enteroptosis with 
cecal stasis 

TABLE l-CRIXART FrSDIXGS IX CASE 1 


Qnmtftj 

Specific 

41bii 

Ur»^a 


Cc 

GraMtj 
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Comment 
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0 
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u 
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0 
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H T 

36 
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H T 

2 4 
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\ H T 

2 8 
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00 


F T 

1 4 

Standing 15 mm with Ioo«e cor et 

14 


\ F r 

* 08 
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0* Z 
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0 

01 

Lying 7 minute^ without cornet 

B> 

1 OOj 

0 

01 

Stnndmg 15 minutes with cornet 

40 

100" 

\ F T 

f 02 

Standing GO mlnuU with corset 

Standing Without Standing With 
Cornet Cor«et 

Phenol«u!phontplJthalein 
Fir t hour 

StcoDd liour 


C c Per Cent C c Per Cent 
143 2o -35 32 

3o 8 240 23 


Micro cop‘c cvinjiDfltioD iTa« olirays ncfiatire 

* H I lieiivv tract V H T very heavy trace F T flint trace 
\ F T verv lamt trace 

I One gla « of irater tn« taken 
Xot direct ibie by Hellers test 

Case 2— History —Miss L L, aged 28 weight 121 pounds 
(54 8 kg) born in the United States whose familj liistor> 
was negative remembered that since earlj childhood she had 
had dizziness which became faintness if the standing posture 
was maintained Ten jears before we saw her she was placed 
at absolute rest and on a sharplv restricted diet for six weeks 
as a treatment for chronic nephritis Nine jears before, she 
was ill of pneumonia two weeks The patient was m posses¬ 
sion of apparent!) good health except that she was unable to 
hold the erect posture for more than a minute or two without 
dizziness which went on to faintness if persisted in Exercise 
—walking or dancing—did not cause these svmptoms The 
menstrual function was normal 
Physical Eramination —The general musculature was good 
The spine could be extended to lordosis with effort The 
pupillarj and knee reflexes were normal The tonsils and 
teeth were normal, there were no Ijmphatic nodes The 
thorax was long and thin The heart was of the drop tvpe and 
was normal in size and rh)lhm The lungs were normal The 
abdomen was normal The liver and kidnevs were not 
palpable 

lABLF 3-CRIXABT FIXDIXGS IX CASE 2 
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ho 

lO’O j 

} 21 

20 j 

[ out eor«et 

3 B| 

1 V H , 

1 


[B Standing IS minute with 
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• Xot detectable, by Heller’s test 


Roentgenologic Eramination —There was no evidence ot a 
defect in the outline of the stomach or duodenum The 
stomach was ptosed its greater curvature being well below 
the crest of the ilium The motihtv was normal There was 
marked ptosis of the transverse portion of the colon 
Conclusions —In this case there were gastroptosis enter- 
optosis coloptosis and colonic stasis 

URIXALASIS 

The urinaljses, frequentlj repeated, jieided fairh 
constant results, as indicated in the accompanving 
tables The upnght posture with unsupported viscera 
was attended b} a marked ohguna In Patient I, with 
the right nephrectomv, whose entire excretion came 
from the left kidnej, the total output during this phase 
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fell as low as 2 6 c c for a fifteen minute period 
When both kidneys are present it is unlikely that so 
sharp in excretory diminution will occur With visceral 
support or on issumption of the horizontal posture, 
there occurs a prompt diuresis The specific gravity of 
the urine shows no marked fluctuation but it is noted 
that the urine voided during the period of diminished 
excretion has a lower specific graiity, and that the 
specific gravity rises with the increase of the urine 
output In other w'ords, the oliguria is not attended 
b}' concent]ation The urea and chlorid cliimmtion 
show's no variation from normal m the albuminous 
urine The phenol- 
sulphoneph t h a1e i n 
excretion show's a 
marked diminution 

BLOOD AKD PULSE 
PRESSLRE 

The blood pres¬ 
sure in Patient 1 
after fifteen min¬ 
utes in the erect 
posture w'lthout a 
corset, during 
W'hich a heivily 
albuminous urine 
accumulated m the 
bladder w'as sys¬ 
tolic, 106, diastolic, 

84, pulse pressure, 

22 When the 
same patient wore 
a supporting corset 
in the erect posture 
for fifteen minutes, 
during winch time 
an albumin-free 
urine accumulated 
in the bladder, the 
blood pressure was 
systolic, 104, dias¬ 
tolic, 82, pulse 
pressure, 22 After 
fifteen minutes in 
the horizontal posi¬ 
tion, it ivas sys¬ 
tolic, 108, diastolic, 

64, pulse pressure, 

44 

In Patient 2 the 
blood pressure, 
after fifteen min¬ 
utes in the erect 
posture, without a 
corset, was systolic, 118, diastolic, 88, pulse 
pressure, 30 When the patient w'ore a supporting 
coiset in the erect posture for fifteen minutes, the 
blood pressure w'as S}stolic, 115 diastolic, 88, pulse 
pressure, 27 After fifteen minutes in the horizontal 
position, it W'as systolic, 11a, diastolic, 65, pulse 
pressure, 50 

We confirm Hooker ind Erlangers’ observation of 
the diminished pulse pressure, m the upright posture of 
the albuminuric, but are unable to find any relation 
between this lessened pulse pressure and the albumi¬ 
nuria 

Our cases of orthostatic albuminuria presented 
severe abdominal visceroptosis, and it seemed impor¬ 


tant to determine whether the albuminuria and the 
visceroptosis w'ere unrelated signs of a common and 
underlying developmental defect, or w'hether the vis¬ 
ceroptosis stood in a causal relation to the albuminuria 
To that purpose our patients w'ere fitted W'lth a prop¬ 
erly constiucted abdominal corset, which held the 
\iscera well supported, and which entirely obviated 
mesocolic or mesenteric tautness or tension The cor¬ 
rection of the ptotic defect by the corset w'as confirmed 
roentgcnologically 

The patient was placed in the orthostatic posture 
until the urine show'cd a \ery heavy trace of albumin 

Then the support¬ 
ing corset W'as ap- 
plied and the 
patient maintained 
m the orthostatic 
posture The albu¬ 
min disappeared in 
about the same 
time interval as 
was required fonts 
disappearance in 
the horizontal pos¬ 
ture The patients 
w ere held as nearly 
lordotic as the cor¬ 
set permitted, with¬ 
out influencing the 
result, that is, they 
were albumin free 
while the ptosed 
\iscera were sup¬ 
ported This ob- 
ser\ation was con¬ 
firmed repeitedlj 
In Case I posi- 
tiveh, and Case 2, 
also, w'e believe 
that the left kidney 
and the left renal 
lein are the struc¬ 
tures imohed, md 
a study of the ana¬ 
tomic relations par¬ 
ticularly of the left 
lenal aem, yields 
much enlightening 
information 

The renal veins 
are formed at the 
hilum, b) the union 
of from three to 
fir e branches w'hich 
come from the kidney substance They are directed 
medially, and slightly upw'ard, and he in front of the 
corresponding artery On account of the position of 
the vena cava, to the right of the median line, the lett 
vein IS somew hat longer than the right and passes m 
front of the abdominal aorta, just below' the origin ot 
the superior mesenteric artery, to reach its point of 
entrance into the vena caca The left renal vein, then, 
lies m front of the aorta in such a position that either 
tension on the mesenteric artery from visceral tug or 
ptosis, or pressure from the aorta projected forw'ard 
by a lordotic spine, w'ould cause its compression by the 
arterial pincers formed by the aorta and mesenteric 
artery That such a compression actually does occur 



upper left inset transverse Mew of left renal vein compressed bj impinging res 
sels Illustration with lower right inset normal transverse and anteroposterior views 
of relations of left renal vein 
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by tension from the mesocolon, we w'ere able to demon¬ 
strate on the cadaxer, as indicated m the accompany¬ 
ing illustration 

Such nn anatomic exphnation would fit in well w'lth 
the clinical phenomena, and account for the rapid onset 
of tlie albumimina xvheneier the pincers obstruct the 
blood flow' in the left renal xem, and its equally rapid 
subsidence when the compression is leleased It would 
exp’am x\hy not all lordotic persons are albuminuric, 
and why not all visceroptotic persons are albuminuric, 
for only w'hen the angle formed by aorta and mesen¬ 
teric artety is sufticieiitly acute, and the renal vein lies 
closely enough to be compressed, is there the entire 
mechanism that will produce a left renal stasis 

The left suprarenal veins empty into the left renal 
vein, proximal to the point of compression, so that 
concurrently w'lth renal stasis there must occur left 
suprarenal stasis, caused by the same factors Just 
how', if at all, this suprarenal circulatory disturbance 
has any bearing on the xveli recognized blood and pulse 
pressure variation from normal which occurs in this 
condition, constitutes an mteiestmg problem, and 
merits further investiga- 


ISOLATED DISEASE OF SCAPHOID 
BONE OF FOOT 

ARTHUR S RISSER, MD 

BLACKWELL, OKLA 

In 1908, Koehler * of Wiesbaden reported three 
cases of disease of the scaphoid bone of the foot occur¬ 
ring in children and limited to the scaphoid Since then 
only eleven additional cases have been reported,- if my 
records are complete, so w'e may conclude that the 
condition is not very common The disease is scarcely 
mentioned m the textbooks of surgery or pathology 
The etiology is obscure, though the clinical history, 
s}mptoms and course are fairly uniform The roent¬ 
gen ny furnishes the only positive means of diag¬ 
nosis None of the cases reported have been fatal, and 
none of the patients have been operated on, so that 
neither bacteriologic nor pathologic studies hive been 
made Hence the roentgen ray furnishes the nearest 
approach to the study of the pathology of the disease 
The roentgen-ray findings are fairly constant and 

typical, and coincide with 


tion 

CONCLUSION 

Orthostatic albuminuria 
IS due to renal stasis 
caused by a compression 
of the left renal vein, in 
arterial pincers composed 
of the aorta and the 
mesenteric artery These 
arterial pincers become 
operative wlien the aorta 
IS projected fonvard by a 
lordosis or w hen the 
mesenteric artery is pulled 
to tautness b} the vis- 



the clinical course of the 
cases recorded 

In view' of the rarity 
of the disease and the dif¬ 
ferences of opinion as to 
its etiolog)' and pathology 
and because of the fact 
that most of the meager 
literature on the subject 
IS foreign, it would seem 
w'orth while to report an 
additional case w Inch 
came under my peisonal 
observation 

REPORT or CASE 


ceroptotic tug from the F'S ' —Diseased scaphoid 

mesocolon 

Further study should determine whether either one 
of the two branches of the arterial pincers, acting 
independent!), can sufficiently compress the \ein That 
IS, w e hope to be able to show' w hether the abdominal 
\ isceroptosis alone can produce the albuminuria, 
whether the lordosis alone can produce it, or w'hether 
both are necessarj' factors in the productive 
mechanism 

The magnitude of the pulse'pressure holds no rela¬ 
tion to the albuminuria, nor has it any influence on the 
elimination of w'ater, urea or chlorids 

Further investigation should throw' light on w'hat 
influence the circulatory disturbance of the left 
suprarenal gland may ha\e on the general xasomotor 
instability in this condition 

50 East Sex cnt}-Ninth Street—1529 Madison Axentie 

Plastic Operation on Nose—O Ixanissevich reconstructed 
the nostrils in a j oung w oman by grafting a wedge from the 
edge of the ear on the thumb The hand was fastened to the 
ear until the flap had grown to the thumb The flap was 
modeled to use for the tip of the nose, and the hand was 
then fastened to the face until the flap had grown in place on 
the nose Bj this intermediate-host method the deformiU 
was corrected \erx snccessfiillj The xarious steps of the 
operation are shown with the ultimate outcome in twentx- 
four illustration in the Pieitsa Midtca -Irgciilina 8 73 {Julj 


Diseased scaphoid compared with the normal 


compared null the normal bo} aged 6, 

xvhom I saw m February, 
191/ complained of pain m the foot He dexeloped a limping 
gait and xvalked and ran flat footed as the pam was increased 
b> the effort to rise on the toes and utilize the spring of the 
arch of the foot Pam hoxxexer, xvas nexer sex ere enough to 
prexent his getting about m his plaj There was great tender¬ 
ness to direct pressure on the dorsum of the foot especiallj 
ox'er the scaphoid Marked redness local heat and swelling 
were present Transient mild fexer xvas present but this 
might have been due to a concurrent catarrhal infection to 
which the boy xvas subject The tonsils while not greatlj 
enlarged were subject to repeated attacks of inflammation 
The tonsillar and cervical glands were slightlj swollen No 

1 Koehler \ Leber eine haufige bisher anschemend unbcLinntc 
Frkrankting einzelner kindlicher Knochen Verhandl d deutsch Rontgen 
Gesellsch 4 UO 1908 Munchen med Wclmschr 55 No S7 

2 These cases ha\e been reported b\ 

Belm Isoherte Erkrankung des NaMcuIare pedis bci Kmdpm 
Fortschr a d Geb d Roentgenstrahlen 16 262 * 

Dobisch Zur Aetiologie der Koekrschen Knochenerkrankunff Mun 
chen med Wchnschr 55 2285 

Fasset F J Isolated Disease of the Scaphoid J A M ^ 62 1155 
(April) 1911 

Hacnisch Ueber eine haufige bisher anschemend unbekannte Erkran 
kung einzelner kmdhcher Knochen Munchen med Wchnschr 55 

Hetzel W B Isolated Disease of the Scaphoid Bone of the Foot 
(Koehlers Disease) Am J Orthp Surg Z5 2U (March' 1917 

Krause Handbuch der Xnatomte des Menschen 1 92 191? 

McClure C R Isolated Disease of the Scaphoid. TAM A •vi 
1360 (Oct 26) 1918 ^ f J ^ A 7X 

rfahlcr G E Isolated Disease of the Scaphoid Bone of Ihe Toot 
m Children (Koehlers Disease) Surg G>ncc S. Obst 1 7 
(No\ ) 1913 

Preiser Zur Frage der tjpischcn fraumatischen Frmhrungsstoriineen 
der Kurien Hand und Fussuurzclknochen Fortschr a ®d ccb®d 
Rontgenstrahl 17 360 ° 

^“ch^ 5?'l54V’"t9Io’’' ^"-'>'-">'->'k„ng Munchen nted 


30) 1921 


Slummc Fortschr a d Geb d Rontgenstrahl 10 342 
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Other glands were enlarged Sometime previously the child 
had struck his foot on a chair but it is not known just what 
part of the foot recened the blow 
The father and mother were both well The maternal 
grandfather grandmother, and other relatives on the mother’s 
side had died of tuberculosis There was no venereal taint 
Birth had been normal The child had been artificially fed 
Development had been normal The boy had had whooping 
cough mumps, chickciipo\ and repeated attacks of colds" 
manifested by tonsillitis, pharjngitis, corjza and cough, he 



Fig 2 —Diseased foot «caplioid narrowed oiiltmc ragged granular 
appearance 


had had otitis onlj once (with whooping cough five jears 
before) At the time of onset of the scaplioid disease he was 
just recovering from one of these catarrhal attacks and the 
question is pertinent W as the bone disease a sequel of the 
throat infectioni* Was it another instance and evidence of 
the many manifestations of focal infection^ However tint 
maj be the cases thus far reported give no uniform or con¬ 
sistent history of trauma as to the possibility of focal 
infection 



Fig 3—Diseased foot recovery 'id\anccd scaphoid regTining normal 
size shape and roentgen raj Tpiieinncc 


Clinical Course—A plaster cast was applied and worn for a 
few days wben the discomfort of the eruption of an inter- 
current attack of measles necessitated its removal The cast 
was purposely not reapplied, as it was decided to test the 
necessity of fixation and support Within three months the 
acute symptoms of swelling, pain on weight bearing, tender¬ 
ness on pressure, and limping bad practically disappeared 
although It IS worthy of note that these symptoms were tem¬ 
porarily increased after the attack of measles The pain and 


tenderness were never severe enough to prevent the child 
from using the foot in play, though for about three months 
the limp and the tendency to walk flat footed or on the heel 
were very marked The boy’s gait resembled that of 3 child 
which had had an infantile paralvsis affecting one leg 

The roentgen-ray findings in all the cases thus far reported 
are fairly uniform and they mav be summarized by descnh.iig 
the appearances in my case The scaphoid shadow as a whole 
was miith smaller in all dimensions than normal, but especiallv 
was It flattened anteropostcnorly perhaps to a half of its 
normal tliickncss Instead of the normal and smooth edged 
and rounded outline the margins ot the bone shadow were 
very ragged and irregular The normal trabccjiated appearance 
of the bone was lost so that the diseased “scaphoid contrasted 
stronglv with the other bones of the foot and with the 
scaphoid of the opposite side No distinction was possible 
between cortex and mcdiilla The roentgenogram revealed a 
greath increased but irregular somewliat granular density of 
the whole body of the bone and in particular of the ossifving 
center 

Roentgenograms disclosed a gradual return of the bone to 
normal coincident with the improvement in the clinical signs 
and III SIX months it was impossible roentgenogicallv, to dis 
tinguisli between the two scaplioids 

It IS ultli the hope that other cases may be carefully 
studied .and recorded and that the various obscurities 
of tins disease niav be cleared up that I present this 
report 


Clinical Notes, Suggestions, and 
New Instruments 


\ MODllteVTION or TIIF FLVGG WESTHESIA 
\1J \K\TLS 

Kkii'ioso Doicl.ss MD \r« y ORk 

Devices for administering ether arc already widely varied 
m the meehanical details, hut (he modification here described 
has proved its worth As junior intern I had a Flagg 
niaehinc assigned to me for the routine anesthesia work It 
was verv satisfactory because of the visible ether-drop feed 
(/.), and the fact that the gas-oxygen inlet (GO) led directly 
to the airway ( /) hetween the rehreathing bag and the mask, 
making it a complete unit in which it was possible to use gas 



Modification of rhgg ’inestliesia 'ipjnr'itus 


or oxygen at am time without interfering with the ether 
administration The onlv provision, however, for allowing 
the patient air during the course of the anesthesia was to 
empty the bag partly and then refill it by means of the va le 
over the mask At best this gave a varving mixture for 
respiration, and made one more demand on the anesthetist s 
attention 

A certain amount of rehreathing seems to he desirable, out 
it IS vv eil not to exclude air too much Luke, in his textbook 
on anesthesia, says that the more air deprivation the patient 
IS subjected to the more likelv vv ill he be to suffer from after- 
Rickness and headache The widely used Bennett apparatus 
nrovides ample means for allowing fresh air to enter 
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Through the courtes> of the operating room nurse I 
secured a "chimnej” or coilar (C) from an old Bennett and 
the \aKc (h) usualh used on the gas bag ot that machine 
The collar (C) t\as soldered on the outer end of the airuaj 
( i) of the Tagg apparatus and the rebreathmg bag attached 
to the rahe (F), which is built to slip on the collar The 
same thing could be accomplished In soldering the \al\e 
directlj to the Flagg apparatus 
The \ahe makes it possible to lea\e an open slit of the 
desired width for the entrance of air It is left closed until 
the induction stage is passed, then it is opened and left prac- 
ticalU untouched during the operation It is onh necessar> 
under these conditions to regulate from time to time the 
rate of ether dropping to carrj on a \erj smooth and uniform 
anesthesia and one in which the patient is well owgcnated 
I used this modified apparatus in fiftj-se\en cases, and 
the present junior intern has found it \er\ saitsfacton m 
ISO cases during the last si\ months He realized its superi- 
orit\ c\cn more when it was neccssari to change to the 
regular model for a time Anj one w ill mg to take the trouble 
to make this change will feel well repaid 
Dr P J Flagg writes that the Tiemann Compani which 
supplies the inhaler will be glad to proiide an air section at 
a small additional expense 
Rooseielt Hospital 


CONGEXTTAL ATRESIA OF THE ESOFHAGLS 
H G WiLURD MD T'Coin Wash 

<*1 babj girl born Oct 17 1921, weighing 6 pounds 12 ounces 
(3 kg I was apparentlj normal and well formed She was 
unable to nurse, and when gisen fluids would choke and 
regurgitate and become cjanotic \\lien fluids were guen 



Fig 1 —Congenital atresia of the esophagus A probe passing 
through upper esophageal fistula mto trachea B probe passing from 
trachea back into lower esophageal pouch 

\erj slowlj she succeeded in retaining a small amount Some 
castor oil which was guen passed through with several 
moicments of meconium When an attempt was made to 
pass a catheter into the stomach an obstruction was met in 
the upper part of the esophagus The badj died of asphj via 
at the age of 54 hours Nccropst performed bj Dr A E 
Broman retealed tint the upper end of the esophagus ended 


b!indl> at a point 4 5 cm (1% inches) from the epiglottis 
It was continued as a fibrous cord for a distance of 075 cm 
(^io inch) and then was continued as a normal esophagus At 
a point 0 75 cm abo\ e the occlusion of the esophagus there 
was a fistula 1 mm inch) m diameter which opened mto 
the trachea There was a second hstula 1 mm in diameter 



between the trachea and the upper end of the portion below 
the atresia The distance between these two hstiilas was 
1 5 cm (’?32 inch) The lungs contained one-half rolume 
of air There were no gross ahiiormahties noted in am organ 
of the bod) except those mentioned The stomach contained a 
small amount of fluids which had the appearance of diluted 
milk and mucus The anatomic diagnosis was congenital 
atresia of the upper third of the esophagus, two fistulous 
communications between the esophagus and the trachea, 
aspiration pneumonitis 

It IS interesting to note that in this case part of the fluids 
gi\en to the babi found their wa\ into the stomach hr wai 
of the trachea and the small fistulous tract leading from the 
trachea mto the lower part of the esophagus Most of it was 
eridentl) aspirated into the lungs Hirsch ’ states that up to 
Jul) 1 1920 146 aerified cases ot congenital atresia of the 
esophagus ha\e been reported in infants 

Puget Sound Bank Building 


1 Hirsch I S Congenital Atresia of the F ophagus J A M \ 
76 1-191 Ota) 2>? 1921) 


The Work of the Scientist—Take from the air e\cr) aero¬ 
plane, from the roads e\er) automobile from the couiitra 
caery tram from the cities eaer) electric light, from ships 
eaer) aaireless apparatus, from oceans all cables from the 
land all aaires, from shops all motors from office buildings 
caera eleaator telephone and t)pewriter let epidemics spread 
at aaill, let major surgera be impossible—all this and aastla 
more the bondage of ignorance where knoaaledge now makes 
us free aaould be the terrible catastrophe if the tide of time 
should but ebb to the childhood da)s of men still ha mg' 
Therefore aahoeaer desires progress and prospenta 
aahoeaer aaould adaance humanita to a higher plane of ciail- 
ization must further the aaork of the scientist m eaera aaaa he 
possibla can —W ilham J Humphries 
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IMPROVED NEEDLE AND AIETIIOD TOR CITRATED 
BLOOD TRANSruSIONS 

Darwin B Iosd MD Chicago 
Attending Surgeon Racenswood Hospital 

In performing transfusions bj the Lewisolin method and 
using a relativelj lai'ge needle, gage 11, it was frcqucntlj 
observed that, after securing about 300 c c of blood, clotting 



occurred around the outlet of the needle cspccialh with a 
donor whose coagulation time w'as rapid To ottreome this 
difticultA which interfered with the flow and to preclude the 
possibility of subsequent embolus resulting from a detached 
portion of this clot it seemed desirable to secure a inixtiire 
of the citrate solution with the blood before exit from the 
needle 



Pig 2—ImproAcd needle for blood transfusion 


With this idea in mind I deMsed a needle as shown here¬ 
with, which has proved satisfactory during the last two years 
The apparatus consists of the aspirating needle. A, gage 13, 
with a rather blunt point, into the shoulder of which is 
soldered at right angles an ordinary blood needle U, gage 17, 
Its lumen entering that of the larger needle where the thread 
IS usually encountered The latter has been reamed out, thus 


enlarging the mi\ing chamber, C, and presenting a smooth 
surtacc to the current of blood To the small needle B is 
attached a short piece ol flexible rubber tubing connected with 
a 5(1 cc gl iss stringc, containing 2 per cent sodium citrate 
solution which b\ iiressurc on the syringe piston is caused 
to mix with the blood before it leases the needle and during 
Its passage to the graduated riorcnce flask Here further 
mixing is secured In frequent oscillation of the flask Ten 
cubic eentimctcrs of citrate solution is mixed with c\erA him 
dred eubie centimeters of blood The flask is closed with a 
rubber cork through which two glass tubes project The inlet 
Is eonnected to the needle with rubber tubing 

When the desired amount of blood is secured a longer 
piece (if tubing IS slipped o\cr the shorter glass tube the 
flask iinerted and its contents administered to the recipient 
thniiigli a mcdnini sire needle \fter iincrsion of the flask 
the longer glass tube acts as an air inlet 

AIlttXTtCtS OF THE METHOD 

The aiKantages of this method are 

1 1 here is no clotting of blood in the needle or elsewhere 

2 reiideiics to mutilation of blood cells b\ the stirring rod 
against the sides of the graduate is aeoidcd 

3 L sc of a closed container aeoids possible contamination 
of (Urlied blood with lint or other foreign material which 
eaiinot be seen in this opaque fluid 

4o6> Lincoln Aeeiiue 


\ NEW F \R BAsiIX 
William W Golds aver MD Ciiicaco 

1 he ear basin here illustrated has the following adiantages 
1 In pitiint eannot readile tip it in either direction tlierebi 
spilling the solution 



Ear basin 


The operator can sec exaeth A\hat he is doing, and ca 
assist the patient if necessar\ 

It IS a size (holding about a pint, or 05 liter) 
hkeh to oierflow, and the foreign matter mat be noted a\ e 
expelled 

It may be readih cleaned and polished 
25 East Washington Street 
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BIMANUAL MASSAGE IN SEMINAL VESICULITIS 
R L Re\ nolds M D Oar Park III 

Since Eugene rulkr first begin miking rectal e\iminations 
IS 1 routine in patients presenting genito-urinary symptoms, 
inflammation of the seminal \csicles has gamed increasing 
recognition as the cause of morbidity in the urinary and sevual 
functions, as a\c!l as functions of the human body distant from 
these organs Manj sjmptoms formerly loosely ascribed to 
inflammation of the prostate are in reality often primarily or 
c\en wliollj due to infections of the seminal \esiclcs One 
IS impressed nith the miiltiplicitj of measures and methods 
nhich have been dcMscd for dealing with this condition 
Also one cannot fail to appreciate the lack of confidence of 
the one in the method of the other and the fact that a stand¬ 
ardized technic unuersallj acceptable is still to be evolved 
Belficld has pointed out that, m stripping the seminal vesicles 
as usually done, the finger reaches only the lower half or 
ti\o thirds of the \csiclcs From a study of their anatomy 
and experience in eiidcaioring to evacuate them artificially, 
one realizes the truth of this statement Often less is reached, 
and occasionallj it is not possible to reach any part of the 
vesicles by a single unaided finger in the rectum This diffi¬ 
culty Ill thoroughly evacuating them is undoubtedly the big 
factor in their stubborn chronicity of the inflammation 
Chetvvood‘ says ‘It is possible to palpate the seminal 
vesicles through the rectum but not to reach their entire 
length’ He has devised a hard rubber masseur, 
the use of which is open to the serious objection 
that Its pressure is not accurately guided by the 
sense of touch He mentions the use of counter 
pressure to the finger in the rectum, but uses the 
masseur to strip the upper poles of the vesicles 
My purpose here is to point out an improved 
method of bimanual stripping of the seminal 
vesicles Guiteras’ describes a method of biman¬ 
ual palpation of the seminal vesicles m which 
the left hand pushes the vesicle down against 
the examining finger This enables vesicles to be felt and 
outlined which are not otherwise palpable or not completely 
so In massage of the \esicles he writes ‘ If the soft parts 
m front of the rectum are too yielding, by placing the finger 
tips of the other hand above the pubic spine m the groin and 
about parallel with the inguinal canal, counter pressure may 
be made by which the parts are steadied enough to assist in 
the manipulation” This is a distinct improvement over 
massage with a single unopposed finger in the rectum, and is 
excellent as far as it goes, but it does not go far enough 
Completely to identify and outline the vesicle, it is necessary 
to change the position of the abdominal hand so that its 
fingers appose the rectal finger as it moves laterally and 
upward The vesicle is identified throughout its entire extent 
by Its peculiar feel as it slips back and forth between the 
apposing fingers When this is accomplished, compression and 
massage of the vesicle is begun between the rectal finger and 
the abdominal fingers Any hard nodular areas, which may 
be diverticula from the mam channel of the vesicle or infil¬ 
trated areas are massaged and compressed by a lateral rolling 
motion, and the contents are mobilized and penvesicular 
edema and infiltration improved This compression is con¬ 
tinued as the apposing fingers follow the vesicle from its upper 
pole toward its apex, where it is compressed between the 
abdominal fingers, the pubis, the prostate and the rectal finger 
It IS not possible to strip all seminal vesicles bimanually 
with the same ease or the same completeness But it is 
physically possible to strip any seminal vesicle which can be 
palpated bimanually In any case, more can be accomplished 
by the bimanual method Thick abdominal walls and heavy 
fascial pads over the ischial tuberosities make it difficult 
With practice and persistence in development of the technic, 
the number of patients not possible to massage satisfactorily 
at first can be markedly reduced With patience they can 
be taught to relax the abdominal muscles and overcome the 
automatic resistance which these muscles make to the pressure 
of the abdominal fingers 

1 Chetwood The Practice of UroIog>, p 330 

2 Chetwood The Practice of Urology p 337 

3 Guiteras Textbook of Urology 1 315 


If the patient stands with his heels spread slightly, his 
toes turned in slightly, knees straight, his body bent at the 
hips at an angle of about 45 to 80 degrees from the perpendicu¬ 
lar steadying himself by one hand resting on a chair, tins 
relaxation is aided When the left vesicle is being massaged, 
he steadies himself with his right hand, and vice versa 
If one has any doubt of the superiority of the bimanual 
maneuver, one has only to note how much more vesicular 
contents can be evacuated bv it 
A physical examination of a genito-urinary patient without 
a thorough recto-abdominal bimanual palpation is just as 
incomplete as that of a gynecologic case would be without a 
bimanual examination It is only a step from bimanual palpa¬ 
tion of the internal genitals in the male to treatment of them 
by bimanual maneuvers 
Oak Park Hospital 


SYRINGE FOR SCHICK TESTING 
C C \OLNO Pn D , AND Minka Crooks R N , La sinc, Mich 

In group Schick testmg, speed and accuracy of dosage are 
essential This syringe aids materially in giving an exact 
amount, and increases the rapidity of administering diluted 
toxin for the Schick test 

An ordinary Luer 1 S cc tuberculin syringe blank is grad¬ 
uated to deliver 0 2 c.c between marks Each 0 2 c c gradua¬ 


tion mark completely encircles the barrel on the syringe 
Thus no matter in what position the syringe comes to rest m 
the operator’s hand after inserting the needle intraderraally, 
the graduation for dosage is apparent 
This dev ice w ill increase the number of injections per hour 
at least 20 per cenL 


METHOD FOR INSERTION OF FRACTIONAL GASTRIC TUBE 
Julius J Hertz M D New York 

It IS sometimes impossible to cause a patient to swallow 
either the Einhorn or the Rehfuss tube In such persons, the 
procedure here described will invariably succeed The end 
of an Ewald gastric tube is cut off or a 36 French colon tube 
with the opening at the end is used, and the Rehfuss tube is 
inserted in the tube so that the ‘‘olive’ projects and the 
rubber tubing is within the entire length of the Ewald pipe 
The Ewald tube is then forcibly inserted, thus carry ing with 
It the Rehfuss tube, after which the Ewald tube is with¬ 
drawn leaving the smaller tube in situ 
64 66 East Eighty-Sixth Street 


The Tuberculosis Decline in New York—G J Drolet 
statistician of the New York Tuberculosis Association, speak¬ 
ing before the annual meeting of that organization, February 
8, stated that there had been a marked decline in the incidence 
of and mortality from tuberculosis in New Y’ork City This 
he said might be partly attributed to prohibition, which had 
reduced the amount of misery, and increased the amount of 
money available for food, clothing and shelter Another pos¬ 
sible factor was the coming into the population of a large 
group of Jewish stock, noted for their immunity to all dis¬ 
eases that commonly characterize congested city life The 
housing congestion during the war failed to cause an increase 
principally because the buildings m which the congestion was 
the greatest were modern buildings, which did not have dark 
rooms Pasteurization of milk, according to Mr Drolet, ha-, 
been a factor m reducing the tuberculosis death rate 



S}ringe for Schick testmg 
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OBESITY AND DIABETES 

In a paper published in The Journal last 3 'ear by 
Toslin,^ which has attracted widespread attenDon 
because of the compelling caidence it presents regard¬ 
ing the close association of obesity and diabetes, a 
striking account of the ravages of the latter disease 
unong a small group of people is forcefull} portraaed 
Ihe stora refers to the untiinel} death, from diabetes, 
of six out of seaen persons who had moaed in succes¬ 
sion into three adjoining houses No one spoke of an 
epidemic, saas Joshn Contrast the activities of the 
local and state boards of health,” he adds, “if these 
deaths had occurred from scarlet feaer, tjphoid fever 
or tuberculosis Consider the measures that aaould 
have been adopted to discover the source of the out¬ 
break and to prevent a recurrence Because the disease 
aaas diabetes and because the deaths occurred oaer a 
considerable interval of time, the ^tahties passed 
unnoticed ’’ 

Here, then, is a challenge to the medical profession 
of a country in wdiich there are probablj' more than 
half a million diabetics If diabetes is a “penalty of 
obesity,” it becomes a duty to make the diagnosis early 
when the disease is still susceptible to modification bv 
diet The serious portent of occasional transitory 
gljxosurias in persons apparently healthy is already 
beginning to be realized by clinicians Since the use of 
carbohydrate tolerance tests has come into vogue, the 
prospect of thereby securing information useful in a 
prophylactic w'ay looms up At the Mayo Clinic, 
Beeler and Fitz = have recently determined the glucose 
tolerance of a group of stout persons exhibiting sugar- 
free unnes on routine examination Part of the plan 
consisted in ascertaining the “blood sugar curae” after 
the ingestion of standard doses of the carbolii drate, 
with speaal reference to the existence of a “prcdia- 
betic stage The majoriti of the patients obseried 
showed no fasting hvpeighceiiiia and had a nearly 
normal blood sugar cur\ e after the ingestion of 100 gm 

1 JosUn E- P The rrc\cntion of Diabetes Mcllitus JAMA 
Ve 79 (Jan 8) 1921 

2 Beeler Carl and Ftla Rcsmald Observations on dycaais, GIr 
curesi and W ater Exeretion m Obesity Arch Int Med SS 804 (Dec.) 
1921 


of glucose A few' of the obese however, afforded a 
curve of glycemia resembling that of mild diabetes 
Although the deviations from the normal w ere marked 
in only a few cases, the question of the prognostic 
v'alue of such tests may be worth) of further considera¬ 
tion The Rochester clinicians, in fact, regard it as 
probable that more strilong results would be obtainable 
if the dosage of glucose w ere made on the basis of bodi 
weight and if the sugar solution were administered 
intrav'enotisly according to the method of \Iood\att, 
Sansum and Wilder^ 

Incidentally, these studies, undertaken primanl) to 
ascertain the extent of tolerance for carbohv drates in 
the obese, have disclosed some unexpected reactions in 
certain of these persons Instead of the expected 
hyperglycemia after ingestion of glucose thev may 
show relatively normal values Some even excrete less 
than the av erage amounts of glucose usually eliminated 
after consuming 100 gm of the pure sugar in tolerance 
tests These patients, we are told, tend to excrete small 
v'olumc-- of urine and small quantities of sugar They 
appear not to retain sugar because of an impermeable 
kidncv but rither to have some disturbance in sugar 
and w ater metabolism that may be related to an endo- 
crinopathy It seems possible Beeler and Fitz allege 
that these patients bum or store sugar with unusual 
rapiditv, a reaction which may have a sparinginfluente 
on fat and protein metabolism and mav be a factor in 
the dev elopment of adiposity This conclusion cannot 
be accepted, however, without further scientific eva- 
dence 


PRECISION IN ANTITBBERCTJXOSIS MEASURES 
What constitutes resistance to tuberculosis is still a 
shadowy concept in the minds of most phthisiologists, 
although almost all are willing to admit that the flare 
up of frank disease is the result of a lowering of such 
resistance Kriuse ■* calls for more precision in its dis¬ 
cussion To say' that a patient’s latent childhood 
tuberculosis flares up into active disease because of 
malnutrition, an unhygienic mode of life in crowded 
quarters, or intercurrent disease, is merely to restate 
the problem, vv ith a more or less soponfic effect on the 
mind of tile auditor Yet, “if any thing is certain it is 
that the curv'c of incidence of morbid tuberculosis will 
run closely parallel with comparative depnvation of 
the means of subsistence and all the overstrain, 
exposure, faulty living and misery which accompany 
inability to live comfortably'” Mfliy ^ 

Krause interprets resistance as a manifestation of 
allergv, admitting, presumably, that any explanation on 
this ground suffers in preaseness just so far as our 
notions of allergy are inexact and our knowledge of 
sensihzation is incomplete We are to understand that 

3 Wood>atl K T Sansum VT D and Wilder R. M Prolonged 
and Accurately Timed Intravenous Injections of Sugar J A A 
65 2067 (Dec. 11) 1915 

4 Krause A K Am Pev Tuberc. 5 915 (Jan ) 1922 
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the normal man of our communities is sensitized to the 
specific proteins of the tubercle bacillus as a result 
of actual infection with it, that an acute response 
IS elicited eveiy time tubeicle bacilli come into 
uontact with normal tissues, and that stormy illness, 
far from being an evidence of lowered resistance, 
IS only one of the manifestations of immunity The 
same author has likened tins allergic response to a two- 
edged sword, rapid and effectue m action, capable of 
destroying invading parasites, but liberating at the 
same time into the system a quantity of poisonous 
material that may be sufficient to kill the animal 
If we grant that most of us liarbor tuberculous 
infections, and that the passage of bacilli from the seat 
of infection calls forth a specific response operating 
toward the destruction of the organisms—both of 
which theses rest on firm foundations— W'e are still 
confronted with a problem calling for a tw'o stage 
answ’er By w hat method are tubercle bacilli destroyed 
m the course of this response, and under wdiat condi¬ 
tions IS the specific response of the sensitized individual 
in abecance^ With the answ'er to the second of these, 
we make decided progress toward an explanation of 
lowered resistance, but only when the first is answered 
do we know what the nature of that resistance is We 
do know that allerg)- is depressed m the course of the 
acute exanthems, other fevers and in jiregnancy The 
tuberculin skin test, previously positue, may become 
negatne, and coincidently with this depression of 
allergy there is often an extension of tuberculous dis¬ 
ease Is It a fair prediction, as Krause maintains, “that 
further investigation wall show allergi to be similarly 
modified by fatigue, malnutrition, exposure to undue 
heat and cold, in fact by anything which depresses bodily 
function”? If this prediction is fulfilled, then it will 
be a fact that antituberculosis measures, aimed at pres¬ 
ent to improve living conditions and so directed long 
before the discovery of the tubercle bacillus, rest on 
the basis of scientific immunology We shall know why 
our death rate from tuberculosis continues to drop, 
while that of the starving empires of central Europe is 
rising—because W'e are maintaining a more general 
allergy But that does not mean that we shall under¬ 
stand allergy 

It IS interesting that, in the same journal,- McCann 
makes a distinct contribution to precision in the dietary 
treatment of tuberculosis One is reminded of the 
scientific procedure introduced by Woodyatt® for the 
calculation of ketogenic and antiketogenic factors m 
the diet of a diabetic Surely, it is a late day to be 
advising a “run-down” consumptive to “build up” by 
taking “plenty of nourishing food ’ McCann has cal¬ 
culated from basal metabolism determinations the 
probable basal energy requirement of patients with 
active tuberculosis, and estimated the caloric increment 
which must be supplied to make good the loss in fever 

5 McCann W S Am Rev Tuberc 5 870 (Jan) 1922 

6 W'oodyatt R T Objects and Methods of Diet Adjustment m 
Diabetes Arch Int Med 28 12S (Aug) 1921 


and coughing Furthermore, food intake is not to be 
regulated entirelv quantitatively by the total calory 
requirement, nor yet qualitatively on the basis of syn¬ 
thesis of body fat and protein Different kinds of food, 
through their specific dynamic action and carbon 
dioxid production by oxidation, require varying 
amounts of work by the tissues, and especially by the 
lungs, in their disposal, hence an excessive supply of 
food may compel the lungs to do an undesirable amount 
of work at a time when this may be disadvantageous 
to the active pulmonary lesions Such factors are of 
more than obv lous significance m pulmonary cases with 
hemorrhage One wonders why such exact work has 
not been done previously on a large scale 


DIABETES INSIPIDUS FOLLOWING 
BRAIN LESIONS 


the form of chronic polyuria commonly designated 
by clinicians as diabetes insijMdus still lemains ill 
defined with respect to its causation In the discussion 
of the exact physiologic mechanism involved when the 
large volumes of urine of low concentration character¬ 
istic of the disease are eliminated, there hav'e been 
manj hints of an involvement of the pituitary gland 
It is a fact that several investigators have reported the 
appearance of persistent polyuria in animals subjected 
to operativ e procedures that invoK ed m some measure 
the region of the central neivous system including or 
adjacent to the pituitar> gland As it has been found 
of late that artificial extracts of the latter administered 
subcutaneously may reduce the output of urine in 
diabetes insipidus, the view that the malady is due to 
a deficiency of secretion of the posterior pituitary lobe 
has been strengthened 

These conclusions have, nevertheless, not gone 
unchallenged Traumatism of the region wherein the 
pituitary lies is extremely likely to involve neighboring 
parts of the central nervous system Hence has arisen 
the dispute in many cases as to whether the symptoms 
observed were due essentially to lesions of the pituitary 
gland or of the immediately adjacent base of the brain 
It is the ment of Bailey and Bremer,^ of the Laboratory 
of Surgical Research in the Harvard Medical School, 
to have employed a technic whereby the base of the 
brain just over the pituitary region could be attacked 
without damage to the latter Other investigators- 
have already asserted that it is possible to produce 
transitory poljuria m dogs bj puncturing the hypo¬ 
thalamus independently of the pituitary The Boston 
surgeons, however, following the lateral route of 
Paulesco and Cushing, winch gives perfect exposure 
of the region and permits avoidance of the hypophjsis 




1 BaiJcy rerenaj ana uremcr iredtiiv i 
Insiptdus Arch Int Med 28 773 (Dec) 3921 

2 Camus J and Rouss> G Cornpt rend Soc, de biol 75 483 
1913 Endocrinolog> 4 507 (Oct Dec ) 1920 Compt rend soc de Biol 
S3 1578 1920 HoU5sa> B A Endocrinology 2 94 (April Tunc) 
1918 Compt rend Soc. dc biol SI 381, 1918 
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With certainty, have shown that a lesion, even 
extremely minute, of the para-infundibular region of 
the hypothalamus provokes with certitude a polyuna 
They maintain, furthermore, that the permanent 
polyuria induced by more extensive lesions in the same 
region has all the characteristics of diabetes insipidus 
ill man, e g, possibility of concentration when intake 
of fluids IS restricted, when pituitary extract is injected 
subcutaneously or in the presence of fever, excessive 
polyuric action on the administration of chlorids, and 
absence of theobromm effect 

That the primary cause ot diabetes insipidus does 
not reside m the kidney itself is evidenced, in the few 
human cases already examined, by the absence of 
demonstrable histologic renal defects and the fact that 
definite association of this tjpe of polyuria with other 
lenal diseases is not known to occur The experi¬ 
mental diabetes insipidus follon ing lesions of the 
postinfundibular region of the hjpothalamus persists 
after denervation of the kidney and cannot, therefore, 
be attributed to a disturbance of its nervous or vaso¬ 
motor regulation 

The occasionally quoted assumption of a hormone, 
particular!} a pituitary product secreted to regulate 
kidnev function, has already lost any populant} which 
it may once have claimed Bailey and Bremer assert 
that the known facts point to an extrarenal factor as 
the essence of diabetes insipidus and, they add, it is 
certainly not a coincidence that tins condition is accom¬ 
panied in both clinical and experimental cases by other 
metabolic disturbances There are hints that experi¬ 
mental trauma of the h}pothalamus may cause, in addi¬ 
tion to permanent polyuria, adiposogemtal dystrophy, 
cachexia and even rapid death, depending on the size 
and site of the lesion Perhaps the little studied region 
concerned deserves more consideration than it has 
ordinarily received At any rate, Bailey and Bremer 
venture tlie belief that the time is not far distant when 
the neuropathologist will no more think of omitting to 
examine the hypothalamus than he would the motor 
cortex 


ANOTHER REMONSTRANCE AGAINST 
INHALATIONS OF MERCURY 
During the last few years the attention of the medi¬ 
cal profession has been directed by clever propagan¬ 
dists to the treatment of syphilis by proceduies nhich 
involve the volatilization of mercury-containing mix¬ 
tures by heat and the inhalation of the resulhng volatile 
products There is nothing whatever essentially novel 
in the principles concerned Inhalations as rvell as 
fumigations of mercury, have been tested at various 
times since early in the history of syphilis in Europe 
In view of the relative simplicity of techaic and conse¬ 
quent ease of treatment by inhalation, in comparison 
with the careful procedure and skilful manipulation 
demanded by the use of arsphenamin and similar com¬ 


pounds currently popular in the therapy of srphilis, it 
can be understood why ph} sicians are often inclined to 
look with favor on the path of least mental and instru¬ 
mental resistance in their management of s}’plnlitic 
patients 

There can be no doubt regarding the possibility of 
bringing about absorption of mercury introduced into 
the body m the form of its vapors Numerous records 
of actual poisoning through inadiertent exposure to 
atmospheres in which mercury was present attest the 
potency of the vaporized element Indeed, it has even 
been asserted that the entire effect of mercury inunc¬ 
tions is attnbutable to inhalation of mercurial vapor 
that IS volatilized from the skin A recent vnter has 
reminded us that if inhalations represented the only 
method of administering mercury they could doubtless 
be used The progress of therapy has, however, fur¬ 
nished other procedures which have surpassed the 
antiquated inhalation technic in various vvays Accord 
'tigly, when the medical profession is urged through 
the medium of cleverly' worded advertisements or the 
lecommcndations of enthusiastic salesmen to employ 
what amounts to a readoption of a tvpe of treatment 
which has lost both its novelty and its popularity, it 
behooves the critical physician to demand that the rea¬ 
son be given 

It requires little argument to show that, m general, 
administration of mercury by volatilization must result 
in highly uncertain dosage The technic operates dis- 
advantageously in at least two ways either too little 
of the desired drug enters the system, or local over¬ 
dosage leads to pulmonary irritation Injury to the 
lungs in this vv ay' has repeatedly been recorded and has 
given evidence of an uncertaintv and a danger not 
equally hlvcly when mercury is given by oral means 
Furthermore the inhalation procedure often resolves 
Itself into administration of the drug by way of the 
alimentary tract, because a considerable part of the 
mercurial v'apor may be condensed on the mucous 
membranes of the mouth and pharynx and gradually 
swallowed with the saliva It has recently been 
asserted ^ that the proportion vv Inch thus goes into the 
digestive tract doubtless v'aries with conditions, but it 
must be considerable, and mav' well be the major part 

The Council on Pharmacy' and Chemistry of the 
American kledical Association has refused to endorse 
alleged novel antisyphihtic remedies which depend 
essentially on the administration of mercury by inliala- 
tion - In this decision it is sustained by the interesting 
and timely reinvestigation of the inhalation treatment 
of syphilis by' Cole, Gericke and Sollmann of Western 
Reserve University' They have patiently attempted to 
give mercurial inhalations a fair trial under conditions 
selected to minimize the inaccuracies of dosage and to 

1 Cole H rC Gencke A J ^nd Sollmann Torrid The 

ment of Sjphilis by Mercury Inhalations Arch Dermat S. Sjph ° 
18 (Jrn ) 1922 „ 

2 Spirocidc Not Admitted to N N R J A M A 76 259 (Jan 
22) 1921 
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offer the least iiritant tonchtions The details are not 
of immediate mteiest, because tlie outcome was adveise 
to the procedure An improved technic devised to 
insure the complete inhalation of definite doses of 
mercury or calomel, equivalent to those used in intra¬ 
muscular injection, uns applied to a series of patients 
Mith active sjphilis, but without any therapeutic or 
other sjstemic response Larger doses appeared unjus- 
lifinble Calomel produced objectional local irritation 
The conclusions of the Cle\ eland investigators 
deseiie widespread notice The assumption, they 
lemark, that mercury would be more promptly 
absorbed bv the lungs was based on physical miscon¬ 
ceptions In fact, the mercury is condensed on the 
mucous membranes of the mouth, pharynx and respira¬ 
tory tract That m the mouth and pharynx is, for the 
most part, swallow ed The absorption then takes place 

bt the gradual coinersion of the mercury into soluble 
compounds, just as it does with the ordinary admin¬ 
istration of “graj pow der ” In other w'ords, as Cole, 
Gencke and Sollmann remonstrate the administration 
of mercury compounds by inhalation has no advantage 
01 er oral administration, on the contrary, “it has the 
serious disadvantage of indefinite dosage, and the con¬ 
sequent difficulty of steering between inefficiency and 
danger, and of special danger of respiratory irritation ” 


ROLE OF THE SKIN IN LEAD POISONING 
In the routine of life, the unprotected parts of the 
bodj become exposed to a laiietj of gaseous, liquid or 
solid substances that may act as a menace to its w'el- 
fare If toxic products thus find their way into the 
respiratory or alimentary tracts thej may be expected 
to do harm wdienever the dosage reaches a danger 
mark, for the membranes lining these parts of the 
organism have a structure and function favorable to 
absorption The possibility of absorption through the 
sound skin is far more debatable Experience shows 
that despite the deleterious agents with w'hich the skin 
inevitably comes into contact on almost innumerable 
occasions, demonstrable harm rarely results It is 
usually regarded as established that the uninjured skin 
IS impermeable for watery solutions of salts, or other 
substances There is some evidence, on the other hand, 
that a certain amount of absorption of materials dis¬ 
solved in fatty vehicles can take place, even though 
the calue of inunctions as methods for the therapeutic 
introduction of diugs into the body has doubtless been 
greatly overestimated 

One might suppose that the problem of absorption 
by the skin could be easily and definitely solved Most 
foreign substances that gain entrance to the circulation 
are transported to the excretory organs and there 
eliminated Thus, they appear sooner or later in the 
urine and excrement as well as being deposited occa¬ 
sionally in the tissues How'ever, the sources of error 


are not inconsiderable There is frequently the possi¬ 
bility that some of a foreign substance applied to the 
skin may find its W'ay umntentiomlly into the mouth 
or respiratory tract Absorption by cutaneous chan¬ 
nels may then be wmongly concluded to have occurred 
There is little doubt that, when mercurial inunctions 
are applied to the skin, sufficient of the heavy metal 
nia) hnd its wmy into the body through volatilization 
and entrance by oral paths to simulate absorption 
through the skin 

IVith such criticisms at hand, the possibility of 
cutaneous absorption of lead compounds has been rein¬ 
vestigated in Lehmann’s laboratory at Wurzburg by 
Sussmann ‘ The problem is particularly important 
because of the industrial importance of lead and the 
numerous opportunities for poisoning For example, 
Hayhurst - made a thorough examination of 100 able 
bodied painters, and found fiftj-nine of them with 
evidence of chronic plumbism There are many indus¬ 
tries m \\hich the hazards are greater than for painters, 
the lattei have been referred to here because of the 
greater possibilities of intoxication through cutaneous 
channels m the course of their work Sussmann con¬ 
ducted his tests by appljmg lead salts in oily vehicles 
to the skin so as to exclude absolutely all chance of 
introduction of the poison by the oral or respiratory 
paths From the data thus secured, he concluded that 
the maximum cutaneous absorption under fatorable 
conditions of application of lead-containing products 
IS from 01 to 02 tog of the metal per square deci¬ 
meter (three-eighths inch) of surface Quantities of 
this magnitude are not large enough to produce lead 
poisoning 111 man, even on the assumption that the more 
faiorable possibilities for absorption intentionally 
selected m the experiments w’ould be reproduced under 
locational conditions in mdustnal environments It 
has been asserted that persons have become subjects of 
plumbism through using cosmetics and hair djes that 
contained lead “ It can now be said that, in all prob¬ 
ability, the mam channels of the entrance of lead 
into the body are the alimentary canal and the lungs 
rather than the skin This infoimation. corroborated 
bi tests under carefully controlled conditions of 
experiment, points the w-ay to proper preventive mea¬ 
sures Alice Hamilton * stated not long ago that all 
the lead industries of the United States need regula¬ 
tion, and that we can hardly hope to lower our high 
morbidity rate until measures that have been adopted 
with signal success m other countries are adopted 
here Intelligent prophjlaxis is the foremost require¬ 
ment 

1 Sussmann P O Sludien uber die Resorption son Blei und 
Quecksilber bns deren Salzen durch die unierletite Haul des W'arm 
bluters Vrch f H>g 90 17a 1931 

2 Haj hurst E R Bull 130 U S Bureau of Labor Statistics 

3 Oliscr T Lead Poisoning in Kober and Hansons Diseases of 
Occupation and Vocational Hjgiene Philadelplua P Blakiston s Son \ 
Co 1916 p 7a 

4 Hamilton Alice Lead Poisoning in the United States m Kob r 
and Hanson s Diseases of Occupation and V'ocational Hygiene Philadel 
phia 1916 p 117 
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A RECOGNITION OF AMERICAN LEADER¬ 
SHIP IN SCIENTIFIC MEDICINE 

In a recent issue, the Miinchcna mcdizimschc Woch- 
cuschrift calls attention to the movement in Germany 
for making the study of English compulsory in German 
schools Until now French has been the compulsory 
foreign language The editor says that scientific 
research in the United States has made great advances, 
thanks to the wealth of the country, and that American 
literature is on the point of taking the lead in medicine 
“The 3 'oung medical man planning to settle in other 
countries,” he says, “had better be trained m English, 
V Inch IS the predominant language on four continents, 
rather than in French, as German medical men niaj' he 
long debarred from settling m French speaking coun- 
tnes ” It IS gratifj'ing to ha\ e this German recognition 
of America’s leadership in scientific research, it is so 
different 


BUFFALO PHYSICIANS PROTEST 
PAUPERIZATION OF PUBLIC 

The Physicians’ Protective Association of Buffalo, 
made up of 450 of the 857 physicians m that cilj, is 
carrying on an energetic fight against the pauperization 
of the public through free medical services in local hos¬ 
pitals In a statement adopted at a meeting held Jan¬ 
uary 31, addressed to the mayor and the city coutial, 
definite objection was made to the increasing tendency 
of “an amazingly large proportion of the pojiulation” 
to receive some form of relief or aid and to become to 
some degree dependents and paupers The resolution 
says “We believe that the time has arrived for an 
accounting, and that widespread and unnecessai^' 
pauperization in the form of medical aid should cease 
Abuses are toleratedQinder the mask of public health, 
<ind should be ruthlessly exposed There is no greater 
menace than the creation of a vast, willingly dependent 
class, and it concerns the public more than the medical 
profession We are tired^of the burden forced upon 
our profession, and ueary of interference and 
attempted dictation of a class of salaried workers 
whose livelihood depends so largely on the inflation 
of the number in the anny of fraudulent dependents ” 
The thorough investigation of the cost of care of the 
sick poor and indigent w'as urged In the discussion 
preceding the adoption of the resolution, it avas claimed 
that, during the fiist three months of 1921, 7,000 
patients were treated in tlie healtli centers and dispen-^ 
saries of Buffalo, as compared with 100 in the same 
period in 1916, that the health center was merely a 
collecting agency for the city hospital, and that there 
was a concerted movement to secure as many' patients 
as possible so that a larger appropriation from tlie aty 
could be obtained The result of the agitation was that 
the mayor instituted an investigation and, according to 
the Buffalo Expiess, “more than a score of witnesses 
testified that they' were able to pay, but that they' had 
received free treatment for themselves or members of 
their families” The fight apparently centers around 


the proposed plan of consolidating all the hospitals and 
chanty bureaus in Buffalo in a single municipal hos 
pital In addition to the objection of the medical pro¬ 
fession, eight local hospitals haae also made a public 
protest against the proposed plan 


THE EXHAUSTION PRODUCED BY 
EXTREME EMOTION 


That the emotions play upon our physiologic reac¬ 
tion IS a thesis that scarcely needs to be defended The 
digestive secretions, for example, are influenced by 
psychic states in striking ways to which the Russian 
phj'siologist Paw low' has forcefully directed attention 
The idea of food may become a stimulus for the flow 
of saliva or even gastric juice, whereas such emotional 
statCb as anger, fear and sorrow may succeed in 
inhibiting the normal secretion Strong emotions are 
attended by more or less well defined changes in the 
circulation w Inch, m turn, cannot remain w ithout some 
influence on the tissues reached by' the altered blood 
supply It 15 by no means easy, how e\ er, to define the 
part the emotions per se and exertion that accompa¬ 
nies them rcspectnely play m produang the conse¬ 
quent exhaustion Recently Crile ^ has summarized the 
results of his extended experiments in this field Like 
some of his predecessors, he has obsened profound 
changes produced by fear in the cells of the brain, they 
are most marked m the cerebellum and cerebrum, 
though tlic medulla and ei en the spinal cord may show 
the untoward effects Histologically, the brain cells 
may show' increased actnity manifested by hyper- 
chromatism followed by a progressive chromatolysis 
if the actuation is continued The Purkinje cells in 
particular are sei erely m\ oh ed, and may largely disap¬ 
pear when the degree of exhausffon is extreme 
Furtlierniorc, it is asserted that extreme emotion causes 
demonstiable histologic lesions m the liver and supra- 
renals also In view of the current disagreement as to 
the effects of emotional factors on suprarenal function, 
conserv'atism deniands that these be not stressed in this 
connection Crile boldly maintains that emotion causes 
a more rapid exhaustion than is caused bv exertion or 
by trauma, except extensive mangling of tissue, or by 
any toxic stimulus except the perforation of v'iscera 
In a recent issue of The Jourxal," the probable 
involvement of toxemia in some of the most severe 
forms of shock was pointed out As intoxication of a 
similar sort is less likely'm cases of emotional exhaus¬ 
tion, unless the toxic substances are identified as 
products of fatigue, it may be that shock and “nervous 
exhaustion” must be more clearly' differentiated m the 
near future Because prostration is the end-result m 
either case, it by no means follows that precisely the 
same causes are at work 


1 Cnlc G W Studies in Exhaustion II Exertion Arch Surg 
3 116 (Julj) 1921 III Emotion ibid 4 130 (Jan) 1922 

2 Shock ts a Result of Toxemia editorial JAMA 
(Feb 25) 1922 


Appendicitis—In appendicitis trust to the phjsical signs 
rather than to the sjmptoms Local tenderness remains 
when the appendix has perforated or is gangrenous even 
though there be no abdominal tension—Sir DArej Power, 
Surgical Aphorisms, Chit / 49 28 (Feb) 1920 
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ST LOUIS SESSION 
Special Fare Identification Certificates Available 
Wembcrs inaj secure Identification Certificates entitling 
tlicm to purchase for themsehes and for their famih depen¬ 
dents round trip tickets to St Louis in accordance with 
terms that ha\ e been announced pre\ louslj Requests for 
these Identification Certificates should he addressed to the 
Secretarj of the \s 50 c 1 at 10 n 535 North Dearliorn Street 
Chicago and should be accompanied by a self-addressed, 
stamped eneelop 


Medical News 


(PlI^SICINNS AMLL CONFFR A FA\OR PV SFNDrNC FOR 
THIS HEPARTMENT ITFMS OF NEWS OF \tORE OR LESS CES 
ERAL INTEREST SLCII VS RELATE TO SQCIETV ACTIVITIES 
NEW HOSPITALS EOLCVTIOV PUPLIC HEALTH ETC ) 


ARKANSAS 

Election of Officers — \t tlie meeting of the Pulaski Couiit> 
Medical Societj held reccntlj Dr Rolland F Darnall was 
elected president and Dr Roial J Calcote, secretarj 
Hospital News—The contracts ha\c been let for immediate 
construction of a modern hospital at Ozark-Ihe A Ber¬ 

nard Budding Russelhillc, is being coiuerted into a goeerii- 
iiient hospital for the treatment of trachoma 

CALIFORNIA 

Hospital News —\ new hospital Mill be erected in Los 
Angeles, under the auspices of the Uni\ersit> Hospital Med¬ 
ical College and Clinic Corporation The building will be 
built in the form of a double H making all the 1 ooms outside 

rooms- \ new hospital Mill be erected in Sacramento, to 

be known as the Sutter Hospital-A new hospital will be 

constructed m Oal land earlj in the summer at a cost of 
5200,000 

New Officers for County Societies —The follow mg elections 
of county societies hate rcccntlj been announced Alameda 
Count) Medical Association president Dr Elmer E Brinc- 

kerlioff, and seerctar)-treasurer, Dr Charles L MeVej- 

Fresno Count) Medical Socict) president Dr George W 
Walker, and secretary Dr Amos D Ellsworth-Sacra¬ 

mento Count) Medical Socicti president Dr G Parker 

Dillon, and secretari (reelected) Dr George J Hall-- 

San Francisco Count) Medical Society president Dr Sa\toii 
r Pope, and secretan -treasurer. Dr LeRoy H Briggs 

COLORADO 

Bonus for Physician—The town of New Ra)mer m a dr) 
laud eommunit) in eastern Weld Count! is offering a bonus 
of $200 to any physician that will locate there permanenth 

CONNECTICUT 

Personal—Dr Thaddeus S Skladzien has been named 
chairman of the new board of health 
Alumni Day at Yale University—The second annual med¬ 
ical alumni da) was held at A'^ale University School of 
Medcme New Hav en on Washington s birthday, under the 
presidency of Dr Benjamin Austin Chene) Dr Angell spoke 
for the universit) Prof Henry W Farnara, for the hospital 
societ) , Dean Milton C Wmternitz, for the medical school 
and Dr Charles Farr New York, chairman of the section 
of surgery, Academ) of Medicine, for the graduates The 
number of graduates returning was much greater than last 
vear and “Medical Alumni Day” will in future be an estab¬ 
lished annual event at the university 

DISTRICT OF COLUMBIA 

Personal—^Dr Lincoln Humphreys, M C, U S Navy, 
Washington has been assigned to the Naval Station, Tutuila 
Samoa-Dr Allen J McLaughlin, U S Public Health 


Service, Washington, has been elected a member of the board 
of councillors of the Eyesight (Conservation Council of Nc v 
A'ork City 

Appropriation Bill—The District of Columbia appropria 
tion bill, recently presented to the House and passed, con 
tains appropriations for medical chanties in the District o' 
Columbia, $246410 is included for the completion of the con¬ 
struction of the Gallmger Municipal Hospital, while $850 ICO 
is appropriated for the support of the indigent insane in St 
Elizabeth's Hospital 

FLORIDA 

State Medical Meeting — It has been announced by the 
e\ecutive committee of the Florida Medical Association that 
the annual meeting will be held in Havana, Cuba June 30 
fhc Florida East Coast Railway will run a special Pullman 
tram to Key West, leaving Jacksonville on June 28 Sailing 
connections will be made at Key West The P and O Steam¬ 
ship Company will have a ship sailing from Tampa on the 
same date for the convenience of those living 111 that section 
of the state A special escursion rate of one fare for the 
round trip has been arranged 

GEORGIA 

Personal—Dr Tohn Calvin Weaver, surgeon tf S Peni¬ 
tentiary Atlanta, has resigned from that institution and will 
u Slime general practice 

Muscogee County Medical Society — At the annual meeting 
held recently al Columbus under the presidency of Dr Frank 
I Cosby, the following officers were elected for the ensuing 
vear president Dr Jesse M Anderson, vice president Dr 
Clifford A Peacock and secretary-treasurer. Dr Willis P 
Iordan 

ILLINOIS 

Hospital News—The Lake County General Hospital, Wau¬ 
kegan was recenth damaged by fire at an estimated cost of 

$10000-A communicable disease hospital will be erected 

at St Josephs Orphanage, Lisle, DiiPage County, at a cost 
of $10000 

Physician Knighted —It is announced that Dr Clarence E 
McKinney Paston who served in the Italian arm; with the 
ambulance corps during the World War, has received the 
official decoration which creates him a ‘Chevalier of the 
Order of the Crown of Italy 

Smallpox Survey—A district health superintendent and a 
quarantine officer from the state department of public health 
have recently completed a smallpox survey of Williamson 
County The investigation that was carried out through the 
cooperation of local health officers and public school authori¬ 
ties brought to light a rather surprisingly large number of 
cases of smallpox that had never been reported In many 
instances the patients had received no medical care whatever 
and little or no quarantine regulations had been observed 

Important Court Decision —The validity of the rules of the 
state department of public health for the control of typhoid 
carriers was upheld by the supreme court of Illinois m its 
recent decision in the case of Bannon, v Dr John Dill 
hobirlson commissioner of health of Chicago In this 
decision the court dwelt on the importance of the protection 
of Ihe public health and the necessity of employing modern 
scientific methods m securing such protection The claim 
that Mrs Barmore was unlawfully deprived of her liberty by 
her quarantine as a typhoid carrier was dismissed with the 
statement that the constitutional guarantee that no person 
shall be deprived of his liberty without due process of law 
was not intended to limit the exercise of the police power 
of the state such as the enforcement of quarantine regula¬ 
tions by a hoard to which such power may he delegated by 
the legislature 

Chicago 

Personal—Dr Frederick R Green who has been connected 
with the headquarters office of the American Afedical Asso¬ 
ciation since 1905 and who had been secretary of the Council 
on Health and Public Instruction ever since its organization 
in 1910 has resigned as secretary of the Council, his resigna¬ 
tion to take effect March 31 1922 Dr Green resigns to form 
a partnership with Dr C St Clair Drake and Dr John Dill 
Robertson for the publication of a popular monthly magazine 

Hialth -Dr Walter H Watterson, Veterans’ Bureau 

Chicago has been assigned to the U S Veterans’ Bureau 
Hospital No 76 (Speedway), Chicago, as member of the 
tuberculosis board 



658 


MEDICAL NEWS 


Jour \ ii a 
March 4 192’ 


Chicago Xuherculosis Institute —The sixteenth annual meet¬ 
ing of the Chicago T-uherculosts Institute will he held March 
1 at the Chicago College Club, under the prcsidenc 3 of Dr 
Ethan A Graj Dr James A Britton, attending phisician, 
Edward Sanatorium, Chicago, and Dr Charles Hatfield 
managing director of the National Tuberculosis Association, 
w ill deln er addresses 

INDIANA 

Hospital News—The Putnam Countj Orphans’ Home, 
Greencastle, was destrojed b> fire recentli The loss being 

estimated at approximately $15000- \ new wing will be 

erected to the Union Hospital Terre Haute 

Personal—Dr M Maj Allen has been appointed assistant 
director of the child hygiene dnisioii of the Indiana State 
Board of Health, Indianapolis Dr Allen was formerly 111 
charge of a colon} of 1,000 Prench children at Dinard, France 

Joint Medical Meeting—A joint meeting of the Indian¬ 
apolis Medical Society and the Indianapolis Dental Society, 
yy as held February 28 Dr Edyyard C Rosenoyv, Mayo Clinic 
Rochester, Minn , gaye an address on ‘‘Sources of Infections” 

IOWA 

County Society Elections—Ncyy officers of yarious county 
societies are Dos Moines County Medical Society president, 
James S Cooper, and secretary-treasurer Dr George H 
Steinle, the Dubuque County Medical Society president. Dr 
Mary A Killeen, and secretary Dr Hoyyard E. Thompson, 
Tohnson County Medical Society president. Dr Joseph H 
Wolfe, and secretary-treasurer Dr Layyson G Loyvrey, 
Woodbury County Medical Society president Dr William 
T S Cremm and secretary-treasurer. Dr F Victor Broyyai, 
Mashaska Countv kledical Society, president Dr Frederick 
T Jaryis, and secretary-treasurer. Dr Francis A GilIcU 

KENTUCKY 

Hospital News—Plans haic been approyed by members of 
the board of tuberculosis hospitals for a $1000 000 bond issue 

for improyeraents and neyy buildings at Wayerly-^Tlie 

Rnerside Hospital, Harlan, yyas recently opened by Dr 
Lorenzo 0 Smith 

Personal—Dr Edyvard T Stricklcr surgeon M C, U S 

Army, has been ordered from Camp Pike to Denycr-Dr 

William H McLean, has been appointed resident physician 
for men at the University of Kentucky, Lexington, to succeed 
Dr Allen G Ireland, yyho resigned recentlv to become direc¬ 
tor of physical education in the public schools of Connecticut 

-Dr George E Ncai president of the Adams County 

hledical Societv, has been appointed health officer of Adams 
County 

LOUISIANA 

Legality of the Health Board—The contention concerning 
the legal status of the present New Orleans Board of Health 
yyas •determined February 1, yvhe-ii the attorney general ruled 
that the present board legally holds office until 1925 

Organization of Board of Health—The Claiborne Parish 
Board of Health was recently organized, and the folloiving 
physicians yyere elected members Dr John W Fcatlierstoiie, 
Homer, Dr Curtis A Bailey, Atlieiis, and Dr Henry C 
Baticuin, Haynesyille 

MARYLAND 

Personal—Dr William S Gardner, Baltimore former 
president of the Medical and Chirurgical Faculty of Mary¬ 
land delnered an address at the meeting of the Washington 
County Medical Society February 10 

De Lamar Lectures on Hygiene—A lecture on ‘‘Climate, 
Health and Ciy ilization was gnen by Ellsworth Huntington, 
PhD research associate in geography, hale Unuersity, Neyv 
Hayen, February 13, at the School of Hygiene and Public 
Health, Baltimore 

MASSACHUSETTS 

Personal—Dr Hideyo Noguchi Rockefeller Institute, Neyy 
York City, delnered an address February 16, at the Medical 
School of Haryard Unuersity, Boston, under the auspices of 

the Department of Tropical Medicine-^Dr Lonnie O 

Farrar has resigned as assistant medical director of 
insane asylum. North Middleboro effectne March 1— Dr 
Adelbert M Hubbell has been elected chairman of the Haycr- 
hill board of health 


_ MICHIGAN 

Personal—Dr Paul Klebba has been appointed health 

officer of Hamtramck, to succeed Dr T T Dysart_-Dr 

J F Thalner has been appointed city physician of Jackson 
Dr Thalner yyas formerly resident physician of the Sea Viey 
Hospital, Staten Island, N Y 

Class for Schoolchildren Affected with Heart Disease.— 
A special class for children affected with heart disease ivlio 
require limited exercise (designated as Group 2) has been 
established at the Russell School, Detroit (Children attending 
this class will sit in Kalamazoo chairs yyith a table arrange 
meiit in front They will be gnen extra nourishment such 
as milk and crackers A period of rest and sleep during yvhidi 
thev can he down in their chairs will be gnen after the 
school exercises Their school work will be gnen to them in 
this room During the day, graded exercises will be gnen 
by physical culture instructors Dr Harry Schmidt, who has 
yoluiitcercd to superyise this yyork, yyill check up these exer¬ 
cises once a week 

MINNESOTA 

Hospital News—The Wffiseca Mernorial Hospital yyas for¬ 
mally opened in February The building yyas erected at a 

cost of $65 000-The Nurses’ Home, St Johns Hospital, 

Ziimbrota will be enlarged at a cost of $10000 

Scarlet Fever at University—Eighteen cases of scarlet 
feycr hayc been reported at the Unuersity of Minnesota farm 
campus The sw imining pool has been ordered closed and 
social acluitics of the school yyill be discontinued for the 
time being 

Personal—Dr William W Brodic, St Louis, has been 
appointed superintendent of the U S Public Health Seryice 
Hospital, St Paul to succeed Dr Charles D Osborne ivlio 

recently resigned-Dr Victor N Peterson SL Paul, has 

been elected chief of the staff of the Bethesda Hospital 

Medical Meeting—At the annual meeting of the Park 
Region District and County Medical Society the following 
officers yy ere elected for the ensuing y ear president Dr 
Axccl C Baker Fergus Falls, vice president Dr John Jacob 
Hoffmann HLiining and secretary-treasurer. Dr Theodore S 
Paulson, Fergus Falls 

MISSOURI 

Hospital Ncyvs—An addition to St John’s Hospital, 
Springfield conducted by the Sisters of Mercy, yyill be erected 
at a cost of $175 000 

Personal—Dr Herman E Pearsc Kansas City, has been 
appointed a member of the city plan commission by Mayor 
Strotber to succeed Mr Louis Oppenstem The term is for 
four years 

State Medical Meeting —It has been announced by the 
cxcciituc committee of the Missouri State Medical Associa 
tion that the next annual session yyill be held May 9 11, at 
Jefferson City instead of May 16-18, at Excelsior Springs, 
as prey lously announced 

Medical College Bill Declared Insufficient—The referen¬ 
dum on the medical college bill yyas declared insufficient by 
the circuit court of Cole County, February 17 and judgment 
rendered for the plaintiff yyho nued to preyent the bill from 
being referred to the people at tbe next general election The 
attorneys for the Missouri State Medical Association liaye 
filed an appeal to the supreme court 

The Missouri Hospital Association—^The association yyas 
organized at a meeting of the superintendents and cxecutnes 
of hospitals 111 Missouri held at St Louis February 17 Dr 
L H Burlingham, St. Louis, superintendent of Barnes Hos¬ 
pital, was elected president, Dr B A Wilkes, St. Louis, 
superintendent of the Missouri Baptist Sanitarium, first y ice 
president Miss Sarah H Reitz Mexico, superintendent of 
Audrain County Hospital second y ice president Miss Louise 
Ament St Louis superintendent Lutheran Hospital secre¬ 
tary The purposes of the association as set forth 111 the con¬ 
stitution are to promote the yvelfare of tlie people of Mis¬ 
souri, to deyelop hospitals and hospital seryice to create 
efficiency in the y arious departments and to secure the coop 
cration of all other organizations engaged in the same worL 

NEW YORK 

Physicians Oppose Five Bills—At the meeting of the Flat- 
bush Medical Society, February 10, at Brooklyn resolutions 
yvere adopted to oppose fiye bills pending in Albany the 
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^^^le bill <bc ';l^te Tn-»tcrn!t\ bill -the chiroprictic bill the 
optometrist bill Tiid tbi. medical dental inspection and atten- 
dilicc bill In the ease of the ehiropraetic bill, the report 
based Us disapproiat on the ground of insulTicicnt preliminary 
training 

Personal —Dr Luther F Warren professor of medicine 
Long Island College Hospital, Brookhn delncrcd a lecture 
on Nephritis ” illustrated \\ ith lantern slides at the recent 

meeting of the Bat Ridge Medical Socicti-Dr A¥ard 

\oung has been reappointed health ofiicer of Gouveiieur for 

a term of four tears-Dr llarn Moss has resigned fiom 

the East New \ork Hospital Brookhn and mil take eharge 
of the Peoples Hospital New Aork Cit\ 

Campaign Against Diphtheria —The cities of Auburn 
Scliencctad} and Sj racuse hat c hecn selected for a thorough 
ststematic trial of the new methods of combating diphtheria 
to be conducted ht the state department of health m cooperaT 
tion with local health and school officials the American Red 
Cross and other citic agencies Dr Abraham Zingher, New 
Aork tvill deliter addresses on the Scliick test throughout 
the state According to statistics recentb reported New 
Aork state has shown a marked increase in the number of 
eases and of deaths from diphtheria during tiic last three 
icars 

Hospital News — \t the annual meeting of the trustees of 
Faxton Hospital Utica Tanuan 26 it was announced that 
the sum of $206 280 had been raised for a new hospital build¬ 
ing Construction work will be begun as soon as weather 
conditions permit Dr Thomas H Farrell was elected presi¬ 
dent of the hospital staff-A new two storj brick hospital 

IS to be erected m connection with the Odd Fellows’ Home 

Batana,-^The People’s Hospital New Aork Citj aaill erect 

a new building at a cost of $1,500000-Twcnt>-four new 

buildings are under construction at the Sea A^iew Hospital 
Staten Island with a capacity for 1 500 patients The Sea 
View Hospital has n capaciti of 760 beds 

Committee on Pnze Essays —It has been announced bj the 
committee that the IMerntt H Cash Pnze and the Lucien 
Howe Prize of $100 each will be open for competition at the 
annual meeting of the Medical Societj of the stale of New 
Aork which will be held April 17 at AIban> The Lucien 
Howe Prize will be awarded for the best -original contribu¬ 
tion to the knowledge of surgerj prefcrablj ophthalmologj, 
and IS not limited to members of the state societi anj phjsi- 
cian being at hbcrtj to compete The Merritt H Cash Pnze 
will be awarded for the best original cssaj on medical -or 
surgerj subjects and is open oiilj to members of the Medical 
Societj of the State of New Aork The essajs must be tjpe- 
WTitten or printed and the onU means of identification of 
the author shall be a -motto or other dev ice It shall be 
accompanied bj a sealed emtlop which shall have on the 
outside the same motto or device and shall contain the name 
and the address of the writer Essajs should be sent to Dr 
Albert A^andcr A’ecr 28 Eagle Street, Albanj not later than 
April 1 

State Maternity Bill Repudiates Federal Aid—In accor¬ 
dance with recommendations of Governor Miller a hill has 
been introduced into the legislature bj Senator Fredcnck 
M Davenport of Oneida which will establish in the state 
department of health a division of maternitj infancj and 
child hjgiene After manj conferences the legislative lead¬ 
ers have decided not to accept federal aid m matemitj care 
as provided m the Sheppard-Towner Act Governor Miller 
objects to the Sheppard-Tow ner Act as undue interference 
in state affairs bj the federal government The proposed bill 
carries an appropriation of $100000 for the establishment of 
the new division in the state department of health The bill 
provides for holding health consultations for mothers and 
children in rural districts in cooperation with local health 
officers and other physicians for instructing local health 
nurses m the hvgiene of maternitj and infancj for the 
instruction of mothers bj phjsicians and nurses and through 
publications, concerning the hjgicne of maternitj and infancj 
There is a clause in the bill which looks toward the preven¬ 
tion of blindness in mfancj, and the care and rehabilitation 
of crippled children not otherwise provided for 

Newr York City 

Fund for Cancer Work — The American Societj for the 
Control of Cancer at its annual meeting Februarj 23 in 
New York, ahnotmeed a special gift bj the Commonwealth 
Fund of New A’'ork, for establishing a field service through¬ 
out the United States and Canada 


Personal—Dr Horatio Burt Williams, assistant professor 
of phjsiologv at Columbia Unuersitj has been appointed 
Dalton professor of phjsiologj at that unnersitj Dr AVil- 
Inms IS chairman of the National Research Council com¬ 
mittee on research methods and technic in phjsics 

Postoffi.ee Establishes Dispensary—^The New Aork post- 
office has established a dispensarj on the fourth floor of its 
central office It is prepared to care for the three thousand 
men and women who work there and in the various branch 
postoffices of the city The dispensarj is being conducted 
with the cooperation of the U S Public Health Service 
which has placed Col E K Sprague in charge. 

NORTH CAROLINA 

Physician Sentenced to Insane Asylum — It has hecn 
reported that Dr James AV Peacock Thomasville has been 
incarcerated in the criminal insane ward of the state prison 
for the murder of Police Chief Taj lor 

Physician Freed of Criminal Charge. — It has been 
announced that Dr Leedom Sharp Beaufort charged with 
criminal abortion and practicing medicine without a license 
received a verdict of not guiltj, Februarj 2 on the abortion 
charge and cntvred a plea of nolo contendere as to the charge 
of practicing incdicme without a license Dr Sharp cannot 
practice medicine again m North Carolina and must leave the 
state witbm a reasonable length of time A bond of $500 
was required to carry out this agreement 

Hospital News—It has been announced that the order of 
BNai B nth will build a tuberculosis sanatorium in Ashe¬ 
ville The new hospital will be primanlj for Jews but 
gentiles will be received also if conditions will provide 
accommodations for them The B Nai B nth has established 

hospitals m Hot Springs Denver and Ohio-Park ATew 

Hospital Rockj Mount has recentlj let a contract for fifteen 
new pnv ate rooms and is installing a refrigerating plant and 

complete laundrj equipment costing about $20 000 -The 

contract has been awarded for the erection of a hospital at 
Otcch at a cost of $350000 

OHIO 

Hospital News—A new tuberculosis hospital will be erected 

at Ashtabula m the near future-Fire recentlj destrojed 

the vacant hospital wards at Camp Sherman over an area of 
10 acres 

Building for Physicians —A new fiv e storj steel and con¬ 
crete building will be constructed at Toledo at a cost of 
$250 000 to contain fifty-five suites for phjsicians The 
entire top floor will be devoted to a downtown emergenej 
hospital 

Personal—Dr Arch I Carson Cincinnati has been 
appointed member of the state board of health to succeed 

the late Dr Gustave Zinke.-^Dr John AA'' AAAlce Ohio 

football coach has been appointed member of tlie Columbus 
board of health 

Goiter Clinic—Arrangements have been made for the hold¬ 
ing of a free goiter clinic in Urhana for persons afflicted with 
that maladj under the auspices of the Champaign Conntj 
Medical Societj The clmic will be held March 9 and will 
be m charge of Dr Andre Crotti Columbus Dr AVliittaker, 
Columbus will deliver an address at the meeting 

OKLAHOMA 

Hospital News—The contract has been awarded for the 
construction of a citj hospital at Cushing at a cost of $50000 

Personal—Dr Samuel P Ross has resigned as citj health 

oitnir of Ada following six jears’ service-Dr James R 

MeLaughlm has been appointed superintendent of the Wes¬ 
tern Oklahoma Tuberculosis Sanatorium, Clinton which will 
be opened about Alarch 

County Medical Meeting—At the annual meeting of the 
Okmulgee Countv Medical Societv held Februarj 20 under 
the presidencj of Dr AAblliam B Pigg the following officers 
were elected for the ensuing jear president Dr Ira W 
Robertson v ice president Dr Leslie D Conu and sccretarj, 
Dr Frank A Howell 

PENNSYLVANIA 

Investigation of Housing Conditions—At the meeting of 
Lv coming Conntj Tubercdlosis Societj held Februan Id, -'t 
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Williamsport, a resolution \Aas adopted, recommending that 
a committee he appointed to iniestigatc the housing condii 
tions of the city, and report its findings to the executive board 
Plans of the society for the ensuing year will consist of dis¬ 
tribution of health literature, the dissemination of informa¬ 
tion regarding the care of health through the newspapers, the 
showing of health moving pictures promotion of an antifly 
campaign and work for the establishment of a tuberculosis 
sanatorium 

Personal — Dr Daniel F Daley, Kingston, has been 
appointed medical examiner of the school board, Wilkes- 
Barre, to succeed Dr Ira T Teitsworth, who resigned 
recently -Dr Felix A Jaworski McKeesport, has suc¬ 

ceeded Dr James P Blackburn on the medical staff of the 

City Hospital -Dr Herman A Galley, formerly of the 

Johns Hopkins Hospital, Baltimore, has been appointed i 

member of the medical staff of the York Hospital-Dr 

Arthur F P Huston has accepted a position on the medical 
staff of the department of chanties, Pittsburgh, to succeed 
Dr Charles E Reif, who resigned recently 

Election of Officers —New officers of the following societies 
have recentU been elected Ihe Armstrong Counts Medical 
Society, at the recent annual meeting elected Dr Oren C 
Campbell, Ford Cit\, president for 1922, and Dr fay B F 

Wyant, Kittannmg secrctarj-treasurer-Cicirfield Counts 

Medical Socicts elected Dr James A Miller urcsidcnt, and 

Dr John M Quiglej secretarj-The Moiitgoiuerj Counts’ 

Medical Society elected Dr George W Miller president. Dr 
Edgar S Busers recording and flnaiieial secretary, and Dr 

John C Simpson corresponding sccretars and reporter- 

The Wsomiiig County klcdical Society elected, as president 
Dr Van Cleft Decker and as secretary-tre isiirer. Dr Her¬ 
bert L MlKosmi -The Warren County Medical Socicts 

elected as president Dr Willis Is! Baker, and, as sccretars 

Elizabeth S Beatts - flic Susquehanna County Medical 

Society elected Dr Abram C Snsder Montrose, president 
and Dr Fdssard R Gardner, Montrose, secretary and 
treasurer 

Philadelphia 

Entrance Standard Raised—\t a meeting of the board of 
trustees, February 20, it was decided that, bcgmiiiiig in 1923 
three years’ collegiate jircparation will be a prerequisite for 
admission to the Unisersity of PcnnsyKaiiia ^Icdical School 
The following year all students will be required cither to 
have a college degree or to have completed three years of 
collegiate training svith the provision that the bachelor s 
degree svill be giseii in the first year of medicine Since the 
freshman class in medicine at the Umyersity of Pennsylyania 
IS limited to 100 and the faculty has a selection from a yyide 
number of candidates, feyv students yvill be affected by the 
iieyv ruling Nearly all students noyv attcndiiig the medical 
school have academic degrees 

Annual Meeting of Philadelphia Chanties —The Public 
Chanties Association at its annual meeting, February 16 
decided to devote the major part of its energies during the 
coming year to the adyancement of children’s yvclfarc yvork 
throughout the state Ihc association yvill cooperate yvith 
the state yvelfare department iii this yvork Particular atten¬ 
tion also IS to be giyen to mental hygiene Petition will be 
made at Harrisburg it yyas announced, for legislation pro¬ 
viding for the construction of more schools in which the 
mentally handicapped may be trained and treated Dr 
Charles H Frazier presided at the meeting It yvas announced 
that the expenses of the association last year totaled approx¬ 
imately $24,394 A large percentage of this amount yvas 
spent, declared the secretary, in the service of the state, at 
the request of the state yvelfare department The association 
IS affiliated with the Welfare Fedeiation 


SOUTH CAROLINA 


Public Nurse Association—The first public meeting of the 
recently organized Charleston Public Nursing Association, 
yvas held January IS at Charleston, under the presidency of 
'V T Symthe The association will look after the well being 
of the child from the prenatal stage Dr Archibald Johnston 
Buist addressed the meeting 


School Health Contests — ^ health contest between the 
schools of the county was inaugurated, February 6, for prizes 
of $50 $30 and $20 offered by the chamber of commerce, for 
the school that shows the greatest improvement in twe ye 
months Dr Eugene 0 Chimene, Greenville County Health 


Commission, gave an address on "What 
Do to Promote Public Health Work’’ 


the Community Can 


SOUTH DAKOTA 

Personal--Dr Dickey W Craig, Sioux Falls, has been 
appointed physician of the state penitentiary, to succeed the 

late Dr W E Winsctt-Dr Clarence V Auld, Plankm 

ton has been elected president of the Mitchell District Med 

ical Society-Dr Finn Keren has resigned as chief of the 

staff of the Lutheran Hospital, Watertoyvn, and will be sue 
ceeded by Dr Aiidreyv J Paulson 

TENNESSEE 

Personal —Dr Frank B Bogart, Chattanooga, has been 
appointed head of the laboratory at Baroness Erlanger Hos 
pita! 

Hospital News—A contract has been ayvarded for the 
cuction of an institution for the feebleminded at Nashville 

at a cost of $210,000-Contracts have been awarded for the 

new Jewish Hospital to be built at Memphis at a cost ot 
$750000 

Commission on Medical Education—The commission on 
medical education held its first annual session m the Meharry 
Auditorium Nasln die, in January, under the auspices of the 
National Medic il Association an organization of colored 
jibysicians of which Dr Henry M Green Knoxvdie, is presi 
dent More than fifty eollegcs and imu ersitics were repre 
sciited it the meeting 

TEXAS 

New Society Presidents—Dr Walter T Brown, Wallis, 
w IS elected iircsidcnt of the Austin County Medical Society 
at the recent meeting Dr William E Campbell Elgin, has 
been elected president of the Bastrop County Medical Society 
Dr Thaddeus K I ones Henrietta, is the newly elected prcsi 
dent of the Clay County Medical Society, and Dr James E 
Morris M ubsoiiyillc, of the Madison County Medical Society 

Federal Representatives to Attend Medical Meeting—At 
the meeting of the Texas State Medical Association, to he 
held m 1 1 Paso in klav, rcprcscntativ cs of the bureaus of 
entomology biology survey and plant industry of the U S 
Dipirtimni of Agriculture will be present and deliver 
uldrcsses on the ravages of the fly rodents, predatory 
inimals and insects and their relation to plant and animal 
life 


WASHINGTON 

Personal—The mayor has appointed Dr James A Mac- 
1 uhlan city be ilth officer of Dayton, to succeed the late Dr 
John M Miller 

Hospital Hews—The Faiiliaycn Hotel, Bellingham, built 
at a cost of $500 000 has been purchased by a corporation and 
yyill be tonverted into the Aogluirt Sanatorium, Inc The 
building IS bye stories high with 100 rooms and contains the 
original furniture Dr Andreyv Jefferson Nelson, Seattle, 

yyill be m charge of the institution-The Anacortes Hos 

pital has been purchased by five physicians of the city and 
will be managed by them under the name of the Anacortes 

Physicians, Inc-The new Normal School Hospital, Cheney, 

was opened January 13-The Ixulshan Hospital, Sumas, 

was completely destroyed by fire m December A new brick 
building will be erected m the spring 

WISCONSIN 

Banquet for Physician—At the Douglas County Medical 
Association’s annual banquet held February 10 at Superior 
under the presidency of Dr Thomas H Shastid, Dr William 
E Ground was the guest of honor The dinner was in cclc 
bration of Dr Ground’s sixtieth birthday and the completion 
of thirty years’ of practice in Superior Members of the 
association presented Dr Ground with a ruby platinum stick 
pin Dr Patrick G McGill was toastmaster 

CANADA 

Hospital News—Dr John Christie has resigned as suptr- 
mteiidcnt of the Ocean Falls Hospital. B C and will be 
succeeded by Dr Bennett, Vancouver 

Skeletons for Hospital—Thirty-three skeletons of Eskimos 
from the Mackenzie River area, have been sent to Dalhousie 
University, Halifax, N S, where thev will be measured and 
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studied for the evict cthuologicil stitui of Eskimos for the 
Ciindnn government !>} Dr John Cimcron Ihc skeletons 
were coiJtcfcd bv the Arctic cvjiloration expedition sent out 
In the government which has spent five jears studiiug the 
habits, iiiigingc and chanctenstics of the Eskimo tribes 

GENERAL 

National icaflemy of Sciences—^The iniiiial meeting of the 
socictv vvill he held it the United States Nilionil Museum, 
\\ ishington D C, April 24 26 

Xn-State Modicil Meeting — The fiventv-fourth annual 
session of the Tn-Stitc kfcdical ■kssocntion of the Ciro- 
hms and \ irgmn vvis held Fcbnnrv 22-23 it Norfolk Vi 
under the prcsidcncj of Dr William W rcnnell Rock Hill, 
S C 

Eusemes Research Association—The nnnual meeting of 
the assocntion will he held June 10 it Cold Spring Harbor 
Long Island N \ under the prcsidcncv of Dr Lcv\cll>s F 
Barker, Biltimore who will deliver in iddress on the subject 
of Hereditj ind the Endocrine Glands’ 

Sir Xhomis Lewis to Deliver Noble Wiley Jones Lectures 
—Sir Thomas Lewis, an English aiithontj on the heart 
author of ‘The Mechanism and Gripluc Registration of Heart 
Beat and scveril other books on the subject will this jear 
deliver the Noble Wilcv Jones Lectures under the auspices 
of the Mcdicil School of the Univcrsitv of Oregon The 
dates will be LIij 15 to 19 inclusive The first ind second 
lectures will deal with “Auricnlir Fibrillation ' the third and 
fourth w ith ‘ Qnintdin and the fifth lecture vv ill be on the 
subject of Digitalis 

Archives of Occupational Therapy —This periodical, the 
first number of which has just appeared is intended to sent 
as a medium of pulilication for papers on ocaipational 
therapv It is the official organ of the American Occupa¬ 
tional Theripv Association and will publish proceedings 
Book reviews abstracts and a general bibliography of occu¬ 
pational thcrapj complete the contents The journal is edited 
bj Dr M illnm R Dmiton and in editorial board The, 
periodical will he issued bimonthlj, one volume per jear, 500 
pages constituting a volume. 

Tuberculosis Schools for Physicians —It lias been announced 
that tuberculosis schools for medical officers lu soldiers’ hos¬ 
pitals and examining stations which were established more 
than a jear ago bj the U S Public Health Service, have 
trained several hundred service phjsicians who have quail 
fied m making special examinations of the chest and iti 
reporting thereon with accuracj satisfactorv to requirements 
of the rating board of the Veterans Bureau In this wav 
traveling expenses and the inconvenience and hazard to 
tuberculous veterans in going long distances to chest spe¬ 
cialists has more than balanced the cost of the tuition 

Favorable Report on Anthrax Prevention Measure —The 
House committee on interstate and foreign commerce has 
made a fav orahle report to the House recommending the pas¬ 
sage of the bill now before congress, preventing the trans¬ 
portation in interstate commerce of shav mg brushes con¬ 
taining horsehair The bill also prohibits the importation 
into this countrj of such articles The design of the measure 
introduced more than two jears ago at the suggestion of 
the U S Public Health Service is to prevent the spread of 
anthrax through contaminated shaving brushes The House 
IS ex-pected to take a v ote on the measure iii the near future 

PersonaL—^It has been announced bj the secretarj of the 
Rockefeller Foundation that Prof Vernon Ljman Kellogg 
zoologist, secretarj of the National Research Connal Wash¬ 
ington D C, and John W Davis attornej New Aork Citj 
fonnerlj ambassador to Great Britain have been elected 
trustees of the Rockefeller Foundation Professor Kellogg 
served for many jears as professor of entoraologj at the 
Universitj of Kansas Kansas Citj Mo and at Leland Stan¬ 
ford Junior Unuersitj San Francisco During the war he 
was associated with Mr Hoover m relief work in Belgium 
end later in the general child feeding program in central 
Europe 

Influenza in the Rnited Staten —A comparison of the num¬ 
ber of cases of influenza reported for the first six weeks of 
1922 with the number reported for a similar period during 
1921 and 1920 shows that there is a greater amount of 
influenza this jear than last jear but the present situation 
is not at all comparable to what conditions were in the 
great epidemic of 1919-1920 For the first six weeks of 1922 


there were reported, m twentj-four state-< 28 075 cises for 
192! in tvvcnty-tvvo states there were 4143 cases and for 
1920 m twentj-three states 477,289 cases The figures as to 
the individual states are published in Public Mcallh Reports 
for Fcbrmrj 17 

Appropriation to Enforce Sheppard-Towner Act — In the 
appropriation bill of the Department of Commerce for the 
coming fiscal j ear $1 240 000 has been included, to be used 
for the promotion of the welfare and hjgiene of maternitj 
and infancj This sum is to cover the provisions and carrv 
out the purposes of the maternitv bill that passed the last 
session of Congress The monej is to be dispensed bv the 
chief of the Children’s Bureau The Department of Com¬ 
merce appropriation measure also carried appropriations for 
the operation of the Qiildren s Bureau and the Women s 
Bureau as w ell as substantial sums for the repair and remod¬ 
eling of the immigration station at Ellis Island N Y 

Information on Maternal Welfare —A joint committee of 
the American Gjmecological Society and the American Child 
Hjgieiie Association appointed to consider problems on 
maternal welfare has issued a report as to what the com¬ 
mittees functions will include In the mam thej concern the 
eliboratioii of a complete scheme of maternal welfare with 
such departments as preservation of life and health of the 
mother increase m the number of fruitful pregnancies, bet¬ 
ter facilities for the care of the unmarried mother, definition 
of the relationship of such work to other health and welfare 
activities, establishmejil of agencies of well qualified men 
to advise with governmental agencies and particularlj more 
intimate cooperation with pediatricians The committee is 
anxious to hear from phj sicians along these lines and those 
who wish copies of the report maj secure them bj writing to 
the chairman Dr F L Adair, 730 LaSalle Building, Min¬ 
neapolis Mmn 

LATIN AMERICA 

Memorial to Dr Elisha Kent Kane —A memorial was 
unieiled February 16 at Havana to Dr Elisha Kent Kane, 
Arctic explorer who died there seventy-five years ago 

Change of Editor—Admiral Dr Calmon Bulcao has ceased 
to be one of the editors of the Rc-nsta dc Mcdtciiia c Hygiene 
Milttar of Rio de Janeiro because of liis retirement from 
active duty Rear Admiral Dr Flavio de Souza Mendes, of 
the Medical Corps of the Brazilian navy has taken his place 

Personal—Dr A Benchetnt of Venezuela, has been m 
Hawaii studying the use of chaulmoogra oil in the treatment 

of leprosy-Dr J F Rccalde has been appointed by the 

Paraguay an gov ernment to take tlie tvv o months' course in 
malaria and hookvv orm disease at the Public Health Institute 
established by the Rockefeller Institute m S Paulo Brazil 

-Dr F Rojas of Ecuador has come to New York to 

take a position in the bacteriologic laboratories of the 
Rockefeller Foundation 

FOREIGN 

French Medical Congress—The French Congress on Inter¬ 
nal Medicine meets this year at Pans in October 

Gift to University—It is announced from Brussels that a 
legacy of $100 000 has been donated to Lorn am University, 
Belgium for the erection of a special building for cancer 
research 

Red Cross Publications —The Elements of Hygiene and 
Combatteo ct evttes la tuhcreuloSL will be translated into 
Bulgarian by the Bulgarian Red Cross, and will contain 
illustrations 

Belgian Red Cross—The Belgian Red Cross has recently 
donated 50 000 Belgian francs to the League of Red Cross 
Societies for relief work in Russia under Dr Nansen, to 
be used for the purchase of rye 

Honor for Madame Curie — Madame Mane SUodovvski 
Curie was elected a member of the French Academy of 
Medicine February 7 By her election Madame Curie 
becomes the first woman academician 

Stlvanna Thompson Memorial Lecture —At a special meet¬ 
ing of the Roentgen Ray Society to be held March 21, in 
London the fifth Silvanus Thompson Memorial Lecture will 
be delivered by Sir Oliver J Lodge rR,S 

History of Medicine in Belginm.—The Royal Soaetj of 
Archeology of Brussels organized a section of the history of 
mediane at a recent meetmg of the society Dr Melis was 
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elected president, and Dr Muls, Brussels, secretary, of the 
Association 

Medical Society of London—Dr Henri Hartmann, pro¬ 
fessor of clinical surgery and surgeon to the Hotel Dieu 
Hospital, Pans, gave an address on inflammatory strictures 
of the rectum, at a recent meeting of the society The lecture 
was m English and the discussion in French 

Italian Prize Goes to Holland —It is announced from 
Bologna that the Umberto 1 prize offered by the Rizzoli 
Orthopedic Institute has been awarded to Dr Murk Jansen 
of Leyden for the works he offered in competition The com¬ 
mittee of awards consisted of Professors Novaro, Dalla 
Vedova and V Piitti 


Ophthalmological Society of the United Kingdom —The 
annual congress of the society w'll] be held, Maj 11-13, in 
London when the Edward Nettleship prize will be presented 
Dr T M Lcgge, medical inspector of factories, will discuss 
industrial diseases of the eye, miners’ njstagmus and glass- 
blowers’ cataract 

An International Medical Congress—Professor Heiischcn 
of Sweden is calling on the profession m Sweden to organize 
a truly international medical congress to he held at Stock¬ 
holm as a neutral meeting place for all nations The pre¬ 
paratory organization is alreada under way the Diutsche 
mcdicviischc Wochcnschnft is informed 

Investigation of Protozoological Diseases—Prof J Gordon 
Thompson, lecturer at the London School of Tropical Medi¬ 
cine, London England sailed lanuari 5, to Rhodesia for a 
six months’ investigation of protozoological diseases at the 
imitation of British South kfrica He will give special 
attention to the etiology of lilackwater fever 

Red Cross in Poland—It has been announced that a sec¬ 
tion of the Polish Red Cross has been organized in the 
republic created by the Soviet between Lake Baikal and the 
Pacific Ocean, which, under great difficulties, is accomplish¬ 
ing useful work among the 40,000 Poles in Siberia, Man¬ 
churia and Mongolia A Pasteur institute has also been 
created under the supen ision of the Polish Red Cross 

Tribute to the Pioneers in Antitoxic Serum Treatment — 
The conference on international scrum standards, held at 
London in December with Professor Madsen of the State 
Serum Institute at Copenhagen in the chair, sent a telegram 
of greeting to Roux at Pans and to Kitasato at Tok>o, and 
also to the widow of E \on Behring at Marburg, and to the 
widow of Ehrlich at Frankfurt, as a tribute to their deceased 
husbands 


Italian Congress of Medical Radiology—The fourth con¬ 
gress of the Societa Italiana di Radiologia Mcdica will be held 
111 Bologna, Mav 9-11, at the Orthopedical Institute Rizzoli, 
under the presidency of Prof Aristide Busi In connection 
with the congress, an exhibition of radiologic apparatus will 
be held For further information in regard to the con¬ 
gress, apply to Dr Alberto Possati, secretary. Villa Verde, 
Bologna, Italy 

Compulsory Insurance Against Sickness in Germany—^Thc 
Deutsche mcdtcwtschc JVocheiischiift relates that 720 local 
social insurance societies ha^e now a fund of 503 millions of 
marks In 1914 one group of 2 783 local societies of this 
kind and another group of 9,854 societies paid, respec¬ 
tive!}, 192 and 206 per cent for medical aid, out of their 
total expenditures In the 720 groups first mentioned, last 
year only 11 per cent of their total expenditures was paid to 
physicians 

Personal—The Finland Medical Association has elerted 

Prof T Axenfeld of Freiburg an honorary member-The 

Rmecker prize, a medal and 1,000 marks, has been awarded 
by the University of Wurzburg to Dr F Hofmeister, pro¬ 
fessor emeritus for ph}Siologic chemistry at that institutiim 

_A memorial tablet has been placed on the wall of the 

house occupied 1866-1869 by Konrad Roentgen, while a stu¬ 
dent at Zurich The initiative in the matter was taken by the 


Swiss Roentgen Society 

Appropriation for Further Study of Friedmann’s Remedy 
for Tuberculosis— The budget of the ministry for science, 
etc m Germany contains an item of 8TO,000 marks for 
research on the Friedmann remedi The Deutsche medisin- 
ische IV ochcnschnft protested against setting aside such a 
comparatively large sum for the committee s work in tMs 
line The Prussian landtag decided the samef and the terms 
of the appropriation were changed to read for research on 


tuberculosis Lubarsch is tlic chairman of the committee 
appointed to study the Friedmann remed} 

Octocentenary of Hospital—Preliminar} plans for the cele 
bration of the eight-hundredth anniversar> of the founding 
of St Bartholomew’s Hospital, London, England, have been 
started The hospital was founded on its present site b> 
Rahere, in 1123, and received its first charter from King 
Henry I of England The Prince of Wales is president of 
the hospital, and will attend the celebration All universities 
are invited to send representatives The lord mayor of Lon 
don IS chairman of the committee 

Antivenereal Disease Consulting Dispensaries—A Berlin 
exchange relates that there were 164 of these bcrahmpsstcUcn 
in 1920, and there were 184,551 consultations given an 
increase of 80 per cent over the previous year Of the ^,456 
applicants in 1920, 29,116 of the 54,547 men had syphilis, and 
1 533 had both syphilis and gonorrhea Of the 30,256 women, 
19364 had syphilis, and 1 196 both syphilis and gonorrhea 
Of the 1,633 children, 1,067 had syphilis and 5 both syphilis 
and gonorrhea, 496 gonorrhea alone The atal expense was 
1,110 721 marks in 1919 and 2,880 831 in L21 

Medical Research Council —It has been announced by the 
medical research council of England that Us total resources 
have been reduced and that it must omit the prosecution of 
researches which would have indubitable scientific value 
toward the advancement of preventive or curative medicine 
The medical research council in cooperation with the min 
istry of health, the board of health for Scotland and the 
mmistry of health for Ireland, was formed for the investi¬ 
gation of tuberculosis, nutritional diseases, food poisoning 
and dental decay, and the treatment of venereal disease, or 
rheumatism and allied diseases, and of mental disorders 

The Quakers’ Relief for German Children to Be Suspended 
—The Diuischi incdicinischc I! ochcnschnft states that after 
two years of Us indefatigable and blessed work to aid the 
children of Germany, the Friends Relief organization is giv¬ 
ing lip this task Ill Germain, to concentrate Us efforts else¬ 
where Our exchange adds that the work is to be continued, 
hn the same scale, by other foreign relief organizations 
\hout 600,000 children and mothers are being given this 
supplemciitarv food dailv and the continuance of this to 
Inly IS already guaranteed The expense is being borne 
entirely now bv the German-Americans who founded the 
so called Three Million Dollar Fund 

Appeal for Assistance for Professional Men and Women of 
Vienna—Information recciith received from Vienna by the 
Friends Relief Mission indicates that the winter has been 
severe and that assistance is badU needed by the profes 
sional men and women of Austria Guts of clothing are 
particularly desired as this is the most pressing general 
requirement Most of these people are still receiving money 
which will provide a minimum amount of food for the family 
but leaves nothing to spend on clothing Clothing for the 
summer, particularly underclothing, is a great necessity 
Those desiring to contribute may send material to the Amer¬ 
ican Friends’ Service Committee, 20 South Twelfth Street, 
Philadelphia 

Industrial Accident Congress —Our Spanish exchanges state 
that the First Medical Congress on Accidents to Workmen 
recently closed its sessions at Zaragoza The minister of 
labor and the rector of the university presided, and among 
the resolutions adopted were some to the effect that hernia 
should be regarded as entitling to two months’ wages or an 
operation at the expense of the employer, that the workman 
should be given the choice between a needed operation and 
the loss of his indemnity, also that diseases contracted in the 
hospital as a complication of the accident or contagion entitle 
to compensation, as likewise death from the operation Strict 
measures against malingering, and vocational training for 
the disabled were also advocated 

Deaths in Other Countnea 

Dr E Rosenbaum of Frankfurt on the Main^-Dr 

J Boas of Berlin aged 90-Dr E Paixao of Petropolis, 

Brazil-Dr Adolfo Muyica of Buenos Aires, member of the 

Argentine senate and appointed minister of agriculture m 
1911, after his resignation from the chair of botany in the 
school of pharmacy of the Universitv of Buenos Aires—— 
The Cronica MMico-Quintrgica of Havana reports the deaths 
of Dr Ramon Blanco Castaneda and Dr J Fernandez Llebrez 
of Havana, and of Dr J de la C Comoglio and Dr Lucas 
La Guardia 
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Government Services 


Veterans’ Bureau Takes Over Health Service Dispensaries 
The U S Veterans’ Bureau this i\cek formalh took pos¬ 
session of the U S Public Health Scrtice dispensaries and 
outpatient facilities in tMentj-nine cities throughout the 
countr) Both the medical sen ice and the medical sta'ff of 
the U S Veterans’ Bureau ha\c been increased as a result 
of this action In addition to the relinquishment of the dis¬ 
pensaries b% the U S Public Health Sen ice equipment and 
personnel ml! also he transferred 


Reports of the Surgeon Generals 
rollonmg the gradual reduction of uar actnitics, including 
demobilization of troops the work of the offices of the sur¬ 
geon generals of tanous public services has been gradual!} 
returning to normal status 

SURCEON CEKErvL Of THE \R\t\ 

The report of the Surgeon General of the 'krmv auabzes 
the personnel of the department and explains its relation 
with the nevvh fortned Veterans Bureau Special attention 
IS called to the poor qualitv of recruits now being examined 


made III rural sanitation A large section of the report deals 
uitli the relation of the U S Public Health Service to the 
\\ ur Risk Insurance Bureau and the Veterans Bureau The 
surgeon general points out that ever} effort should be made 
durnig the coming }ear to abandon as rapidl} as possible 
unsatisfactor} hospitals, to improve existing plants and as 
far as possible to consolidate hospitals now operated b} the 
service He reiterates his belief that the U S Public Health 
Service has met the emergenc} in the care of veterans of the 
Morld War m as efficient manner as it uas humanlv pos¬ 
sible under the circumstances to do ’ 


legislation Governing Pay of Army, Navy and Public 
Health Service Officers 

The Joint Congressional Committee that has been at work 
for sev eral w eeks drafting the bill to readjust the pa} of 
officers in the arm} the na\} and the Public Health Service 
has agreed on the terms of this legislation In drafting the 
lull the committee considered the questions imohed from 
three essential fundamental points (1) a plan on which pa} 
w ould be giv eii according to rank and length of serv ice, 
(2) the effect on Ining conditions of the individual officer 
with respect to rank and length of service, (3) the effect on 
the armv the nav} and the Public Health Service during the 
next fifteen and thirt} }cars 


GKVDUVTrO SeVLE OP ALIOW4XCE 


Surgeons In C S Public Henith Service Tninty Tenrs Service 


Committee Pino 

Present Cotnncnsfltion l£r’2 Cost ol Mving l<ill Cost ol Living St mdard ISOS Pay 


$3 000 
1000 
810 
97C 

Ba'c pny 

Longevity pnv 
Bonus net ot M tv 
Commutntlon 


$3,000 

ooo 

CoT 

1 200 

Bose par 

Longcritr paj 

Sub^^^stenev 

Qunrters 


$3 000 
000 
303 
70S 

Base par 

Longevity pay 

Subsi tence 

Qnaners 

$3 000 
1000 
075 

Base pay 
Longevity pay 
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$5,815 

Total 


$0 

Total 


‘'oOCC 

Total 

$4 re 

Total 




PH««od A«slstnnt Surgeon 

TvD 

5 ears Service 
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^20 
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ly-o 
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Ba'O par 
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Subsistence 

Quarters 


400 
SOO 
20 > 
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8ubsJ«tence 

Quarters 

$3 400 
4S0 
801 

Base pay 
Longevity pay 
Commutation 

$4 401 

Total 


M X33 

Totnl 


'•J 50-, 

Total 

?3CS1 

Total 




Pa««ed Ac’slst'^nt Surgeons 


Vtnrs Service 
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Bonus act ol 51 ly 3 
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240 
43S 
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Longerlty 
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240 
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Longevity pay 
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Qnarters 

^2 400 
240 
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Base pay 
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$4 IGl 
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$3 473 

Total 

$3 441 

Total 





As«lstnnt Swgtoo 
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Subsi*:tcnce 

Quarters 


‘^3 900 
2G5 
425 

13a«:e piy 
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Total 


for tnihtar} service especiatl} the enlistment of manv men of 
immature age Some of the particularlv notable features dis¬ 
cussed under health of the arm} are the slight reappearance 
of epidemic influenza and a pronounced epidemic of dengue 
among white troops in the Philippines Rates for venereal 
disease arc tending to show marked decrease 

SURGEOX CENERVL OF THE XAVV 

The Nav} Department has adopted a poliev of retrench¬ 
ment but cooperation with the Veterans Bureau has required 
that hospital establishments continue to be maintained almost 
up to wartime status Attention is called to the fact that the 
navv has had difficult} in securing acquisitions to the com¬ 
missioned personnel Special efforts are now being made to 
suppl} educational advantages for medical officers In gen¬ 
eral the work is fending to return to the routine which 
existed previous to the war 

SCRGEOX GEXERAL OF EXITED ST4.TES 
PCBCIC HFALTH SEEVICF 

The outstanding feature of the work of the last vear has 
been the improving of national and interstate quarantine 
measures No serious epidemic has been introduced into the 
United States during the } ear Special, efforts hav e been 


■k brief anal} SIS of the provisions for service pav appeared 
in this department February 11 

An important provision of the bill is Section 5 which pro¬ 
vides for 3 graduated scale of allowance for subsistence based 
on the cost of food and subsistence m the calendar }ear 1922 
from statistical estimates furnished to the President b} the 
Secretar} of Labor If the cost of food and subsistence in 
subsequent }ears should be reduced the allowance for sub¬ 
sistence w ill be accordingl} reduced b} the terms of the bill 
The application of this arrangement is shown m the accom- 
pan}ing table which applies particular!} to surgeons in the 
Public Health Service The table shows comparative!} the 
present compensation the committee plan on the cost of sub¬ 
sistence for 1922 and 1914 and the service pav for the vear 
1908 

This proposed legislation has the approval of medical 
officers in the arm}, nav} and Public Health Sen ice Those 
who have had long experience in the difficult problem of 
adjusting paj schedules are enthusiastic m their praise of 
the 'bill Senator Wadsworth chairman of the Joint Com¬ 
mittee which drafted the measure states that “it is the most 
scientificall} drawn pav bill that the government ever has 
had The measure w ill soon be reported to the Senate and 
House for final disposition 
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LONDON 

(From Our Regular Correspondent) 

Feb 6. 1922 

The Influenza Epidemic 

The influenza epidemic is on the decline In London the 
deaths from the disease, which reached SSI m the week end¬ 
ing January 14, fell, m the weeks ending January 21 and 28, 
respect!! ely, to 443 and 320 In 105 great towns of England, 
the decline has not yet begun, the figures for the three weeks 
mentioned being 1,262, 1 433 and 1,450 As far back as the 
beginning of November, a sharp rise in the mortalitj ascribed 
to heart disease and to bronchitis and bronchopneumonia 
occurred At that time, the number of deaths ascribed to 
influenza was not abnormal for the time of jear About the 
middle of November, it showed a slight rise, but not until 
the last week of the jear was the increase marked It is, 
therefore, suggested that, at the beginning of November, 
influenza began to be prevalent m a mild form which was 
sufficient to kill only people with damaged hearts or bronchial 
trouble 

The Causation of Rickets 

4 report just issued by the Medical Research Committee 
on experimental rickets should serve as a warning against 
relying too much on experimental investigations of the prob¬ 
lems of human disease In 1919, the committee published a 
report on accessory food factors (vitamins), which dcfinitclv 
placed rickets among the deficiency diseases This report 
was based largelj on the experimental work of Dr E Mcl- 
lanby on puppies He concluded that rickets produced m 
them was due to lack m their food of an antirachitic factor 
which had a similar distribution to fat soluble A and was 
possiblv identical with it The present report gives the result 
of five years’ research b> Dr Mellanby, who now confesses 
that a wider view must be taken of the causation Recent 
investigations of deficiencj diseases, such as beriberi and 
scurvy, appear to show that they are verv limited in their 
etiology, but this docs not hold for rickets Indeed, Dr 
Mellanby suggests that knowledge of the two former dis¬ 
eases would be greatly increased if other elements in the 
diet and the mode of life were investigated as well as the 
respective vitamins Dr Mellanby found that many of the 
food elements exert a potent influence on bone calcifica¬ 
tion and on growth, and that there is a great interplay 
among these substances So close is the interrelation among 
dietetic elements that a condition which appears of prime 
importance at one time may sink into relative insignificance 
at another He found that the following factors tend to 
prevent rickets m puppies (1) plenty of calcium and phos¬ 
phorus in the diet (2) something associated with certain fats, 
probablj identical with the fat soluble vitamin, (3) meat 
(4) exercise The following factors tend to produce rickets 
(1) a deficiency of calcium and phosphorus in the diet, (2) 
a deficiencj of fat containing the antirachitic vitamin, (3) 
excess of bread, other cereals or carbohvdrates, (4) absence 
of meat, (5) excess of the protein moiety of caseinogen free 
from phosphorus calcium, (6) confinement Of these con¬ 
ditions, probably the most common cause of rickets in chil¬ 
dren IS a combination of relativ ely deficient antirachitic 
vitamin and an excessive amount of bread In late or 
adolescent rickets, probably deficient calcium in the diet is 
also causative and possibly is the most important factor 
Because of the interdependence of these dietetic factors, it 
IS impossible to say what is the absolute amount of each 
necessary to produce the maximum result It is a question 
of balance, and the greater the number of substances having 


an antirachitic effect that arc eaten, the less important are 
the remaining factors for the production of perfect bones 
The most interesting of the actions is the calcification influ 
ence exerted by the antirachitic vitamin, which can be empha 
sized or antagonized by other conditions If the diet con 
tains a sufficiency of calcium and phosphorus, the*presence of 
meat and tlie possibilitj of exercise makes a small amount 
of the antirachitic vitamin very eflectnc On the other hand, 
an excess of bread causing the animal to put on weight rap 
idh combined with confinement or some special condition, 
such as altering the caseinogcn-calcium balance, makes the 
antirachitic vitamin less effective The aiding of and detract¬ 
ing from effectiveness bj other dietetic constituents applj not 
only to the antirachitic vitamin, but also to other elements 
of diet, so that the so-called law of the minimum is made 
quate to -explain the prohlems of nutrition The minimum 
of each substance for growth and perfect health vanes with 
the amounts and kinds of other food elements eaten The 
role of sunlight in the prevention of rickets, which was 
recently presented in Tilt Journal (Jan 21 1922, p 159), 
IS not mentioned by Mellanby in this otherwise exhaustive 
investigation 

A Reward for the Discovery of a Cure for Cancer 

Two wealthy men have each offered a large sum for the 
discoi erv of a cure for cancer, and this has led to corre 
spondence on the subject m the lay press by prominent phy¬ 
sicians Sir William Herringham considers that the donors 
arc actuated by the bc=t motives, but that a safer offer was 
never made Even if a cancer disappeared within the limit 
of lime given no one could say that it would not recur 
Moreover such offers are not the best means of stimulating 
discovery Discoveries of tins kind are hardly ever made 
by direct frontal attack," but come, as it were, by chance 
during methodical investigation into the nature of disease 
Cancer has been one of the chief objects of pathologic 
research all over the world as long as Sir William can 
remember, and $10000 or $50000 will not make pathologists 
work harder or give them more incentive Discoverv should 
be rewarded though the just settlement of different claims 
must be difficult Nearly always, the final discovery results 
from a large ainouiit of work by different men The sounder 
way to help discovery would be to assist the institutions 
already at work to carry out the expensive investigations 
which are nearly always hampered by lack of funds 
Sir Ronald Ross, on the other hand, supports the principle 
of such prizes He points out that many subsidized labora 
tones and investigations have been m existence for manv 
years Though the work done has undoubtedly been good 
the fact remains that numbers continue to die from cancer 
After all, the men engaged in these researches are few com¬ 
pared to the 30 000 physicians of the country, many of whom 
could possibly join m the work They do not, because they 
know that even if successful in making the most important 
discoveries, they will never receive any return for their 
labor and expenditure of time Such prizes would bring 
a large number of volunteers who now cannot afford to do 
anything 

Compulsory Medical Examination of Schoolchildren 
A point of considerable legal interest has just been set 
tied A father was fined for failing to comply with an order 
for the attendance of his daughter, aged 12 years, at an 
elementary school On two occasions, presumably on the 
instruction of her father, she refused to submit to examina¬ 
tion under an act which provides for medical inspection of 
the clothing and persons of children attending school and 
their cleansing if found verminous The child was reported 
for insubordination and was expelled from the school The 
father continued to send the girl to school, but she was 
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refused admitiincc He \\a'; then summoned and coiuictcd 
of noncomplnncc witli the law at Inch requires tlic atlcndnncc 
of children at school An appeal aias made to a higher court 
The judges cotifiriULd the coiniction ruling that a parent 
who sent his child to a school in circumstances in nhich he 
kiien she noiild be refused admission had not caused the 
child to attend 

The Lowest Bcatli Rate on Record 
Proiisional figures for the iital sfatisties of 1921 haie just 
been issued Tlie death rate in England and Wales is the 
loiicst on record and the infant inortalitj the loiicst except 
that of 1920 The birth rate is also tlic lowest recorded except 
that of the war scars, 1915*1919 
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The death rate for England and Wales relates to the whole 
population but that for London and the groups of towns to 
the civilian population onij 
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The low birth rate during the war was due of course, to 
the conditions then prevalent In 1919, however, the jear of 
tiooniing trade and retuniing soldiers the number of mar¬ 
riages increased greatlv with the result that m 1920 the birtli 
rate jumped to 25 d It has now fallen to vvliat ma> be 
regarded as a more normal figure—22 4 The rise in the death 
rate m 1918 was due to the influenza epidemic 


Lister’s Ward to Be Bemohshed 
The proposal of the managers of the Glasgow Rojal 
Infirmarj to demolish the little ward in which Lister dis¬ 
covered the use of antiseptics is the subject of strong criti¬ 
cism by Dr Kennedj, professor of surgery at Glasgow Uni¬ 
versity He has seen letters from outstanding surgeons from 
all parts of the world, urging the retention of this building 
It IS the chief asset which makes the Royal Infirmary an 
object of extreme interest all the world over Quite apart 
from its associations with the revolution of surgerv an 
appeal might be made to the purely commercial instincts 
that if the ward were established as a museum for Lister 
relics, it would bring to the Infirmary from all parts of 
the world strangers who never would dream of visiting it 
for any other purpose Meanwhile the Lister Memorial Com¬ 
mittee, Its request for retaining the ward having been rejected, 
has decided not to follow the suggestion put forward by 
the Royal Infirmary that a statue or other ornamental memo¬ 
rial be placed in the grounds of the Royal Infirmary The 
only reason why the memorial should he in the Royal Infir¬ 
mary is that the actual ward is there, and if the ward is 
not to be used, then there is no purpose in selecting this 
site for the memorial It has been decided to spend the 
money on the erection of a seated statue of Lister close to 


that of Ins friend Lord Kelvin, the great scientist, in the 
Kchingrove Park, in front of the university of which he was 
such an ornament Professor Kennedy hopes, however, that 
wiser councils will prevail and that the Rova! Infirmary 
managers will not throw away such a valuable asset as the 
Lister ward and expose themselves to world-wide contempt 
for Invmg committed an unparalleled act of vandalism 

PARIS 

IFtoIu Our Hrpular C^rrcsfitfudcntJ 

Feb 3, 1922 

A Corporative Federation of the Physicians 
of the Pans Region 

The Federation corporative des medecins dc la region 
parisienne has just been established The purpose of the 
federation is to create a bond of union between the various 
medical societies in the Pans region, with a vieiv to con¬ 
secrating the great moral force that it will derive from its 
mere establishment to the solution of the problems of public 
health and to the defense of the honor and interests of the 
medical profession in tins region—or even of one of its 
members, if a question of general interest is at stake The 
federation also proposes to take an interest in general ques¬ 
tions affecting the medical profession and, in order to render 
aid when and where needed, will endeavor to reach a definite 
understanding with the various medical societies in regard 
to the problems that are constanth arising The medical 
societies affiliated with the federation will, however, preserve 
their complete autonomy and their absolute independence In 
no case will the federation replace them, nor will it endeavor 
to impose on any society the decision of a majority , it leaves 
them perfect freedom of action as regards their goal and 
their particular interests 

If the idea of the federation bad been earned out in the 
full spirit of the founders, it would have comprised all the 
physicians of Pans, not only the members of the various 
professional groups but also the so-called “independent 
physicians who hold themselves aloof from all medical affilia¬ 
tions But after a rather liv'cly debate, which took place at 
a meeting of the committee that was appointed to draw up tlie 
constitution and by-laws, it was decided that, viewing the 
question as a whole, there was not much use in trying to 
attract the independents,” and that it was reasonable to 
suppose that if they did not take the trouble to affiliate them¬ 
selves with any of the professional groups, they would not 
be any more likely to interest themselves m the questions 
with which the federation would deal Then too the Syndicat 
medical du departement de la Seme raised serious objections 
to allowing the independents to become members of the 
federation holding that it would seriously affect the recruit¬ 
ing of members to fill the ranks of the syndicates So it was 
finallv decided that the independent phvsicnns should not be 
admitted to the federation but that the membership should 
be composed solely of delegates appointed by the various 
medical societies or professional groups, some of the most 
important of which are the association of professors and 
associate professors of the Faculte de medecine, the corpora¬ 
tive associations of the physicians, the surgeons, the obstetri¬ 
cians and the specialists of the hospitals of Pans, the various 
local medical societies of the arrondissements of Pans, and 
the Syndicat medical du departement de la Seme The various 
associations of medical students are also admitted to mem¬ 
bership but students are not entitled to vote, though thev 
may take part m deliberations The medical societies pay an 
annual assessment to the federation the amount of which is 
fixed each y ear by the general assembly For the first j ear 
every member of a medical societv who becomes a member 
of the federation will pay as annual dues the sum of 50 
centimes and every association of students 20 francs 
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Prizes of the Academy of Medicine 

As IS well known, the Academy of Medicine has in its 
hands the awarding of numerous prizes, the conditions for 
the bestowal of which have been, for the most part, estab¬ 
lished by their founders and are at times rather difficult to 
fulfil For example, the F -J Audiffred prize, which consists 
of 24,000 francs of income, iias, according to the stipulations 
of the donor, to be bestowed on the person, without distinc¬ 
tion as to nationality or profession, who, ivithm a period of 
twenty-five years beginning with April 2, 1896, should have 
discoiered a therapeutic or prophj lactic remedy recognized 
as efficacious and sovereign m tuberculosis The more modest 
prize of Baron Barbier (2,500 francs) will be awarded to the 
discoverer of effectual therapeutic remedies for the diseases 
that are recognized at the present time as most frequently 
incurable, such as hjdrophobia, cancer, cpileps>, scrofula, 
tvphoid, cholera, etc 

The academy holds the view, which seems justified, that, at 
the present time, it is very desirable and important to encour¬ 
age scientific research by giving investigators material aid 
It also urges persons who are contemplating establishing 
prizes to devote such gifts prefcrablv to the creation of a 
foundation, which would bear their name, the purpose of 
which would be to facilitate research either along the line of 
a definite subject or in the field of medical science in general 

Physicians Prohibited from Selling Morphin 

Dr Labat de Lambert has been summoned before the court 
of correction, charged with having dispensed several ampules 
of morphin to certain of his patients during the course of dis¬ 
intoxication treatment In spite of his protest that he acted 
in good faith, a fine of 500 francs was imposed Tins is the 
first instance in which this particular phase of the application 
of the law controlling the dispensing of narcotics has been 
brought before the courts 

The Cleansing of Glassware in Restaurants 

Dr E Bnau recently presented to the Societc de medccine 
publique an interesting communication on the cleansing of 
glassware in restaurants and other places where beverages 
are dispensed What makes the problem rather difficult to 
solve IS the practical impossibility of using hot water in 
cleansing glassware owing to the excessive loss from break¬ 
age, which with the increased cost of glass is an even greater 
factor than formerly, and the result has been that the 
demands of hjgiene have been frequently disregarded for 
fear of undue expense arising from replacing broken glasses, 
etc For similar reasons of economy, only a limited number 
of glasses, such as will barely suffice to serve the patronage, 
arc put into use at one time In certain establishments that 
arc patronized by large numbers of people, it may happen 
that the same receptacle will serve as many as fifty or sixty 
persons during the course of the day or the evening Under 
such circumstances, the only mode of cleansing conimonlv 
employed is rinsing in ordinary water As regards beer 
glasses, they are not dried after being rinsed, for in order 
that the beer in the glass may present a good appearance it 
must be served in a moist glass or other receptacle The fact 
that large beer glasses usually have a handle causes all right- 
handed persons to put their lips on precisely the same spot, 
and, since beer is more of a culture medium than it is an 
antiseptic, there is nothing to prevent the introduction of 
'free trade m germs” among the patrons of the establishment, 
whereby the mucous membranes of the mouth, pharynx and 
intestine may become infected Dr Bnau became convinced 
by his investigations that the summary fashion in which 
glasses are rinsed in cold water is often of such character as 
to increase rather than dimmish the chances of contagion 
He proposes therefore, that restaurants and other dis- 
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pensers of beverages be required to cleanse their glassware 
in two separate waters, the first to consist, in place of tepid 
water, of a strong solution of hydrochloric acid, which, with 
out injuring the glassware, would destroy rapidly all the 
organic micro-organisms by which it might be contaminated 
(The person m charge of this work should, of course, wear 
rubber gloves ) After being taken from the hydrochloric acid 
solution, the glassware should be thoroughly rinsed in run 
iiiiig water in order that all traces of the acid may be 
removed Unfortunately, there is, at the present time, no 
branch of the public service in France to which the carrying 
out of such regulations can be entrusted The premises of 
restaurants are never inspected, and if occasionally they 
receive visits from labor inspectors, the latter are concerned 
only with the application of the eight-hour day to all 
employees Dr Bnau proposes to the Societe de medeeme 
publique that all restaurants, cafes, etc, that are willing 
to carry out these regulations be given a special placard 
or emblem of some sort to indicate to the public that a 
given establishment complies with the regulations proposed 
and that its glassware is, therefore, clean and safe to use 

Election of Madame Curie to the Academy of Medicine 
At a meeting held February 7, the Academy of Medicine 
elected kfadamc Curie a "iiuiiibrc librc" in place of Prof 
Edmond Perrier, deceased There were sixty-four votes cast 
for Madame Curie out of a total of eighty Fifteen ballots 
were turned in unmarked, which testifies to the tenacious 
resistance which certain members display toward the admis 
Sion of women to the academv It is, in fact, quite significant 
that Madame Curie is the first woman whom France has had 
the privilege of honoring as an academician 

Death of Dr Ambroise Monprofit 
Dr “knibroise Monprofit, professor of clinical surgery in 
the School of Medicine of Angers and surgeon to the hos¬ 
pitals of that city, also deputy of the department of Maine et 
Loire, died recently at the age of 65 He was the author of 
several works, chief among which are those on gastric sur- 
gerv, gastro-cntcrostomy and surgical treatment of cirrhosis 
of the liver After having served as deputy from 1910 to 1914, 
he was reelected to the same office in 1919 

BELGIUM 

(Frovi Oitr Regular Correspondent) 

Feb 9, 1922 

The Medical Congress in Brussels 
To the entirely new undertaking that was launched by the 
Bruxelles medical I have already made reference in tins col¬ 
umn It was the purpose of the promoters of the enterprise 
to organize a congress of medicine, surgery and the various 
specialties, which should present an entirely different charac¬ 
ter from that which we have been accustomed to see m 
Scientific meetings of this kind The ideal that the organ¬ 
izers kept before them was a practical one, the idea being 
to banish all theoretical discussions and long presentations 
which consume so much time and which interest only a few 
who are already familiar with the subject On the other 
hand, the plan was to show as much as possible and to 
permit those attending the congress to see as much as pos¬ 
sible The organizers carried out their plan in excellent 
fashion, and special thanks are due Dr Beckers, who per¬ 
haps took on himself the heaviest part of the work 

The 'jouniecs medicales" recently held at Brussels were 
indeed the most conspicuous event m the medical life of 
Belgium during the recent months They brought together 
more than 700 physicians, drawn from all parts of the coun¬ 
try, which is certainly no inconsiderable number when it is 
borne m mind that it is almost a quarter of the Belgian 
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mcdicil profession It is the first time that such a meeting 
has taken place here and it was m ail respects a brilliant 
success I hate mentioned m previous letters some of the 
subjects that were to be discussed, so I need only add a 
word to bring out the csscntiallj practical character that 
this meeting assumed, owang to the skilful manner m which 
it was organized C\cn pli>sician was at liberty to attend 
the clinical, surgical or laboratorj demonstrations just as 
he saw lit and as Ins tastes led him The demonstrations of 
the most up-to date methods were guen bj the best known 
and the most competent authorities, who, for this particular 
occasion, had generously opened to the \isttors all their hos¬ 
pital sera ices, and herein lies the newness of the event which 
marks a great forward motenient for Belgium 

The Campaign Against Cocain 
Since the war, the consumption of coca dernatnes has 
been steadily increasing It is quite generally asserted that 
this IS due to the ease with which importations can be made 
from Germany, where the low \alue of the mark as compared 
with that of the franc is a faaoring factor In spite of the 
heavy judicial penalties to which trafhekers in cocain render 
themselves liable, the traffic in the drug continues to progress 
III a disquieting manner More stringent laws against the 
traffic m narcotic substances in general have also been 
recently passed, but fears are entertained lest, being aimed 
mainly at practicing pin sicians and professional pharmacists, 
thev may prove entireh inadequate, as far as the mam pur¬ 
pose for which they were enacted is concerned Physicians 
are not permitted to procure narcotic drugs otherwise than 
from a pharmacist whose shop is open to the public Any 
physician, veterinarian or dentist who procures, m a giien 
year, more than 30 gm (462 grams) of morphin in any form 
(morphin, morphin salts, opium and its preparations) or 10 
gra (154 grains) of cocain or of its salts, or S gm (77 
grains) of heroin or of its salts must, at the request by 
registered letter of the inspector of pharmacies, keep a regis¬ 
ter in which he shall record all receipts and expenditures of 
these drugs m the same manner as is required of pharmacists 
\ny physician or dentist who shall have prescribed or pro¬ 
cured exceedingly large quantities of these drugs must be 
able to justify his use of them before the medical represen¬ 
tative of the Commission medicale provinciale having juris¬ 
diction Any physician or dentist who shall have, without 
necessity, prescribed or administered these drugs in such a 
manner as to create, keep up or aggravate a morphin, heroin 
or cocam habit will become liable to judicial prosecution 

Health Insurance 

The political press of this country is demanding in an 
insistent manner the passage of legislation that will provide 
insurance against industrial diseases It is urged that the 
victims of disease should be granted benefits just as much 
as the victims of accident During the war, Belgian miners 
suffering from nystagmus who had emigrated to other coun¬ 
tries were relieved from mining work in Holland and in 
England, and even in Germanv, but when they reentered 
their own country thev could no longer claim this privilege 
This condition of affairs is very regrettable and something 
must be done to improve matters Above all, the number of 
those suffering from occupational diseases should be reduced 
to a minnnum Nothing furnishes a stronger argument in 
fav or of prophy laxis than the results that have been attained 
m certain industries by earnest preventive measures thor¬ 
oughly studied and well worked out, in illustration of which 
we need only to recall the efforts to stamp out ankylos¬ 
tomiasis in Belgium 

In anticipation of the passage of such a law, we should 
(1) awaken a greater interest of employers in the conserva¬ 


tion of human lives, urging that prophylactic measures be 
introduced wherever possible and that, wherever feasible, 
toxic products be replaced by nontoxic, (2) demand the 
organization of a strict medical inspection of unhealthful 
industries, both as to the premises and the personnel, and 
(3) provide for the enlightenment of workmen on hygienic 
subjects, since many diseases would be avoided if the work¬ 
men knew how to protect themselves against them These 
are some of the things that many politically influential per¬ 
sonages are demanding by way of urgent reform 

Spa tinder State Control 

Spa, our beautiful watering place, will in the future have 
Its affairs more definitely regulated than has been the case 
in recent years After vicissitudes without number that have 
marked for many years the life of this city from the hydro- 
logic standpoint, the Belgian government has taken over the 
control of its concerns, thus supplanting the communal 
administration of the past The government will maintain 
and improve the bathing establishments and will conserve 
the natural resources of the springs Spa thus becomes the 
property of the state and a national hydrologic station The 
government, in assuming the enormous expense involved in 
the management of this station in keeping with the needs of 
a growing clientele, will give to the facilities of this resort 
a national character, the value of which cannot fail to be 
appreciated by all physicians Spa-Etat,” as it is now called, 
IS therefore sure to prosper and to serve as a blessing to the 
many patients for whom its waters are indicated 

MADRID 

(From Ottr Rogular Correspondevt) 

Jan 30, 1922 

Roentgentherapy in Gynecology 
Dr Recasens, professor of gvnecology in the Madrid Med¬ 
ical School, gave last year in the medical school of Pans a 
lecture on radiotherapy in cancer of the uterus In his 
inaugural speech before the Real Academia Nacional de 
Medicina, he reviewed again his experience with roentgen¬ 
therapy applied to gynecology After considering the theo¬ 
retical foundation of roentgen-ray therapy and dwelling on 
the technical details, he reviewed its development in Ger¬ 
manv England France and the United States, countries 
which he has visited to study their progress along this line 
He stated that a most interesting problem in gynecologic 
therapeutics was the roentgen-ray dosage to be administered 
in order to obtain the desired effect Radiotherapists are 
divided into two groups, the one favoring radiations in one 
large field, the other radiations in several small fields 
Recasens, who has tried both technics, leans to the latter 
He recalled that Professor Friedrich seemed rather fearful 
for the possible results when one-third or one-fourth of the 
body was submitted to radiation, since the blood impoverish¬ 
ment thus produced implies a severe derangement for the 
organism, which is not compensated by the time saved 
He considered m detail the different applications of 
roentgen rays m gynecology, as follows 

UTERINE MVOMA 

He has treated some myomas so large that they filled the 
whole abdomen and reached to the epigastrium All have 
disappeared completely under the roentgen rays, although 
sometimes their disappearance has taken several years 
When the phenomena- due to compression are marked and 
there are disturbances m the renal circulation, Recasens pre¬ 
fers surgical treatment When there is suppurative adnexitis 
or pus pockets that of themselves would require an opera¬ 
tion, it seems logical to remove the myoma at the same 
time In cases of carcinomatous or sarcomatous degeneration 
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of the myoma, he operates, irradiating subsequently if there 
IS a possibility that malignant elements maj remain Bas¬ 
ing his conclusions on hundreds of cases, Recasens thinks 
no abdomen should be opened for mvoma of the uterus until 
roentgenotherapy has been tried His experience permits 
him to insure curabilitj in all cases in which the treatment 
IS not contraindicated 

METROPATHIC HEMORRHAGES 

The statement made in regard to the fibromyomatous 
growths might be applied also to metropathic hemorrhages, 
1 e, hemorrhagic processes which, while not due to actual 
uterine lesions, become serious on account of their size In 
joung women, hemorrhages from the oiary are rather fre¬ 
quent, being caused by salpmgo-o\arian processes It is 
known that an adne\a_l inflammation has widely larjing 
effects on menstrual function, according to its intensitj 
When the inflammation is not intense, no destruction occurs 
in the ovigenetic la\er in the o\ar}, but the increased cir¬ 
culation causes hemorrhages which may be profuse In these 
cases, the roentgen raj ma) be used with undoubted adian- 
tages, especially if, after producing the temporal or perma¬ 
nent castration, diathermic currents are used 

OSTFOMALACIA 

In this condition also roentgcnotherapi is used with suc¬ 
cess In osteomalacia, it is common to find an excess of 
function in the oaarj or an insufTicient function in antago¬ 
nistic glands, such as the suprarenals and the thjmus 

CASTRATION 

Professor Friedrich’s experience with man> dozens of cases 
has shown him that roentgen-raj castration is followed bj 
serious and lasting trouble 

CANCER QF THE UTERUS 

Recasens di\ ides this condition into four groups He says 
that cases so limited as to make possible a cure by remoa- 
ing the uterus through the aagina or through a simple 
abdominal h>stercctom> are scarce in Spam, not reaching 
S per cent among the many dozens of cases seen by him 
These cases make up his first group The second group 
comprises cancers in the borderland of operabilitj, i e cer¬ 
vical carcinomas with slight parametric Ijmphatic exten¬ 
sions These constitute from 6 to 7 per cent of the total 
The third group comprises absolutely inoperable cases, since 
the disease has already extended to neighboring organs The 
fourth group is composed of cases in which, besides the 
local extension, the general manifestations suggest a quick 
and fatal termination In the first group, Recasens favors 
radioactne treatment since only once did he fail to obtain 
a permanent cure in this group of patients In the second 
group also, he fa\ors roentgen-ray treatment, the best 
operators haae a mortality of 10, 12 and e\en 16 per cent 
Among cured cases only 50 per cent suryne after three 
years In the third group, all authors advise roentgen ray 
and radium In the fourth group, however, radiations might 
be the last stroke which would put an end to the patient’s 
life Recasens associates with radiotherapy, in the cases of 
cervical cancer, the application of a tube containing from 
40 to 60 mg of radium element It is a fact that the num¬ 
ber of permanent cures, i e, those lasting over file years, 
in inoperable cases amounted only to 26 per cent, until a 
year ago, but, with the new methods of roentgenotherapy 
the percentage is improy mg, and it is expected 30 or ey en 
35 per cent cures, lasting oyer five years, yvill be secured 

CANCER -OF THE BODT Of'THE UTERUS 

These cancers show such a slight operatne mortality that 
Recasens prefers surgical removal to radiation when the 
circulatory condition does not contraindicate the operation 


CANCER or THE EPEAST 

Recasens has obtained some remarkable cures by roentgen- 
ray radiation in carcinoma of the breast among women who 
refused to be operated on Even so, his experience leads 
him m easily operable cases to advise surgery followed by 
roentgenotherapy, and the latter only in inoperable cases 

BERLIN 

(Tram Our Regular Corrcspondcut) 

Jan 20, 1921 

Injuries to Health from Hypnosis 

Professor Siemerling the psychiatrist of Kiel, referred m 
a recent lecture to the fact that injuries to health from 
hypnosis and suggestion are becoming of late extremely fre¬ 
quent During the last three years, eight such cases have 
been observed in the Ncrvcukhml at Kiel Three of the 
cases arose from attempts at hypnosis by hypnotists and 
magnetizers as performed for therapeutic purposes on 
patients with pronounced mental defects In two cases 
judicial proceedings were instituted against the hypnotist 
In establishing the degree of disability, it was assumed thai 
considerable exacerbation of the condition had occurred 
owing to the hypnosis It may, therefore, be definitely stated 
that hypnosis does not exert a therapeutic effect on patients 
with pronounced mental defects In three of the cases, the 
fact that the patients Ind been actively connected with 
hypnotism and spiritualism was of great importance in a 
consideration of the origin of the psydiic disturbances In 
one case, a young man of 22, who had been previously in 
good health developed a grave mental disorder with hallu¬ 
cinations and mental excitement as the result of his activ ities 
in the field of hypnosis, he having for a time endeavored to 
function as a hypnotist His recovery was, however, com¬ 
plete In another case as the result of hypnotic experiments, 
an hysterical state of clouded consciousness was produced 
in a woman with a predisposition to hysteria In a fifth 
case hypnotic influences had brought about, as a suggestive 
effect an hallucination of hearing In all the foregoing cases, 
in the efforts to restore the normal mental condition, no 
hypnosis in the sense of a production of sleep had been 
employed but only suggestion combined with hydrothera- 
peiitic and electric treatment. Siemerling is cautious about 
committing himself in regard to the general value of hypno¬ 
sis as a therapeutic remedy Hypnotism offers in its methods 
and 111 Its fundamental character no guarantee that it 
deserves to be preferred to other therapeutic methods Expe¬ 
rience docs not seem as v et to offer sufficient justification for 
our taking up with hypnotism, a field m which exaggeration, 
deception and self-deception have free play There is no 
subjective symptom that could not be iniplaiited in the mind 
of a subject by hypnotic suggestion In all cases of auditory 
hallucinations, especially when the sexual element plays a 
part It IS justifiable to ask whether hypnosis was necessary 
in order to attain the desired end In v lew of the strong 
influence that can be exerted on a subject by a hypnotic 
state, it IS quitf out of place to employ hypnotism in order 
to secure evidence m judicial procedures There are moral, 
medical and technical objections to making any such use 
of hypnotism 

Endogenous Psychoses in Relation to Posterity 
Professor Rudm of Munich, a psychiatrist and investi¬ 
gator in the science of heredity, published not long ago the 
results of his endeavors to throw light on the hereditary 
aspects of dementia praecox by examining the brothers and 
sisters of those suffering from this psychosis Hoffmann, the 
Tubingen psychiatrist, pursuing a similar purpose, recently 
published a treatise setting forth the results of his researches 
on the descendants of dementia praecox patients, and it is 
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mtcrccting to note tint lie confirms and deielops further 
mani of Riidm’s findings The nnternl for his investiga¬ 
tions which It IS difiicuU to obtain, was placed at his dis¬ 
posal bj the gencalogic department of the Munich Institute 
of Psjcliiatric Research Hoffmann found that 9 per cent 
of the children of demciiln praccox patients suffered from 
the same mental disorder This fact, together with certain 
other findings confirms Riidin's assumption that dementia 
praecox is a hereditarj disease of a recessive tjpe having as 
Its basis a dIll^brId mode of iiilieritance In iiianic-deprcs- 
sne insanits, as regards wliiclt Hoffniann's iniestigations 
were csen more difficult on account of the many grades of 
tins disorder, he found 31 per cent of the children of 
patients with manic-deprcssite insamtj also afflicted Here, 
then, recessne inheritance is not to be considered, but, on 
the contrary we must conclude that m all probabilit> a 
dominant form of mhentaiice m some form or other, must 
obtain According to Hoffmann, the assumption of a domi¬ 
nant se\-linked form of inheritance is not supported b> the 
facts m spite of the predominance of women among inanic- 
depressite patients Though his material is not abundant 
Hoffmann considers the hereditarj aspects of genuine epi- 
lepss, also So far as the restricted material allows of con¬ 
clusions, It would seem that the hereditan aspects of epi- 
lcps\ are much the same as those of dementia praecox 
Hoffniaiin distusses also the hereditarj manifestations of 
paranoid psjehoses In scteral cases of paraphrenia, para¬ 
noia and paranoid affections in the aged, he was able to 
demonstrate a hereditobiologic relationship with dementia 
praecox 

Anthropoid Apes 

\ few dais ago the director of our zoological garden, 
Professor Heck gate a talk on the anthropoid apes which 
were brought to Berlin from the island of Teneriffe and to 
which I referred in a previous letter In spite of the extraor- 
dinarih close relationship existing between the orang-utan, 
the gorilla and the chimpanzee, on the one hand and human 
beings on the other, these anthropoid apes cannot be regarded, 
bj aiij means, as ancestral tipes of man but must be con¬ 
sidered rather as submerged cousins of the more fatored 
Homo saputis As Heck expressed himself, m a drastic 
though no less appropriate manner, the anthropoid apes 
stopped half wa\ 

The heatiest gorilla brain is no heavier than that of a 
child and weighs, at the most, one third that of an adult 
man Whereas in man we find se\eiitj distinct brain centers, 
in the anthropoid apes there are oiilj twelve, the speech cen¬ 
ters being eiitirelj lacking for which reason it is an absurdity 
to speak of the ‘‘ape language ’ ^pes are, to be sure, able 
to give expression to certain utterances indicativ'e of com¬ 
fort or discomfort, satisfaction or dissatisfaction, but these 
are onlj what Darwin termed expressions of emotion and, 
at the best, can be regarded only as the first elementary 
step toward language formation Whereas apes during the 
juvenile period show a certain resemblance to human beings, 
with increasing age an ever greater diversity cart be noted 
On the basis of anatomic findings and from comparisons with 
the skeleton of the Neanderthal man, Heck shows that the 
present daj apes cannot possibly be our ancestors The 
anthrop 9 id apes must, at a very early period, have branched 
off from an ancestral type common to man and owing to 
their arboreal habits got “stuck,” as it were, thus failing to 
dev elop 

But if one wishes to become thoroughly familiar with the 
nature and character of apes, they must be studied also 
outside of a zoological garden, for here, owing to the great 
interest that they attract, they are likely to become 
“humanized” to a greater or less extent They should be 
studied, if possible, in their natural surroundings 


Marriages 


Fairfax G Wright, Chambersburg, Pa, to Miss Ida A 
Gillis of New Brunswick, Canada, at Hainsburg, Pa, 
December 27 

Holland Todd Ground, Virginia Minn to Miss Dons 
Edvv ards of Albert Lea, Minn , in January , 

Charles W vllace Thomas, Milton Ore, to Miss Lucile 
Wolf of Illinois, January 4, at Milton 
Stephex Gregorv Mollica to Miss Fern Allmand of Ann 
Arbor Mich, at Detroit, February 11 
Charles ^lton Rutherford, Seattle, to Miss Blanche 
Libby of Los Angeles, recently 
Edgar A Pole Hot Springs, Va, to Mrs Alice Clarke of 
Clnrlottesv illc Va m January 
Edwix Post Mavnvrd Jr, to Miss Virginia Mollemhauer 
both of Brooklyn February 11 
WiLLivM Mlrrax Ennis to Miss Blanid G McGndy, both 
of Brooklvn February 21 


Deaths 


Otto Augustus Wall, St Louis, Missouri Aledical College, 
St Louis 1870, Bellevue Hospital Medical College, New 
\ork City 1871 former professor ot materia medica and 
therapy, Missouri Medical College St Louis member of the 
St Louis College of Pharmacy and the New \ork College of 
Pharmacists ■kssociation, professor of chemistry, Missouri 
Medical College, 1879-1882, at one time professor of materia 
medica and botany, St Louis College of Pharmacy , v ice 
president of the Convention for Revision of U S Pharma¬ 
copeia 1900 1910 member of the Missouri Pharmaceutical 
Association and the American Pharmaceutical Association 
author of Companion to the U S Pharmacopeia and a 
book on 'Sex Worship,” was found dead in bed from heart 
disease February 13, aged 75 
Charles M Wade, Sioux City, Iowa, Sioux City College of 
Medicine 1898, formerly president of the Sioux Valley Med¬ 
ical Association coroner of Woodbury County, 1908-1916, 
at one time instructor in mathematics at Mornmgside Col¬ 
lege, former professor of orthopedic and clinical surgery, 
Sioux City College of Medicine, and obstetrician to St 
Joseph's Mercy Hospital, Sioux City , died, February 5, aged 
53, from heart disease and cirrhosis of the liver 
Joseph Roberts Bryan, Philadelphia, University of Penn- 
svlvania Philadelphia, 1889, member of the Medical Society 
of the State of Pennsylvania, formerly member of the staffs 
of St Vincent’s and Misericordia hospitals, member of the 
Pathological Societv of Philadelphia and the Philadelphia 
Pediatric Society , died, February 14, aged 57, at the Misen- 
cordia Hospital from complications following pleurisy 
John Bernard Voor, Louisville, Ky , University of Louis¬ 
ville Medical Department, Louisville, 1913, member of the 
Kentucky State Medical Association, assistant director of 
the American Red Cross Commission in Poland served dur¬ 
ing the World War, M C U S Army, died, February 14 
aged 31, in Warsaw, from typhus contracted while on inspec¬ 
tion duty at refugee camps in Baranovv, Poland 
Janies Martin Peebles, Los Angeles, Philadelphia Univer- 
sitv of Medicine and Surgery, Philadelphia 1876, also an 
author and pastor, member of the Indian Peace Commission 
1868, U S consul at Trebizond, Turkey, 1869 represented 
the U S Arbitration League at the International Peace Com¬ 
mission of Europe in Pans, died February 16, aged 99 years 
and 11 months 

Thomas Ellwood Conard ® Philadelphia, Jefferson Med¬ 
ical College, Philadelphia, 1878 formerly assistant surgeon, 
Wills Eye Hospital and on the staff of the Pennsylvania 
Hospital Philadelphia, member of the College of Physicians 
of Philadelphia and the Philadelphia County Medical Society , 
died suddenly, February 12, aged 74, from heart disease 
Alonzo Wyatt McNeal, National Soldiers Home, Tenn , 
Lincoln Memorial University Medical Department, Knoxville, 
1914, member of the Tennessee State Medical Association, 

® Indicates * Fellow of the Araencan Medical Assoaaticm 
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served during the World War at the National Soldiers Home, 
Johnson City, Teim, ^\lth the rank of captain, died recentlj, 
aged 36, at the Knoxville Hospital, from diabetes 

James Hector Mackay ® Houston, Texas, Hahnemann 
Medical College and Hospital of Chicago, 1884, member of 
the State Medical Association of Texas, formerly editor of 
the Hotncopatlnc Hcdical Journal published at Omaha, at 
one time superintendent of the Norfolk State Hospital, Nor¬ 
folk, Neb , died in January, aged 56 

Sewell Ehiott Greenwood, Templeton Mass , Medical 
School of Harvard University Boston, 1877, member and at 
one time president of the Massachusetts Medical Socictj , 
for more than twenty years a member of the school commit¬ 
tee , died, February 5, aged 68, at the Henry Heywood Memo¬ 
rial Hospital, Gardner, Mass 

Clayton R Truesdale, Fremont, Ohio, Chicago Homeo¬ 
pathic Medical College, Chicago, 1891, member of the Ohio 
State Medical Association, county commissioner, former 
president of the Chamber of Commerce, on the board of the 
Memorial Hospital, where he died, February 7, aged 55, from 
cerebral hemorrhage 

Benjamin Elisha Dawson, Kansas City, Mo , Medical Col¬ 
lege of Ohio (Universitv of Cincinnati), Cincinnati, 1875, 
Eclectic Medical University, Kansas City 1903, also a pas¬ 
tor, died recently at the private hospital of his son, Camdiin 
Texas, following an operation for obstruction of the hepatic 
duct aged 69 

Adelbert Blockford Gilliland, Cottonwood, Calif , Chatta¬ 
nooga Medical College Chattanooga, Tcnn, 1894, member of 
the Medical Society of the State of California, president of 
the Shasta County Medical Association, health officer of 
Cottonwood, died, January' 26, aged 72, from carcinoma of 
the prostate 

Dnpuytren C L Mease, Freeport, Ill , Rush Medical Col¬ 
lege, Chicago, 1884, member of the Illinois State Medical 
Society, president of the Freeport Trust and Savings Bank 
and the Stephenson County Telephone Company , died Feb¬ 
ruary 6, aged 60, at Fort Myers, Fla, from heart disease 

Samuel Thompson Quick, Fort Collins, Colo,, Eclectic 
Medical Institute, Cincinnati, 1879, member of the National 
Eclectic Medical Association, formerly president of the board 
of directors of the Fort Collins Hospital Association, died, 
February 13, aged 78 from angina pectoris 


Charles Ellison Jamison, Asbury Park, N J , University 
of Louisville, Medical Department, Louisville, Ky , 1911, 
member of the Medical Society of New Jersey , county physi¬ 
cian, physician to the Neptune township public schools, died, 
February 8, aged 36, from pneumonia 
Hannah M Thompson, Wilmington, Del , Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1883, formerly 
gynecologist at the dispensary of Delaware Hospital, and 
physician to the Girls Reform School of Delaware, died, 
February 7, aged 74 

William Edward Ely ® Oclieyedan, Iowa, University of 
Michigan, Ann Arbor, 1885, formerly president of the Osceola 
County Medical Society , founded and donated the Oclieyedan 
Public Library, died, February 12, from gangrenous appen¬ 
dicitis, aged 60 

Andrew D Welker, Gambler, Ohio, Louisville Medical 
College, Louisville, Ky , 1872, formerly on the Gambier board 
of education and the town council, at one time city health 
officer, died, February 7, following a long illness, aged 74 
James H Jarrett, Tow son, Md , University of Maryland 
Baltimore, 1852, veteran of the Civil War, member of the 
Medical and Chirurgical Faculty of Maryland, at one time 
member of the state legislature, died, February 12, aged 90 


John Martin Bearden, Springdale, Ark , Barnes Medical 
College St Louis, 1900, member of the Arkansas Medical 
Society, city health officer, died, February 5, aged 44, from 
tetanus following the extraction of an infected tooth 
Frederick Howard Plummer, Chelsea, Mass , Long Island 
College Hospital, Brooklyn 1892, served during the World 
AVar M C U S Army, with the rank of lieutenant, died 
suddenly, February 12, aged 57, from heart disease 

Charles Henry Wallace, Philadelphia, University of Pemi- 
sylvania, Philadelphia, 1886, member of ‘ 

phia Medical Association, and the Medical Club of Philadel¬ 
phia, died, February 15, from pneumonia, aged 61 

Charles Alexander Rhodes, Nevv York City , Medical 
Department of the University of the City of Nevv fork. 


1884, visiting physician to St Joseph's and St Luke’s Home 
died, February 14, aged 67, from heart disease 

William Carson, Shelby villc, Mo , St Louis Medical Col 
lege, St Louis, 1868, member of the Missouri State Medical 
Association, formerly vice president of the Shelby County 
Medical Society , died, February 10, aged 76 

David La Bau, Victoria, B C, Canada, College of Phy 
sicians and Surgeons in the City of New York, 1880, was 
found dead in Ins office, February 12, with a bullet wound 
m his head, presumably self inflicted 

Charles E Taft @ Hartford, Conn , kfcdical School of 
Harvard University, Boston, 1886, formerly on the staff of 
the Boston City Hospital and the Women’s Hospital, New 
York, died, rebrtiary 10, aged 58 

William O Langdon, Hutchins Texas, Missouri Medical 
College St Louis, 1870, former president of the medical and 
siirgic-il staff at the Springfield Hospital, Springfield, III , 
died January 31 aged 73 

McMorns Houston, Joliet, Ill , Hahnemann Medical Col 
Icgc and Hospital of Chicago, 1884, formerh on the staff 
of the Silver Cross Hospital, where he died, February 6, aged 
74 following an operation 

Stephen Kelly, New Aork City, Bellevue Hospital Medi 
cal College, New Aork City, 1871, formerly president of the 
Fifth National Bank, New Aork City, died, February 11, 
aged 74 from pneumonia 

Varillas Glenn Bimey, Greene Iowa, Alcdical Department 
of the Universitv of Illinois, Chicago, 1903, served in the 
World War died, February 7, aged 41, from diabetes, the 
result of being gassed 

James N Metcalf ® Afonticello Minn , Universitv of Min¬ 
nesota Medical School Minneapolis 1906, was killed Feb 
mary 12 aged 42, when the sleigh in which he was driving 
was struck by a tram 

Ewing Van Danan Moms ® Galesburg Ill , Rush Mcdi 
cal College Chicago, 1884, president of the Galesbiirg Sana 
toriuin, died February H, at St Mary’s Hospital, from 
pneumonia aged 63 

Clifford Summer Hiddleson ® Akron, Ohio, Medical Col 
lege of Ohio Cincinnati, 1883, specialized in internal medi 
cine died Februarv 15 aged 61, from arteriosclerosis and 
chronic ncplintis 

James D Norton, Maryville Tenn , Tennessee Medical 
College Knoxville, 1904, member of the Tennessee State 
Medical Association, died, February 5, after a lingering ill¬ 
ness aged 46 

Robert William Forster ® Lawrence Mass , Tufts College 
Medical School, Boston, 1900 member of the staff of the 
Lawrence General Hospital, died, Februarv 7, aged 47, from 
pneumonia 

Joseph Cyrus Davis, Carlisle, Pa , Jefferson Medical Col 
lege Philadelphia, 1875, former coroner of Cumberland 
County, phvsician to the Cumberland County Home, died, 
February 9 

Edmund Lee Tompkins, Fine Creek Mills, A^a , University 
of A^irginia Department of Medicine Charlottesville, 1885, 
member of tlie Medical Society of A^irgmia, died recently, 
aged 59 

Guy L McCutcheon, Buffalo, N A' , University of Buffalo 
N A' 1896, member of the Medical Society of the State 
of New A^ork, died February 2, at Phoenix, Ariz, aged 49 

John Wilborn Baird, Henderson Tenn , AHnderbilt Uni 
versitv Medical Department, Nashville 1875, formerly county 
health officer, died, February 10 from pneumonia, aged 6S 

William Henry Myers ® Sheldon, Iowa, Rush Medical 
College, Chicago, 1882, owner of the Myers Hospital, presi¬ 
dent of the board of education, died, February 8, aged 64 

William A Rice, Louisa, Ky , Louisville Medical College, 
Louisville 1890, member of the Kentucky State Medical 
Association, died, February 7, from pneumonia, aged 62 

Howard T Irvine, Austin, Texas, University of Manitoba 
Faculty of Medicine, Winnipeg, Canada, 1909, died January 
4, aged 38, at Rochester Mmn, from arteriosclerosis 

Shelton Alvin Ramsey, Drew, Miss (license Mississippi 
1909) , died February 5, at St Joseph s Hospital, aged 32, 
from pneumonia, resulting from a gunshot wound 

Andrew C Fisher, Emmerton, Va , Medical College of 
ATrgiiiia, Richmond 1885, member of the Medical Society 
of A'^irgmia, died, February 7, from pneumonia 
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Reuben Penrce Tye, Cliickasln, Okh , Kentucky School of 
Medicine, Loiiis\illc, 1886, formcrh ■nirRcon for the Rock 
Ishtici RidroicI, died, Tebrtnrj 9, igtd 70 
Frederick Robert Fartiiing, Boone, N C , Jefferson Mcdi~ 
cil College, Pliil'idclplin, 1921, died, Februarj 14, aged 27, 
from pncuinoiin at St loscph’s Hocpita! 

Trueman A Beeman, Bancroft Out, Canada, Queen’s Uni- 
icrsity Facultj of Medicine, Kingston, Ont, 1887, died, 
rebrnarj 9, aged 59, from heart disease 
Jules Baron, Herculaneum, Mo , St Louis Medical CoL 
lege, St Louis, 1881, formcrlj coroner of St Louis, died, 
Februarj 14, aged 62, from heart disease 
Willis Harris Pope, Trmit\, Texas, Dallas Medical Col¬ 
lege Dallas 1904, member of the State Medical Association 
of Texas, died, Februarj 9, aged 63 
Whitney A Taylor, Broadtop Pa Eclectic Medical Col¬ 
lege of PcmisjKania, Philadelphia, 1879, died, Januarj 31, 
from cerebral hemorrliagc, aged 66 
Clinton D Woodruff, Reed Citj Mich , Buffalo College of 
Rational Medicine, Buffalo, N Y, 1881, leteran of the Cnil 
War, died, Februarj 9 aged 89 
Charles Henry Tindall ® Yuma Ariz , Chattanooga Med 
leaf College, Chattanooga, Temi, 1905, aged 45, ivas rccenth 
killed m an automobile accident 
Christian Johnson ® Eierctt Wash Washington Unuer- 
sitj School of Medicine Baltimore, 1874, died, Januarj 2, 
follow mg an operation aged 68 
S Ellen Rourke, Lnicoln, 111 , Keokuk Medical College, 
low a 1896, formerh a school teacher, died, February 9, at 
St Clara’s Hospital, aged 55 
Jesse Franklin Stong, Birada, Neb , Keokuk Medical Col¬ 
lege, College of Phjsicians and Surgeons, Keokuk, Iowa, 
1900, died rccenth, aged 47 

James William Flow, Kannapolis, N C , North Carolina 
Medical College Charlotte, 1898 died, Fehruarj 8, aged 44, 
from chrome nephritis 

Charles S Vance, Cisco Texas, College of Phjsicnns and 
Surgeons Baltimore, 1875, died February 10, from acute 
mdigestion, aged 74 

James M Curran, Cross Roads Pa , Marjlaiid Medical 
College, Baltimore, 1900, died January 7 aged 60 from 
angina pectoris 

Albert J Fraleigh, Toronto Ont Canada, Trinitj Medical 
College, Toronto, 1904, died, No\ ember 26, aged 46, from 
diabetes 

James H West, Springfield, Ohio, Unncrsitj of Louis- 
iille K), 1873, died, Januarj 2, from cerebral hemorrhage, 
aged 83 

J O Clark, Doivnington, Ohio (license Ohio 1896) 
sened two terms in the state legislature, died, Februarj 4, 
aged 83 

Leland Walker, Washington, D C , Hahiiemami Medical 
College and Hospital of Chicago, 1868, died, Februarj 5, 
aged 96 

William H Belt, Oswego, Kan , Uniiersitj of Lomsiillc 
Louisaille, Kj , 1870, died, Februarj S, aged 75, from pneu¬ 
monia 

Addison J Collver, Otterville, Ont Canada, Victoria Uni 
lersity Medical Department. Victoria 1862, died, Decem¬ 
ber 2 

John Andrew Hershey, Owen Sound Ont Canada, Uni- 
aersity of Toronto, Ont, 1892, died No\ember 21, aged 54 
Isaac W Hewlings, Moorestown, N J , Jefferson Medical 
College, Philadelphia, 1869, died, February 8 aged 74 
Stephen S Campbell, Memphis, Tenn , Memphis Hospital 
Medical College, 1901, died, February 8, aged 58 
J William Tibbels, Ranger Texas, American Medical Col¬ 
lege, St Louis, 1883, died, November 26, aged 71 
William E Crowder, Oskaloosa Iowa, Rush Medical Col¬ 
lege, Chicago, 1870, died, February 9, aged 81 
Thomas Stanley Orr, Hamilton, Ont Canada, University 
of Toronto, 1908, died recentlj, aged 50 

Cotreebon—The report of the death of Dr George H 
Gorham, Boston, printed in the February 18, issue of The 
J ouRXAL IS incorrect It was an error in duplicating for 
Dr George H Gorham, Bellows Falls Vt, who died, Novem¬ 
ber 28 and whose notice appeared December 24 
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Iv Tins DErARTMENT Apfear Reports of The Journal’s 
IIUREAU OF Investigation of the Council on Pharsiacv and 
Chemistry and op the Association Laboratorv Together 
WITH Other General Material of an Informative Nature 


HALE’S EPILEPTIC RELIEF 

“Hales Epileptic Relief,” ‘manufactured exclusively by” the 
Dr Hale Laboratories," 9 East Walker Street New York 
City, has been brought to the attention of the public through 
tilt advertising pages of certain cheap weeklies According 
to these advertisements, Hales Epileptic Relief is “prescribed 
bj the best New kork specialists,” it “cures fits and epilepsy,” 
a $1 so bottle' is sent free 

Those who answered the advertisements received a 4-ounce 
bottle of a brown liquid and a small package of tablets They 
also received a form-letter from Dr Hale Laboratories," 
stating that a bottle of Hale’s Epileptic Relief, together 
with a sample box of Hale’s Liver Tablets,” was being sent 
The stationerj on which the form-letter was printed bore, in 
the upper left hand corner a picture of a substantial looking 
Inisincss block seven stones high According to the legend 
under this picture this budding constituted the “Laboratories 
ind Offices of the concern A commercial agency reported 
that the proprietor of Dr Hale Laboratories” was apparently 



Phoiograptiic reproduvtion of a ijpicat advcrtis'nient of ‘Hale’s Ept 
Icptic Relief 

one O C Hojt who had desk room at 9 and 11 Walker Street 
hut who vvas never at his desk when the reporter of the 
agency called to see him 

In the first form-letter sent out to those who write for the 
' free sample the concern sajs 

We would be pleased at any time to bake >ou Msit us when jou 
come to New \ork and go through our laboratories and offices 

In order to obtain a better idea of the equipment of this 
concern, the help of a resident of New York was enlisted 
w ho visited the ‘ Laboratories and Offices” at 9 and 11 Walker 
Street The visitor reported that at this address there was 
an old-fashioned building with freight and passenger entrance 
all m one The entrance had no directory of the building, 
but there vvas a line of, perhaps, six metal mail-boxes, the 
freight lined up m front of these boxes made it impossible 
to see w'ho or what they represented The elevator man, m 
answer to an inquiry for the Hale Laboratories, took the 
visitor to the third floor This was found to be a ware¬ 
house with cases and boxes piled high, but with no sign or 
lettering of anv kind visible The only person on the floor 
was a woman, who, when asked for the manager or person in 
charge, pointed to herself and said, 'Thats me'” When 
asked if the president or vice president was in, she replied 
that he vvas not, but that he might possibly be in the next 
afternoon Asked the name of the president, the woman 
said Hoyt ’ 

One side of the floor of this vvarehouse-like place was par¬ 
titioned off into offices Outside of this partition vvas a small 
desk room, apart from the rest, to which the woman in 
charge motioned when she spoke about the “president” No 
other person vvas m sight and, m answer to the inquiry, the 
woman said she was alone m this place In answer to 
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"mother inquiry, the uoman stated that the concern manu¬ 
factured an emulsion and an epilepsy cure 

So much for the difference between the mental picture con¬ 
jured up by the ad\ertising matter of the Dr Hale Labora¬ 
tories and the facts The booklet sent out by this concern 
states that Hale’s Epileptic Relief is the formula of a "well- 
known New York specialist in nervous disorders" A speci¬ 
men bottle of Hale’s Epileptic Relief (alcohol 7 per cent ) 
and some "Hale’s Liver Tablets” were turned o\er to the 
Association’s Laboratory with the request that the bromid 
content of the epilepsy nostrum be estimated The Laboratory 
report follows 

CHEMICAl, REPORT 

“One bottle labeled ‘Hale’s Epileptic Relief was submitted 
to the Chemical Laboiatory for an estimation of the bromid 
content The bottle contained about 4 fluidounces of a brown 
colored fluid, hat ing an aromatic odor and a salty taste 
Qualitative tests show'ed the presence of ammonium, potas¬ 
sium sodium and bromids lodid was not found Calculating 
from the quantitative haloid determinations, 100 cx of the 
liquid contains bromids equivalent to 20 73 grams of potas¬ 
sium bromid Therefore each tcaspoonful (one dose) contains 


essentially 13 grains of potassium bromid and each daily dose 
(4 teaspoonfuls) is equivalent to 52 grains of potassium 
bromid 

“Accompanying the bottle, was a small package of laxative 
pills These were found to contain emodin-bearmg (laxative) 
drugs—possibly aloes ” 

A bromid mixture, the usual combination of the mail-order 
epilepsy quack 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Krause’s Phosphorets—In June, 1920, the Norman Lichty 
Mfg Co, of Des Moines, Iowa, shipped a quantity of 
“Krause’s Phosphorets” to Chicago The product was 
declared misbranded by the federal authorities When ana¬ 
lyzed by the chemists of the Bureau of Chemistry, the prep¬ 
aration was reported to consist essentially of ferrous (iron) 
carbonate, asafetida and traces of phosphorus Among the 
claims that appeared on or in the trade package were 

VV’iU cure all diseases arising from a shattered condition of the neraoiis 
sjstem or the exhaustion of the aital energies of the hrain front o\cr 
uork worry dissipation, excesses or oacrindulgence of anj kind 
successful in the treatment of nenous debility dizziness despondenej 
parabsis neurasthenia ringing noises in the head lack of 

energy or ambition muscular areakness shortness of breath 

pain in the back loss of memory indecision sciatica early 
decay rheumatism hysteria avastiiig diseases restore the blood 

to Its normal condition thron off the impurities and overcome diseases 
infesting the system 

They wilt cure spermatorrhea drains of 

the prostatic fluid 

These claims were, naturally, declared false and fraudulent 
In April, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Nol:ce of Judgment No 9413, ustted Oct 24, 1921 ] 

Binz Bronchi-Lyptus —In March, July and October, 1920 
Edward G Binz, Los Angeles, shipped to St Louis a quan¬ 
tity of this product which the federal authorities declared 
misbranded When analyzed by the Bureau of Chemistry the 
stuff was reported to consist of a solution containing essen¬ 


tially oils of eucalyptus and peppermint, glycerin, sugar, gum 
acacia, alcohol and water The stuff was labeled in such a 
way as to make the purchaser believe that the product was 
an efficient remedy for croup, whooping cough, sore throat 
and loss of voice, and palliative in tuberculosis coughs These 
claims were declared false and fraudulent In April, 1921, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[Notice of 
Judgment No 9425, issued Oct 24, 1921] 

Dr Goodwin’s Herbal Compound —In February, 1920, 
Trank A Goodwin, trading as “Dr F A Goodwin,” Chicago 
shipped a quantity of this product from Illinois to Missouri 
The Bureau of Chemistry reported that analysis of a sample 
of ‘Goodwins Herbal Compound” showed it to consist of a 
light-brown mixture of powdered plant material containing 
chiefly senna, fennel, uva ursi (bear-berry) and unidentified 
plant extractives Claims, on or in the trade packages, rec¬ 
ommended the stuff as an effective treatment, remedy and 
cure for ailments, disorders and diseases of the stomach, 
liver kidneys, nerves, bowels bladder and the blood, etc 
These claims were declared false and 
fraudulent In April, 1921 Goodwin pleaded 
guilty and was fined $100 and costs — 
[A’oticc of Judgment No 9462, issued 
Oct 29, 1921 ] 

Dubois Pecific Pills —A quantity of 
‘ Dubois Pecific Pills consigned by W J 
Baumgartner of Detroit was shipped from 
Michigan to Washington in March, 1921 
The federal chemists reported that analysis 
showed the pills to consist essentiallv of 
aloes ferrous sulphate (copperas), calcium 
carbonate (chalk) and sugar The stuff 
was declared misbranded because the pills were claimed to 
be "purely vegetable which the analysis shows was an 
obvious falsehood Furthermore, the pills were claimed to be 
a reliable female tonic and regulator of menstrual distur¬ 
bances and for rcliev mg general female disorders,” etc These 
claims were declared false and fraudulent In June 1921 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed— [Notice of 
Judgment No 946S, issued Oct 29, 1921 ] 

4 - 11-44 Capsules and Injection—In June, 1919, A J Ben¬ 
son Pottsvillc Pa, shipped a quantity of these products to 
Ohio The federal chemists reported that examination of 
the capsules’ showed them to contain cubebs copaiba and 
small amounts of magnesium oxid and alum They were 
falsclv and fraudulently labeled, in part 

Ciws s No Stricture 

Sife And Specdj Compound For Chp Gonorrheas Gleet Or Any 
Discharge From Unnarj Organs Warranted A Sure Relief For Clap 
No Matter How Long Standing In a Few Da>s 

The chemists reported that the “Injection” was a solution 
of zinc sulphate and salt in water This product was falsely 
and fraudulently labeled, in part 

Natures Marvelous Retnetlj which invariably relieves CJap Gleet 
or anj discharge from the Male Genital Organs A Positive Relief from 
these Diseases in all stages 

In July, 1920 judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—[A'^ofict of Judgment No 9351, issued Dec 10, 
1921] 

Metzger’s Catarrh Remedy and Spede Oil—In April, 1919, 
and March, 1920, George Pranklin Metzger, trading as the 
Metzger AlSnufacturmg Company, Bethlehem, Pa, shipped a 
quantity of these two products into the state of Ohio 

The so-called “catarrh remedy ’ was reported by the Bureau 
of Chemistry to consist essentially of lodid, a mercuric com¬ 
pound, gentian 43 per cent of alcohol and water It was 
falsely and fraudulently represented as an effective treat¬ 
ment, remedy alid cure for catarrh of the nasal cavity, eye, 
ear, 'throat, stomach, bowels, bladder, lungs, womb, small 
intestines, etc 



Photographic reproduction (reduced) of the letterhead of the Dr Hale Lahoraioncs * 
Note the imposing picture of the alleged Laboratories and Offices -ind compare wUli the 
word picture given bj an investigator 
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' Spede Oil" was reported bj the federal chemists to con¬ 
sist csscntnllj of gasohin., oil of ciical> pttis, meth)l salt- 
cjhtc iiKiithoI, camphor and ether This product was falsely 
and fraudulciitlj represented as aii effective treatment, rem- 
uU and cure for gout, pleurisj, headache, lumbago, chil- 
lilaiiis frorcii feet weak ankles ha>-fever, itching piles blood 
poisoning and a few other tilings In June, 1921, Metzger 
intered a plea of nolo contendere and was fined $10— [Notice 
of JudgiiHiit No 9547, issued Nov 24, 1921 ] 


Correspondence 

SCARCITY OF PHYSICIANS 
To tih Editor —In Till- Iol'rn it. 1 ebruarj 11 page 436, 
\ou state that there is no shortage of phjsicians in the 
United States but \ou lament the fact that there is a scarciti 
of pli)sicians in rural communities As a reason the fact is 
gnen tbit \ouug graduates would rather staj in the cities 
because of lack of diagnostic facilities in the aieragc rural 
conimunitN I haie piacticcd nicdicmc in a rural comiminiti 
all ma life, and 1 bclicae I 1 now enough of the psichologi 
of the rural commimiti to dispute this reason 
There are more than enough ph>sicians to supplj all rural 
demands who would gladh lease the cit> were the) assured 
a fair rcinuncration for their tunc It is in> opinion from 
personal capericncc that the oiil> reason rural eommiiiiitics 
base no phssiciaiis is that the communities ssill not gisc the 
financial support nccessars for a phjsician to exist and edu¬ 
cate a tamils There are other contributory causes, but the 
mam cause is nonsupport The cncroachmeut of the phjsi- 
cian from the larger town on that of the smaller place is an 
csil but the people of the small commuiiit} should not com¬ 
plain because thej base the remeds in their owji hands In 
one place I 1 now of the people needed a phjsician sers badls, 
but thej could not get one to stas About twent>-fi\c of the 
most influential citizens contributed $100 each iiiakitig a 
guarantee of $2 500 a sear if the phjsician would sta> in 
town Thej secured one and then cansassed the communitj 
and were able to get eserj one in the communitj finaiiciallj 
interested in the guarantee It is wonderful hosv quickls the 
psjchologj of the situation changed The guarantee was for 
a term of fisc jears and the phjsician informs me that he 
does an ascrage business of $300 a month and his fise jears 
being about up, he has alrcadj had enough signers to guaran¬ 
tee his stajmg another fise jears 

\11 this propaganda which is being thrown to the public 
about certain diseases not being successfullj handled and 
treated in rural communities bv rural phjsicians is buncombe 
I cuereal disease can be diagnosed and treated just as sue- 
cessfullj 111 a small s illage or out in a countrj home for that 
matter, as it can in the largest citj in the world and is being 
just as successfullj treated todaj in the countrj as it is bj 
the most popular specialist in the citj 
I do not wish to be considered a knocker against specialism, 
blit against the methods which are being used to adtertise 
the citj phjsician at the expense of the physician who would 
rather practice in a rural communitj than in a citj, but is 
deterred by this advertising which belittles the intelligence 
of rural phjsicians as well as rural communities Magazines 
md newspapers laud the equipment of certain physicians, and 
the public believes thej are great phjsicians When all the 
camouflage is remoied we shall probablj find that the real 
benefit is not therapeutic except for its psjchologic effect on 
the patient Soon the country or, as commonlj called rural 
phjsician finds that all his patients hare gone to the citj to 
get the adiantages of the methods which are lauded If many 
of our citj brothers in the profession ran up against some of 


the problems we of the country encounter almost every daj, 
they would not be so free with their criticisms against the 
rural practitioner The worst thing that can befall the med¬ 
ical profession is the passing of the rural phjsician 

T H Li\e, md. Central Citj, Neb 


HSE OF THE WORD “MORON" 

To the Editor —I was interested in jour reply to the inquiry 
of Dr Edward A Foley (The Journal, Jan 7, 1922, p 59), 
who had requested information with regard to the deriiation 
and use of the word “moron' The word did not come into 
use until 1910, when it was suggested by the American Asso¬ 
ciation for the Studj of the Feebleminded It is of interest 
to know 111 this tercentenarj of Moliere, that the dramatist 
used the word as a name for one of his characters (the court 
fool) 111 the file act plaj La Princesse d’Elide" which was 
plajed in 1665 before Louis XIV in a series of entertainments 
that ha\e had few equals since antiquitj In this play 
Moliere enacted the role of Moron I am under the impres¬ 
sion that Moliere coined the word and used it for the first 
tune m the manner I haie mentioned 

Robert W Gibdes, M D Columbia, S C 


SPIRITUALISM IN TREATMENT OF DISEASE 
7 o the Editor —A rather insidious propaganda for the use 
of spiritualism in the treatment of phjsical diseases has crept 
in among a certain class of unfortunate and neurotic members 
of ini practice The spiritualistic method of treatment does 
not completelj exclude medical care, but I am somewhat 
alarmed at the tendenci toward a morbid mental attitude of 
a few of mj patients who are worthy of better things m life, 
but who happen to ha\e been denied a tjpe of liberal educa¬ 
tion which would have gnen them a better balance in meet¬ 
ing such problems of seeming interest and allurement 

A B Shoemaker, M D , North Attleboro, Mass 


“THE EARLIEST MAN AND THE 
LATEST DISEASE" 

To till Editor —In the editorial comment on ‘The Earliest 
Man and the Latest Disease’ (The Jolrkxl, Feb 25 1922, 
p 586) lou saj There can surely be little justification in 
attributing dental caries and alveolar abscesses to modern 
in ilization oaercooked foods or too much candj, in view of 
the testimonj of our earliest known ancestor’ In jour 
comment as well as that of others relatue to the Rhodesian 
man it appears that this skull has manj points of resem¬ 
blance to or e\ en ideiititi w ith the skull of modern nan ” 
1 think It IS quite widely accepted that in the process of 
eiolution those creatures that were able to adapt themselves 
to the changes which occurred in their environment sur- 
\i\ed while those that were unable to adapt themsehes 
became extinct 

In the case of the Rhodesian man, it would appear that his 
points of resemblance to modern man might be taken as an 
indication that he possessed sufficient intelligence and adapta- 
bilitj to suriiie up to and into an environment in which he 
acquired food habits and other modifications which tended 
to the breaking down of his natural immunity to caries of 
the teeth, while the Neanderthal man, although he maj have 
li\ed in a later age, did not possess the intelligence neces¬ 
sary to the adoption of a more complex stjle of Ining, or 
the adaptability to survive the changes that took place in 
his surroundings 

Modern man first used his intelligence to invent civiliza¬ 
tion with all Its complexities, including candj, refined sugar 
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MEDICAL EDUCATION 


Jour A M a, 
March 4 192' 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr Harrj C De Vighnc Juneau 

\rizona Phoenix April 4 5 Sec Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

Connecticut Hartford March 14 15 Sec Reg Bd Dr Robert L 
Rouley 79 Elm St Hartford 

Connecticut New Ha\en March 14 Sec, Eclcc Bd Dr James 
E Hair 730 State St, Bridgeport Sec Homeo Bd Dr Edwin C 
M Hall 82 Grand Ave New Haven 

District of Columbia Washington April 11 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu April 10 See Dr G C Milnor 401 Bcrctania 
St Honolulu 

Idaho Boise \pnl 4 Director Mr Paul Davis Boise 

Iowa Des Moines March 21 23 Sec Dr Rodney P Tagen Capitol 
Bldg Des Moines 

Maine Portland March 14 IS Sec Dr Frank W Searlc 775 
Congress St Portl md 

Massachusetts Boston March 14 16 Sec Dr Samuel II Caldcr 
wood State House Boston 

Minnesota Minneapolis April 4 6 Sec Dr Tlioinas S McDavitt 
5^9 Lowry Bldg St laid 

Montana Helena April 4 Sec, Dr S A Coonej Power Bldg 
Helena 

\ew Hampshire Concord March 9 10 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fc April 10 11 See Dr R E McBride Las 
Cruces 

Oklahoma OUahoma Citj Npril 11 12 See Dr J M Bjriim 
Shawnee 

Rhode Island Providence April 6 7 Sec Dr B>ron U Richards 
State House, Providence 

Ltah Salt Lake City April 4 Director Mr J T Hammond 
S lit I ake City 


Iowa November Examination 


Dr Rodney P Fagen, secretar>, Iowa State Board of Med¬ 
ical E\amincrs, reports the written c\amination licld at Des 
Moines, Nov 1-3, 1921 The examination covered 8 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Nine candidates were examined, all of 
whom passed The following colleges were represented 


College passed 

Rush Medical College 

University of Illinois (1920) 

Unisersity of Louissille Medical Department 
Harvard University 
University of Minnesota 

St Louis College of Physicians and Surgeons 
Cornell University 


87 3 


Year Per 

Grad Cent 

(1897) 89 1 

(1921)* 89 9 91 6 
(1921) 86 6 

(1902) 83 1 

(1917) 913 

(1910) 83 9 

(1920) 87 8 


Dr Rodney P Fagen also reports that 34 candidates were 
licensed by reciprocity, Dec 28, 1921 The following colleges 
were represented 

LICENSED BY RECIPROCITY 

College 

Clucigo College of Medicine xnd Surgery 
College of Med and Surg (Ph>sio Medicil) Chicago 
Hahnemann Medical College and Hospital Chicago 
Lovola University (1916 2) Illinois 

Northwestern University 
Rush Medical College 

(1912) Minnesota (1914) (1917) Illinois 

University of Illinois 

(1916) (1919) (1920) Illinois 

■University of Kansas School of Medicine 
Louisville National Medical College 
Detroit College of Medicine and Surgery 
University of Michigan Homeopathic Medical School 
University of Minnesota 

St Louis College of Physicians and Surgeons 
St Louis ^University ^School of Medicine 


\ ear 
Grad 
(1911) 
(1907) 
(1910) 
(1')18) 
(1913) 
(1910) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Wyoming 

Illinois 

lllmbis 


(1915) Wisconsin 


(1919) 


Tohn A Creighton Medical College 
University of Nebraska (1916) (1918) (1920 

University of Cincinnati College of Medicine 
Western Reserve University 
University of Pennsylvania 
University of West Tennessee 


(1921) 
(1909) 
(1920) 
(1920) 
(1920) 
(1903) 
(1920 2) 


2 ) 


<1914) 

(1921) 

(1920) 

(1912) 

(1898) 


Kansas 
Indiana 
Michigan 
Michigan 
Minnesota 
Missouri 
Missouri 
Nebraska 
Nebraska 
Ohio 
Ohio 
Penna 


(1915) N Carolina 


•These candidates have finished the medical course and will obtain 
the M D degrees after they have completed a year s internship ^ 
hospital 


Massachusetts November Examination 
Dr Walter P Bowers, former secretary, Massachusetts 
Board of Registration m Medicine, reports the oral, written 
and practical examination held at Boston, Nov 8-10, 1921 
The examination covered 13 subjects and included 65 ques¬ 
tions An average of 75 per cent was required to pass Of 
lie 48 candidates who took the phjsicians’ and surgeons 


examination, 37 including 2 osteopaths, passed and 11, mclud 
mg 1 osteopath, failed The following colleges were repre 
sented 


College PASSED 

Leland Stanford Junior University 
\ ale University 
Loyola University 
Boston University 

College of Physicians and Surgeons Boston 
Harvard Univ (1909) 81 7, (1919) 89 7 (1921) 79 
Middlesex College of Medicine and Surgery 
(1921) 75 76 8, 80 6 84 5 

Tufts College Medical School (1919) 79 7 

(1921) 75 6 79 1 79 7 81 2 
American Medical College 
St Louis College of Physicians and Surgeons 
Hahnemann Med College and Hosp of 1 hiladclphn 
Medico Chirurgical College of Philadelphia 
Univetesity of Pennsylvania 
Vanderbilt University 

University of Vermont (1887) 7 d (1914) 77 8 

Marquette Univ crsity 

Koval College of Physicians and Surgeons Ireland 

Inivcrsity of St Vladiniira 

Osteopaths 

FAILFO 

Kentucky School of Mcilicinc 
University of Maryland 
College of Ihysicians and Surgeons Boston 
<1918) 73 

Middlesex College of Medicine and Surgery 
(1919) 67 3 ( 1920 ) 72 6 
Laval LnivcrsJty 
University of Geneva 
Central Turkey College Ottoman 
Osttopatli 

No grade given 
t Graduation not verified 


Year 

Grad 

(1917) 

(1907) 

(1918) 

(1921) 

(1921) 


Per 
Cent 
83 4 
86 7 
77 2 
73 
73 


5 82 4 84 5 84 6 
(1920) 73 

(1920) 77 5 78 1 


(1901) 

73 

(1921) 

75 

(1920) 

(1902) 

815 

(1919) 

77 

(1919) 

80 3 

(1921) 

81 3 

(1917) 

79 7 

(1911) 

89 

(1904)t 

76 7 

75 

75 

(1906) 

72 

(1921) 

716 

(1916) 

69 8 

(1918) 

67’ 

(1903) 

47 8 

(191a)t 

61 6 

(1919)t 

34 

69 3 


Maryland December Examination 
Dr J MeP Scott, secretarj, IMarjland State Board of 
Medic'll Examiners reports the oral and written examina¬ 
tion held at Baltimore, Dec 13-16, 1921 The examination 
covered 9 subjects and included 90 questions An aierage 
of 75 per cent was required to pass Of the 19 candidates 


examined 16 passed and 3 failed The following colleges 


were represented 

College 

rvssFD 

\ car 
Grad 

Kumher 

Licensed 

Howard Univ crsity 


(1920) 

2 

Johns Hopkins Unn (1917) 

<1919 2) 

(1920 3) (1921 a) 

11 

Harvard Unncr'^ity 

(1919) 

1 

jefl’erson Medical College 


(1921) 

1 

UnivcrMty of Virginia 


(1919) 

3 

University of Maryland 

FMl FD 

(1917) 

1 

Medical College of Virginia 


(1917) 

I 

University of /iiricli 


(1917)' 

1 


Dr Scott also reports that from Sept 29 to Dec 16, 1921, 
5 candidates were licensed bj reciprocitj The following 

colleges w ere represented 

y car Reciprocity 

College LICENSED B\ RECIPROCITY Qrad With 

George Washington Unucrsity (1915) W Virginia 

Tulane Unn ersity (1119) Mississipoi 

College of rhjsicians and Surgeons Baltimore (1914)Disf Colum 

hlarjland Medical College (1905) Penna 

Medical College of the State of South Carolina (1919) W Virginia 

“ (induatioii not Ycrified 


Nebraska November Examination 
Mr H H Antles, secretarj, department of public welfare, 
reports the written and practical examination held at Lincoln, 
Nov 14-16, 1921 The examination coaered 9 subjects and 
included 90 questions An average of 70 per cent was 
required to pass Of the 7 candidates examined, 6 passed and 
1 failed The following colleges were represented 

Year Number 

College PASSED Grad Uccn5i:d 

Bennett Medical College (1912) I 

St Louis College of Physicians and Surgeons 0919) 1 

John A Creighton Medical College (1915) 0921) 2 

Cincinnati College of Medicine and Surgery (1891) 1 

Trinity Medical College (l894) 1 

FAILED 

Lincoln Medical College 0918) 1 

Mr Unties also reports that 16 candidates were licensed by 
reciprocity from Oct 6 to Nov 16, 1921 The following col¬ 
leges were represented 

College LICENSED BY RECIPROCITY Grad with 

College of Medical Evangelist? (1917) Washington (1920) California 

American Medical Missionary College (1900) Wisconsin 

Chicago Hospital College of Medicine (1918) Wyoming 
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Halmcmann Med College and Ilo^pttnl of Chicago 
Lo)oh UnuerMty 
Iscirtluvcslern Uni^crsitj 

JvU'h Medteal College (1917) 

Stale UnjxcrsJtj of loua College of Med (1913) 
Tulanc Uni\crsit> 

Hannrd bmxcr’iity 
Um\crsit) of Minnesota 
Central Medteal College of St Joseph 
Mtliarr> Medical College 


(1920) Ilhnois 
(1918) Wjomitig 
(1908) Illinois 
Illinois Minnesota 
(1919) Iowa 

(1909) Kansas 
(I'JOS) New Jersey 
(1906) Mimic Ota 
(1905) Kansas 
(1918) Tennessee 


Umvcrsitj of Budapest 

(1909)' 84 7 {I917)* 

75 

University of Naples 

(19I4)' 

77 2 

University of Klausctibtrg 

(1917)‘ 

79 5 

University of Zurich 

(1911)* 

7> 


FAlCKD 


Howard University 

(1920) 

67 2 

Loyola Unaversity 

(I91S) 

71 7 

Temple University 

(1919) 

72 4 

Mcharry Medical College 

(1917) 

67 

Univer ily of Palermo 

(1918)* 

60 8 


* Graduation not \ertfied 


North Carolina Decemher Meeting 
Dr Kemp P B Bonner, secrenr> North Carolina State 
Board of Medical Examiners reports that IS candidates were 
licensed b) rcciprociti at the meeting held at Greensboro 
Dee 3, 1921 The following colleges were represented 

\ car Rcciprrcily 

College LICENSED RECirRoexn Grad with 

Unuer<:itr of Southern CTlifornia (1900) California 

\alc Umxcrsitj (1919) Virginia 

Georgetown Unj\crsit> (lOlODist Colum 

Atlanta College of IMijsicnns and Surgeons (1903) (1912) Georgia 

Chicago College of Medteme and Surgerj (19IS) Illinois 

Johns Hopkins Uni\crsit> (1917) (1918) Maryland 

College of Ph>stcians and Surgeons Baltimore (1903) S jCaroUna 

Long X<iand College Hospital (1912) New Vnrk 

North Orolina Medical College (1919) Virginia 

Miami Medical College (1905) Indiana 

Starling Jtledical College (1S94) R r«land 

Jefferson Medical College (1884) I enna 

Womans Medical College of Pennsjhania (18’?9) Mass 

Medical Coll of the State of South (!^Tohna (1901) (l^OS) S Carolina 

Medical College of \ irginia (1919) \trgmia 


Virginia 
Indiana 
R Inland 
I enna 
Mass 


Virginia Decem'ber Examination 

Dr J \V Preston secretarj Virginia State Board of Med¬ 
ical Examiners reports the ^\ntten examination held at Rich¬ 
mond Dec 13-16 1921 The examination co\cred 8 subjects 
and included 80 questions An 'v\erage of 75 per cent was 
required to pass Of the 15 candidates examined, 14 passed 
and 1 failed Six candidates were licensed b> reciprocity 
Three candidates were licensed on go\crnmcnt credentials 
The following colleges were represented 

\ car Per 

College PASSED Grad Cent 

George Washington Uni\crsjt> (1921) 86 

Howard Uni>erstty (1921) 87 

University of LouismUc Medical Department (1921) 83 8 

Tulane Unnersit> (1921) 84 

University of Maryland (1921) 87 

Har%*ard Univcrsitj (1921) 90 

Cotner University (1911) 79 

Medical College of Virginia (1918) 78 (1921) 79 8 83 

University of Virginia (1919) oi 7 (1921) 91 92 

National Unuersit) Athens (1906)* 85 


Barnes Medical College 

Gollege LICENSED BV RECIPEOCITY 

George Washington Unnersitv 
Johns Hopkins Univcrsitj 
Lincoln Memorial Universitj 

Ie:^er5on Medical College (1910) Pennsylvania 

University of Pennsjlv’ania 

Gollcge ENDORSEMEKT OP CtEDENTIALS 

Loyola University 

University of Louisville Medical Department 
University of Virginia 

* Graduation not verified 


\ car Reciprocity 
Grad with 
(1907)Dist. Colum 
(1920) Maryland 
(1913) Tennessee 
(1920) Tennessee 
(1906) N Carolina 

\ ear Endorsement 
Grad with 
(1916) U S Navy 
(1917) V S Navy 
(1917) U S Navy 


Ohio December Examination 

Dr H M Platter, secretary, Ohio State Medical Board 
reports the oral, written and practical examination held a' 
Columbus Dec 7-9 1921 The examination covered 11 sub 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 35 candidates examined 3{ 
passed and 5 failed The following colleges were represented 

T ear Per 

College PASSED Grad Cent 

Georgetown Univ crsity (1921) 89 9 

University of Louisville Medical Dept (1921) 76 1 

Johns Hopkins University (1921) 83 9 86 8 88 4 

Harv’ard University (1916) 84 1 (1921) 87 91 8 

Eclectic Medical College (1921) 75 1 77 8 

Western Reserve University (1920) 85 8 (1921) 84 8 86 1 

Hahnemann Med College and Hospital of Philadelphia (1921) 81 4 

Jefferson Medteal College (1919) 81 8 (1921) 82 3 87 6 

University of Pennsylvania (1921) 87 1 

University of Pittsburgh (1920) 88 5 

Weravna Medical College of Pennsylvania (1920) 899 

Jlcharry Medical College (1920) 76 4 77 1 (1921) 75 8 

Marquette University (1911) 76 2 

McCiU University (1921) 87 9 


Book Notices 


\ Rays and Radium in the Treatment of Disevses of the Skin 
Bj George Miller MacKee M D Assistant Professor of Dermatology 
and S> philology College of Physicians and Surgeons Columbia Univ r 
sity ilotli Price $9 Pp 602 with 250 illustrations New \ork 
Lea &. Ftbigcr 1921 

This vsork has been looked forward to with great anticipa¬ 
tion for MacKee has alread> w ritten a new chapter in radio- 
thcrapj bj establishing an indirect method of practicall) 
precise measurement of roentgen-raj exposures The work 
which he has done in this is almost the onh addition of cer¬ 
tain \alue to radiotherapj m recent jears It has put the 
radiotherapj of at least skin diseases on a much more 
accurate footing than e\er before The book well justifies the 
expectations of it It is thorough and complete The most 
\aluablc parts arc the chapters dealing with the phisics and 
technic of roentgen ra\ therapj into which the author has 
gone with satisfactorj fulness In this part of the book he 
has guen first a verj careful statement of the phjsics of 
the subject which are fundamental to intelligent roentgen-raj 
thcrapj He has then gone into the details of technic or 
roentgen ra> therapj and in an equallj satisfactorj waj 
This part of the work contains much that is original and 
gnes the book a unique \ahie To this portion of it he has 
given almost exactlj 50 per cent of the book and this large 
space IS justified bj the importance of the subjects The 
second half of the \oIume is deioted to the consideration of 
therapeutic applications of radium and roentgen rajs in 
various diseases Here the author has considered the xarious 
diseases in which roentgen rajs are useful and has giten a 
statement of the subject to which all consenatne workers of 
experience m this field will subscribe m nearU a’l particulars 
He has not guen the therapeutic indications of roentgen ra\s 
and radium in a waj that clearlj shows whj the agents are 
useful in those diseases m which experience has demonstrated 
their \alue As these therap'’utic indications ha\e been ana- 
hzed m the past and as tlair understanding is a matter ol 
great importance to workers in this field it seems regrettable 
that he has not seen fit to outline more clearlj the reasons 
for the therapeutic uses The book is excellent!) gotten up 
Taking It all m all it is an exceedingl) valuable contribution 
to the subject Dr MacKee is to be congratulated on the 
work he has done m this field and the exposition of it that 
he has made The hook should be m the hands of all workers 
in roentgen-raj therapv 

Obstetrics and Gvnaecolocv Edited by John S Fairbairn M A 
BM B Ch Obsfetne Physician St. Thomas s Hospital Cloth Price 
$20 Pp 950 with 17$ illustrations New York Ovford Lniversiiy 
Press 1921 

This IS practicalh a one volume sjstem edited bj Dr Fair 
baim and contributed to bj manj British obstetricians and 
gjnecologists of note The book is printed two columns to a 
page the page st)le resembling somewhat that of The 
JouBXAL The usual subjects are covered completed , among 
the unusual articles are those on ‘ The Infant and m the 
section on “Public Health Social and Medicolegal Here 
special sections are devoted to the role of obstetrics in pre¬ 
ventive medicine matermtj and infant welfare centers and 
industrial occupations and the health of women workers As 
IS well known British practice differs m manj details from 
that followed in America Manv of the authors have how¬ 
ever, appended to their articles bibliographic references to 
American contributions and call attention to these v anatioiis 
The volume is intended particularlj for the genera! prac¬ 
titioner rather than for the medical student 
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Medicolegal 


Rights of State Above Those of Physician 
fin «ciicc ’ Briry ct al (Masi) 132 N L K 174) 

The Supreme Judicial Court of Massachusetts, in over¬ 
ruling exceptions to the dismissal of a petition for a writ of 
prohibition, says that the petitioner ivas duly licensed and 
registered as a practitioner in medicine, and that the defen¬ 
dants were the members of the hoard of registration m medi¬ 
cine The board had summoned him before it to show cause 
whv his certificate of registration should not be revoked for 
“gross misconduct m the practice of his profession," with 
specification of entering into an agreement on a designated 
date to perform or to attempt to perform an abortion on a 
person named The petitioner contended that if guilty of 
that charge his certificate of registration could not be taken 
aw ay hccause he had not been convicted of any crime His 
main contention, however, was that Chapter 218 of the 
Statutes of 1917, under the authority of which the board was 
acting, was unconstitutional, and that the board was without 
jurisdiction to revoke his registration and license to practice 
medicine The essential provisions of that chapter arc that 
(he board may, after a hearing, “revoke or cancel atij certifi¬ 
cate, registration, license or authority issued by the board if it 
appears that the holder is guilty of deceit, malprac¬ 

tice, gross misconduct in the practice of his profession or 
of an> offense against the laws of the commonwealth relating 
thereto,'' such revocation or cancellation not to affect other 
punishment provided by law, that there shall be a hearing 
iieforc the board at which the practitioner may appear with 
witnesses and counsel, that the board shall not defer action 
until the conviction of the person accused, and that the 
supreme judicial court may revise and reverse the order of 
the board on appropriate proceedings to that end 

The right to follow a legitimate calling for any lawful 
purpose IS sacred and is protected both by the constitution of 
the United States and by that of Massachusetts The right 
of a phvsician to toil in his profession, as well as the right 
of all other citizens to labor in their chosen work, is both 
liberty and property, partaking of the nature of each, and is 
guaranteed by constitutional mandate from unwarrantable 
interference But this right with all its sanctity and safe¬ 
guards IS not absolute It must yield to the paramount right 
of so\ eminent to protect the public health by any rational 
means 

Soundness of moral fiber to insure the proper use of med¬ 
ical learning is as essential to the public health as medical 
learning itself Mere intellectual power and scientific achieve¬ 
ment without uprightness of character may he more liarmful 
than Ignorance Highly trained intelligence combined with 
disregard of the fundamental virtues is a menace A physi¬ 
cian however skilful, who is guilty of deceit, malpractice, or 
gross misconduct in the practice of his profession, even though 
not amounting to an offence against the criminal law's, well 
may be thought to be pernicious in relation to the health of 
the community It is for the legislature to determine within 
reasonable limits, in the exercise of the police power, what 
the tests shall be for moral character sufficient to enable one 
to continue in the practice of medicine The statute m this 
particular is not open to objection The circumstance that 
the petitioner already had been registered and given a cer¬ 
tificate to practice medicine gave him no immunity against 
future legislation of the nature embodied m Chapter 218 He 
had no vested right to prey on society by the exercise of 
deceit, malpractice, or gross misconduct m the practice of his 
profession His license to practice constituted no contract 
of that nature 

There was nothing in the contention that the amendment 
of Chapter 218 by Section 296 of Chapter 257 of the Statutes 
of 1918 gave any protection to the petitioner The validity 
of the statute is within the authority of numerous decisions, 
and the conclusion here reached is in harmony with that of 
numerous other state courts on a precisely similar point No 
discussion IS needed to show that the specification charged in 


the notice was within the terms of the statute, and if found 
to be true would warrant, if it would not require, the revoca¬ 
tion of the license to practice The statute afforded every 
reasonable safeguard to protect the rights of the petitioner 
by requiring a hearing at which he might be present with 
witnesses and counsel, and providing also for hearing in court 
and revision and reversal of the finding of the board if 
justice demanded such action 

Not Liable for 'Using Roentgen-Ray-Static Machine 

{Street V Hodgson (Md ) 115 All R 27) 

The Court of Appeals of Maryland, m affirming a judgment 
in favor of the defendant physician says that he was charged 
with negligence in the use of a roentgen-ray machine in treat 
ing the left leg of a patient for eczema 4t the defendant’s 
request, the jury was instructed that if the patient had 
suffered from eczema for several years, and had been treated 
by numerous physicians for that disease, which failed to yield 
permanently to such treatments, but got better and then worse 
at times and in October 1918, began treatment by the defen¬ 
dant who used a roentgen-ray static machine, then, if the 
defendant employed the proper apparatus and the usual and 
ordinary methods and in the treatment acted as a reasonably 
competent and skilful physician using ordinary care, the 
verdict must be for the defendant notwithstanding that the 
leg got worse, so that, after treatment by several other physi 
cniis It became necessary to amputate the leg, and the patient 
finally died, m September, 1920 Even if the jury' believed 
from the evidence that the patient received from the roentgen- 
ray machine a burn on the leg yet if the jury further believed 
(hat the defendant had the skill and knowledge of a reason¬ 
ably competent physician using reasonable care in the use 
of such a machine in the treatment of such conditions, that, 
in his treatment of the leg, he used tlie care required of a 
skilful and competent physician, and that the method of 
treatment was proper he was not liable for any injury due 
merely to an error of judgment on his part The degree of 
care and skill to be exercised by the defendant was not the 
highest known to the medical profession, but that reasonable 
degree of care and skill which reasonably competent and 
skilful physicians ordinarily exercise in the treatment of their 
patients by roentgen ray from a static machine, and the 
burden of proof rested on the plaintiff to cstabhsli by pre 
pondcratmg evidence a want of such ordinary care and skill 
in the treatment of this patient The jury could not infer 
from the fact alone that the leg was burned that the defendant 
failed to treat the patient with ordinary care and skill A 
physician in undertaking the treatment of a case by roentgen 
ray from a static machine, cannot be held to insure a good 
result or to benefit the patient If the patient suffered from 
chronic squamous eczema and was treated as stated, making 
little or no improvement, and was then treated by another 
physician with the roentgen ray produced bv a transformer 
machine, and subsequently developed pemphigus, and died 
thereof, and the jury could not find from a preponderance of 
the evidence which of said diseases or treatment caused the 
injury complained of, and the minds of the jurors were m 
equipoise on that question, the verdict must be for the 
defendant 

As It was a question of the safety of the machine, and not 
of its efficiency, and as there was no testimony that it was 
not safe when properly used, but, on the contrary, ail the 
experts testified that it was all right, so far as safety was 
concerned when used with proper safety devices, the defen¬ 
dant was not required to submit to the jurv any issue involved 
in the exercise of care and knowledge m the selection of a 
machine The instruction that the jury could not infer neg¬ 
ligence from the fact alone that there was a burn still left 
the jury entirely free to say whether, m its opinion, it was 
negligence to use the static machine, as the defendant did, 
without a meter, and without protecting the leg, and whether 
the burn, assuming there was a burn, was due to the failure 
to use a meter and protection for the leg 

The precise question as to whether the jury was properly 
instructed that it could not infer negligence from the fact 
of the burn alone, or whether the maxim, res ipsa loquitur, 
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‘ the nnttcr spciks for itself,” ipplas to such in occurrence. 
Ins not hcen decided bj this court, iiid in the few eases else¬ 
where in which It appears to have been decided the decisions 
are not hamionioiis At an) rate, in the absence of c\idcncc 
from which, without speculating, the jiir) could draw a rea¬ 
sonable mfcrciicc from the mere occurrence of such an acci¬ 
dent it should not be permitted to infer negligence from the 
occurrence alone 

Boncsettc^ a Practitioner of Medicine 

(CemmotmeaUU Draaon (Masi ) J^Z NCR 356) 

The Supreme Tudicial Court of Massachusetts, m overrul¬ 
ing e\ccptioHS in two eases against the defendant, sa)S that 
on separate complaints he was found guilt) of holding himself 
out as a practitioner of medicine, and of practicing medicine 
without being law full) authorized so to do The onl) ques¬ 
tions raised b\ the cvccptions were whether there was cm- 
dcncc justifemg the jure in finding that he did so hold himself 
out and did practice m Ware It appeared that a man named 
Lak who lived in Ware suffered a simple fracture of the 
tibia and fibula of his left leg, and for two da)s was under 
the care of a local phvsician Then the defendant, w'lio lived 
m another place, but was known m Ware went to Ware to 
seek Lak relative to his mjur) He evamined the injured leg 
and found that it was fractured He then set it In doing 
this he used an external application of the coiisistcnc) of 
cream, cotton, splints cloth bandages and adhesive tape 
plaster He told Lak tint after fort) davs rest the leg would 
be all right He then on request examined Lak s ankle and 
knee and said that the ankle and the kneecap were out of 
joint He remedied or purported to reined) these troubles, 
and left with the injured man a small bottle of the medicine 
which had been applied to his leg In response to an inquir) 
b) Lak he said that he would be in town in about two weeks, 
that he had an office in a certain hotel and that an) body 
could come and see him, and he could let Lak have more of 
the medicine There was a second visit made, and the defen¬ 
dant was paid ?3S for the first one and ?5 for the second 
The defendant had been engaged in business for twent)-five 
)cars, had offices in three other places and went to Ware, 
where he used a room in a hotel as an office There was no 
evidence that he displaced any signs in Ware He did not 
argue that the services rendered were casual or without the 
usual course of his calling but stated the question of law 
involved to be “Does a bonesetter require a license, under 
the Massachusetts law as one who is engaged in the practice 
of medicine or surger) He supplemented this with the 
contention that, under Section 8 of Chapter 76 of the Revised 
Laws, there is a distinction between medicine and surgery 
and that the statute does not provide for the punishment of 
one who practices surger) unless the practice is under a false 
or an assumed name But if the jur) found that he, for hire, 
diagnosed Laks injury and treated it in the manner described, 
his conviction of practicing medicine without registration was 
required by the statute His conviction of the offense of 
holding himself out as a practitioner of medicine contrary to 
Section 8, as amended, was well warranted, if he had been 
engaged in the practice of bonesetting for 25 ) ears in v arious 
places, had represented that he was qualified to perform such 
services and had a room m Ware, which he said was his 
office, in which he transacted that business, and if he rendered 
the described scrv ices to Lak 

The statute under which these proceedings were instituted 
provides for the registration of ph)sicians and surgeons It 
does not permit their separate examination The examina¬ 
tions for registration for all applicants must include anatomy 
and surger) and are required to be sufficientlv thorough to 
test the applicant’s fitness to practice medicine The statute 
makes it a criminal offense not onl> for a person to hold 
himself out as a practitioner of medicine and to attempt to 
practice medicine m an) of its branches but to practice medi¬ 
cine and surgery under a false or assumed name or under a 
name other than that of which he is registered The words 
“practitioner of medicine ’ and ‘ practice of medicine in any 
of its branches,’ as used m the statute include the practi¬ 
tioner and the practice of surger) While the practice of 
medicine m a strict sense ma) be divided into various 


branches it includes the art of remcd)ing the results of 
violence and accident b) setting fractured bones This result 
Is ivithiii the reason of the Massachusetts decisions and is 
required by the statute notw ithstandmg both ph) sicians and 
surgeons arc referred to therein 

Carpenter Developing “Housemaid's Knee” an Accident 
(Staudaid CaOtt ct Co t Landgra e (hid) 1 2 N L R 661) 

The Appellate Court of Indiana, Division No 2, holds that 
when a man who had been m the employ of a cabinet com- 
jiaii) for about 19 years as a carpenter was set to scraping 
and polishing floors in the home of the president of the 
companv which required him to work on his knees, and, after 
he had been doing it for six or seven days, developed bursitis 
or what is sometimes called “housemaids knee,” the finding 
of the industrial board that he received a personal injury b\ 
aicidint arising out of and in the course of his employment, 
was justified The court sajs that it need not consider 
whether such disease is or is not an occupational disease 
for it It be conceded that it is in the nature of such, com¬ 
pensation may nevertheless be allowed, if it is contracted 
under such conditions as to constitute an accidental injury, 
as found in this case 
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Alabama Medical Association of tbe Stale of Birmingham April 20 23 
Conference on Medical Education Hospitals and Public Health Araen 
can Medical Association Chicago March 6 10 
Louisiana State Medical Society, Alexandria, Apnl 11 13 Dr P T 
Talbot I5SI Canal St New Orleans Secretary 
Mar>land Medical and Chirurgical Faculty of Baltimore Apnl 25 27 
Nebraska State Medical Association Omaha April 24 27 
New Mexico Medical Society Gallup Apnl 28 2*^ 


New \ork Medical Society of the Stale of A!ban> April 13 Dr 
E L Hunt 17 \V 43d St New \ ork Secretary 
North Carolina Medical Society of the Stale of W’lnston Salem Aoril 
2a 27 


South Carolina Medical Association Rod HiU Apnl 18 19 Dr Edgar 
A Hines Seneca Secretarj 

Tennessee State Medical Association Mcmpliis April 11 13 Dr 01m 
Wot 327 Seventh A\eaue, N NashMlle Secrtiarj 


CHICAGO MEDICAL SOCIETY 

Regular Meeting h Id Feb IS 1922 

The President, Dr John S Nagel, in the Chair 

Some Newer Phases of Vitamin Studies 
Dr A D Emmett, Chairman of the Nutritional Committee 
of the American Chemical Society, Detroit There are more 
research laboratories and institutions working intensively, 
directly or indirectly, on vitamin studies at present than on 
any other one subject Primarily, I believe that so much 
emphasis is being placed on this subject because of the tre¬ 
mendous impetus that was put on nutrition by the World 
War, when it was realized as never before, that of basic and 
fundamental importance is nourishment m relation to health, 
vigor disease and recuperation The peculiar and unique 
place which nutrition occupies iii the application of therapeu¬ 
tics today IS being recognized more and more by the phvsi¬ 
cian and surgeon, the dentist the nurse and the dietitian 
\ perfect food contains proteins, carbohydrates, fats 
mineral salts and vitamins The proteins must be of the 
right kind and must be adequate in order to supply the ammo- 
acids The mineral salts must be of the right kind and m 
proper ratio to one another These must have the proper 
supply of calcium magnesium, potassium, chlorm, phosphorus, 
etc There is no definite chemical way of determining whether 
vitamins are present or absent in our diet and the only way 
at present is to feed animals under definite conditions to 
bring about in animals a definite pathologic condition, and 
in turn feed the animals, after thev have been brought into 
that pathologic condition w ith a certain preparation of foods 
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to see whether the animals can be restored hack to normal 
It IS recognized that we must have three types of vitamins— 
A., B and C—and then we have a complete food If we 
uithhold vitamin A, we have an incomplete food On the 
other hand, if we put back vitamin A and remove vitamin B, 
we have an incomplete food If we withhold vitamin C, the 
food is incomplete, but if all three of the vitamins arc given 
to the animal, it will grow normally (Tables were presented 
shoinng the different vitamins used in feeding animals and 
birds, and how such diseases as beriberi, polyneuritis, xeroph¬ 
thalmia, keratomalacia, xerosis and rickets arc produced by 
a lack of one or more of the vitamins in the diet Live birds 
and animals were exhibited showing different stages of 
development of these diseases, and how by putting such 
animals and birds back on a diet consisting of the proper 
\ itamins they are again restored to normal ) 

The medical profession should give more attention in the 
future to diet and nutrition along with the therapeutic treat¬ 
ment of patients, bearing in mind that vitamins are only one 
of the factors to be considered 

DISCUSSION 

Dr W H Welker I would call attention to the impor¬ 
tance of educating the patient’s appetite I have tried to do 
a little of this m connection with some metabolic work I have 
done, and I have found it to be the most difficult type of 
education that one can undertake There are many persons 
who live to cat, and unless the food they propose to cat meets 
with their ideas of taste and variety they are not inclined to 
eat it With a patient it is a still more difficult proposition 
AfcCollum has repeatedly stated that we have largely elimi¬ 
nated the accessory food factors from our diets through 
pen erted appetites That being the case, it is now the func¬ 
tion of the medical profession to train back the appetite of 
people along normal channels 
Another thing that is necessary in discussing diets with 
patients IS that they should have some idea of quantity Lean 
or undernourished patients, when asked about the quantity 
of food they eat, say that they cat considerably more than 
the fat person m the family, and the obese individual is 
always ready to swear that he cats practically nothing, yet 
he keeps on gaining With proper education of the appetite, 
and a content of reasonable quantity of accessory food sub¬ 
stances and with a rational quantity of the different basic 
foods, nutrition can be fairly well handled 
Dr A J Carlson One difficulty in isolating some of these 
deficiency symptoms supposed to be due to a lack of sufficient 
vitamins lies m the fact that most of these animals start to 
eat less and less, and some of the symptoms, like atrophy of 
the testicles, loss of weight and edema, can be duplicated in 
the same animals by starvation or the withdrawal of food, 
IVhen a comparable loss of weight has been secured Regard¬ 
ing the so-called fat soluble A, one has to go through very 
laborious and strenuous chemical processes to get that 
iitamin out from the foods, so that one can actually get a 
diet free from fat soluble A For some animals, at any rate, 
there is enough fat soluble A in skimmed milk or protein 
precipitated from skimmed milk, and one must purify the 
casein again and again to get the vitamin out so as to pro¬ 
duce the symptoms of deficiency of that particular vitamin 
Xerophthalmia is not as clear cut as some authors would like 
to have it For instance, very few investigators have suc¬ 
ceeded m getting anywhere near 100 per cent eye symptoms 
m a diet as free as possible from vitamin A A diet may be 
given until the animal dies without the appearance of any 
eye symptoms No one knows the exact composition ot these 
vitamins, or how they work It is known, however, that they 
will produce certain effects, direct or indirect Under the 
circumstances, the proper course for the medical profession 
to pursue is not to encourage the giving of vitamins in pill 
form, but to go back to first principles and correct the diet 
Dr C H Farmer Physicians should not be swept off of 
their feet by what I would term the vitamin infection It is 
essential to take care of the general diet, and with the general 
diet take up the vitamins There should be such selection of 
food that a sufficient amount of these vitamins may be 
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included The proper selection of food is the function of the 
dietitian 

Dr J J Moore Many ailments can be produced by the 
lack of cirtain vitamins in the food No one knows how 
much iitamin a human being needs Apparently an infant 
needs very little more of the antiscorbutic vitamins than a 
small guinea-pig weighing 150 gm (2,315 grains) While a 
guinea-pig may need 5 cc (DA fluidrams) of orange juice a 
day, a baby will get along nicely on 10 c c (2% fluidrams) of 
orange juice a day To the three well known vitamins, 
vitamin D is now being put before the profession, and prob¬ 
ably there will be suggested another vitamin for pellagra 
I would urge a proper selection of diet rather than the taking 
of vitamins in the form of pills or capsules 

Dr Jllius H Hrss One of the strongest facts brought 
out in these studies in recent years is the result obtained by 
studving the effects of age on food and the oxidation of food 
It has been my practice ever since certified milk has been 
adopted in Chicago to recommend it, and I think the strongest 
argument in favor of it is the result obtained by various 
observers There is a rapid diminution of the vitamin con 
tent in all heated milk on standing for a given length of time 
During the last few months there has been propaganda 
against certified milk in Chicago, and I believe it is worth 
while to trv and keep this product on the market with that 
one idea in view Short boiling of milk for a few hours 
before feeding is of great benefit as compared with the long 
aging of commercial pasteurization This applies to the 
selection of other foods for infants and children I have 
worked out the antiscorbutic content of the vitamin products 
on the market and can only substantiate what has been said 
In feeding to guinea-pigs two or three times the amount of 
these products recommended for an infant, I have found that 
the guinea-pigs have all developed scurvy without exception 

Dr John A Wesener I think that the term "food acces¬ 
sories,” as suggested by McCollum, is far superior to vitamins, 
as little or nothing is definitely known about the chemistry 
of these vitamins, and what they really are is problematic 
McCollum at one time denied the antiscorbutic element, and 
said that scurvy in guinea-pigs is due to constipation, and 
that when he gave these animals liquid petrolatum or phcnol- 
phthalein the scurvy disappeared Again, McCollum believes 
that the lack or absence of vitamin A is the cause of rickets, 
but at present he has receded from that position, and further, 
that fat soluble A is found in milk, and every one, if pos¬ 
sible should drink a quart of milk a dav ” The American 
race is not drinking enough milk 1 do not think that vitamin 
A IS the factor in the causation of rickets The medical 
profession knows that a wholesome and complete ration does 
not prevent rickets It requires more than this, namely, sun¬ 
light and good hygiene, plus lime and phosphorus Cod liver 
oil seems to be almost a specific, but all the other factors just 
stated must be presented According to McCollum, 50 per 
cent of vitamin A is found in skimmed milk, and the other 
SO per cent is in the cream Nerophthalmia is a disease 
which I believe is due to the lack of vitamin A in the food 
It IS well known by physicians and pathologists that starva¬ 
tion and an improperly balanced diet may bring about this 
condition, even in the presence of much v itamin A 

Dr A D Emmett, Detroit Investigators m this field 
should be reasonably conservative in drawing deductions 
They should not make radical statements that this or that 
vitamin will accomplish this or that result I am convinced 
that lack of fat soluble A will produce eye symptoms If 
there is a lack of vitamin B, the animal will get symptoms 
different from those produced by a lack of soluble A, but if 
all three vitamins are used there will be perfect normal 
development Scurvy is undoubtedly a dietary disease 
According to Hess, tomato juice is quite active m the water 
soluble C factor, and if a reasonable amount of it is used 
in infants suffering from scurvy, it will correct the condition 
or prevent its further spread Under certain conditions of 
malnutrition, and in the wasting diseases specifically, I believe 
there is a place for the proper use of v itamms m concentrated 
form, provided they have been tested out and are physiolog 
ically reacting 
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Tulcs mnrkcd N\ith a.\\ *\sten'^k (*) arc abstracted btiow 

American Journal of Medical Sciences, Philadelphia 

rebrusr^ 1922 103 No 2 

C^usc nnd Control of Dyspnea m Disease of Lungs G W Morris 
rinladclplu’t —P 157 

and Treatment of Chronic Kcphrosis A E Epstein Nen \ork 
—p 167 

•Prevalence of Free Iljdrochlonc Acid in Cases of Carcinoma of Stom 
ach H R Hartman Rochester, N \ —p 186 
•Relation of Acromcgalj to Tlnroid Disca'^c J AI Anders and H L 
Jameson Philadelphia ~p 190 

•Epilcptoid or Fainting Attacks in H> popitvuansm L P Clark New 
\ork Cit> —p 211 

•Urea Concentration Test D R Black Kansas Citj Mo—p 218 
Biharj Tract Disca'^c B B V Ljon I! J Bartlc and R T Ellison, 
Philadelphia —p 222 

•Diagnosis of Peritonitis and Peritoneal Transudates in Infants by 
Means of Abdominal Puncture with CapiUarj Tube B S Denaer, 
Isew \ork—p 237 

Pneumonia and Empjema in Children E Glenn Ravdin Philadelphia 
—P 246 

•Unknown Forms of Arteritis Their Relation to ‘^jphilitic Arteritis and 
PcnaTtentis Nodo«a F Harbilt Chnstiania Norwa\ —p 250 
•Fostopcratiic Dictothcrapj W T Vaughan and N H Van Dyke, 
Richmond Va—“P 273 

•Addisons Disease Case of Tuberculosis of Snprarcnals R S KciU>, 
Danville, Pa—p 282 

Thyroid Therapy of Chrome Nephritis —In conformitj with 
the \ie\\ that chronic nephrosis is n metabolic disease related 
to a state of hjpothjroidism, Epstein has used thjroid gland 
therapj in a number of cases resistant to usual treatment and 
iMth gratifjmg results The effect of thjrmd feeding m some 
eases of nephrosis i\as so striking that Epstein is convinced 
as Jo the relation of thjroid deficicncj to tins disease The 
frequent occurrence of neplirosis in children and the usual 
graaitj of the condition in such cases suggest the possibility 
of Its being due to a deficiencj of some factor m the food— 
possiblj a \itamin The diet proposed b> Epstein consists 
«v the feeding of a high protein, fat free, carbohj drate poor 
diet The protein is to replace the protein lost bj nay of 
the urine so as to increase the osmotic force of the blood 
The fat free carbohj drate poor part of the diet is to compel 
the bod) to utilize the protein as nell as the lipoids avhich 
are present m the blood stream 
Free Hydrochloric Acid m Stomach Cancer—Five hundred 
and lift)-one cases of stomach cancer are anal) zed b) Hart¬ 
man with reference to the degree of acidit) In 51 83 per cent 
of the p)loric lesions achlorh)dna was present and the 
pvlonc end of the stomach is not supposed to possess any 
acid forming cells that could be de5tro)ed b) a new growth 
In 55 per cent of the pyloric lesions the values were hyper¬ 
acid In the cardiac portion the location of the acid forming 
cells, the achlorhydria was 61 54 per cent and the hyperacid 
values 512 per cent The location of the lesion apparently 
does not materially influence the degree of the acidity Only 
53 72 per cent of the patients had achlorhydria, 1578 per 
cent had free hydrochloric acid in small amount In 1742 
per cent the gastric acidity was normal and 4 58 per cent 
had hyperacid values The sum of the last two figures 
shows that 2195 per cent, or more than one case out of five, 
had normal or hy peracid v alues About tvv o out of fiv e cases 
had a certain amount of free hydrochrolic acid The occa¬ 
sional marked difference between free and total acidity occurs 
particularly m pyloric lesions 

Thyroid Function Affected in Acromegaly—Modifications 
of the function of the thy roid hav e been observ ed by Anders 
and Jameson m two cases of acromegaly The use of thyroid 
extract m small doses has been remarkably effectiv e for good 
Not only has there been a marked subsidence of all of the 
myxedematous features, but the headaches, speech and ner¬ 
vous irritability have also been greatly relieved The bony 
skeleton, however, has remained stationary Literary studies 
have revealed an associated disturbance of the thyroid func¬ 
tion m 33 per cent of cases of acromegaly Hypothyroidism 
IS more commonly associated with acromegaly than hyper¬ 


thyroidism and those combined cases which manifest myx¬ 
edematous features are decidedly improved as the result of 
the use of thyroid preparations 
Epilcptoid Attacks in HypopVuitarism—Clark asserts that 
there are a number of rapidly growing adolescents who have 
relatively benign fainting attacks which at first seemingly 
simulate larval forms of petit mal epilepsv They are to be 
differentiated from this latter condition by the absence of 
the epileptic disorder The svncopal states are but a part 
of the obscure clinical picture of dvspituitansm, in which 
there appears to be an excessive fuiiUioning of the anterior 
lobes of the pituitary gland Coincident with the fainting 
attacks may be loyv blood pressure, slow pulse, vasomotor 
ataxia and a host of defective muscular and skeletal dis¬ 
placements In the psychical sphere one may encounter not 
infrequently character delinquencies and slow mental develop¬ 
ment The line of corrective treatment is physical plus the 
administration of specific glandular substance Mild cases 
recover of their own accord by graduallv restoring the 
glandular and physical balance, but they can be materially 
helped by proper direction and rest 
Urea Concentration Test—Black’s experience with this test 
leads him to believe that m high blood pressure cases begin¬ 
ning kidney dy sfunction inav be noted at an earlier date vv ith 
this test than with the function tests commonly used 
Abdominal Puncture Aids Diagnosis of Peritonitis—Five 
cases of peritonitis are presented by Denzer in which abdomi¬ 
nal puncture and the capillary tube were of service in estab¬ 
lishing the diagnosis The same method has revealed free 
fluid m the peritoneal cavity of cases of rickets and maras¬ 
mus These observations on peritoneal inflammations and 
transudates are important because they indicate that a pro¬ 
cedure which demonstrates minute amounts of fluid in the 
peritoneal cavity may be helpful m answering many questions 
of practical and experimental interest—the initial response of 
the peritoneum to infectious and other irritants, the question 
of peritoneal absorption and the therapeutic use of serums 
m pncumococcic infections 

Unknown Forms of Artentis—Harbitz considers peri¬ 
arteritis nodosa a definite disease due to a distinct virus 
While the clinical picture may be v anable, depending on the 
distribution of the lesions m the arteries, the lesion concerns 
a specific disease Forms of true artentis occur more fre¬ 
quently tlian IS usually believed, they apparently differ etio- 
logically, and they present anatomic appearances that make 
the differential diagnosis difficult, this being particularly true 
of the vascular changes in syphilis, periarteritis nodosa and 
also m tuberculosis 

Postoperative Dietotberapy—The postoperative dietaries m 
use at St Elizabeth’s Hospital, Richmond, Va, and described 
by Vaughan and Van Dyke are made up on a basis of 2,000 
calories with a protein intake shghtiv below 1 gm per kilo¬ 
gram of average body vv eight The feedings on all four diets 
are administered every two hours The authors emphasize 
that in postoperative treatment the diet must be individual¬ 
ized Every patient is a law unto himself The patients 
likes and dislikes should alwavs be consulted and agreeable 
food substituted for that which is distasteful 
Addison’s Disease, Tuberculosis of Supraienals —This 
report cov ers a case of Addison’s disease presenting the char¬ 
acteristic clinical symptoms of progressive weakness asso¬ 
ciated with bronzing of the skin Pathologically, the case 
presented a typical localized and focalized tuberculosis of 
both suprarenals with an arrested apical pulmonary tuber¬ 
culosis of a probable unassociated nature The direct smear 
from the suprarenal showed the presence of tubercle bacilli m 
large numbers Animal inoculation with crushed material 
from the suprarenal produced experimental tuberculosis from 
which tubercle bacilli were obtained m culture 

Amencan Journal of Public Health, Chicago 

February 1922, IS, No 2 

Work of League of Red Cross Societies Typhus Research Commission 
to Poland F W Palfrej Boston —p 87 
Situation Abroad as Regards T>phus Fever and Other Epidemic Dis 
ea<es and Possibihtj of Their Importation into United States H S 
Cummings ^Yashmgton, D C —p 91 
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European Health Conditions C E A Winslow Gene\a. Switzerland 
—p 94 

Prevention of Tuberculosis Based on Relation of Tuberculosis m 
Infancy and Childhood to Tuberculosis in Adult Life A K Krause 
Baltimore—p 01 

Pre\cntion and Cure of Rickets by Sunlight A F Hess. New York 
—p 204 

Simplicity m Preparation of Blanks and Forms C H Lerngo, Topeka 
Is.ans—p 116 

Simple Method for Anerobic Cultivation in Petri Dishes S Morse and 
N Kopeloff, New York—p 119 

Report of the Committee on Bathing Places G W Simons Jr — 
p 121 

Correlation of Stream Pollution Criteria from Studies of Naugatuck 
and Hockanum Rners m Connecticut J F Jackson, Hartford 
Conn —p 124 

Detroit s Experience ■nith Undernourished School Children G T 

Palmer, Detroit—p 134 

First Report of Committee on Municipal Health Department Practice 
of American Public Health Association, November 1921 L I 

Dublin—p 138 

Boston Medical and Surgical Journal 

Fc!) 9, 1922, ISO, No 6 

•Reconsideration of Dyspepsias F W Palfrey Boston —p 165 

Aeration of Posterior Accessory Sinuses m Acute Optic Neuritis L E 
White, Boston—p 172 

•perforated Gastroduodenal Ulcers Their Treatment J J Hepburn, 
Boston—p 180 

•Stiff Fingers F J Cotton and E J Sawyer, Boston—p 183 

Aid Which the State Offers in Control of Tuhcrculosis Through Sana 
toria and Consultation Clinics E R Kelly, Boston—p 185 
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Uccurrencc ot bndamoeba Uysentenae in Bone Lesions in Arthritis 
Deformans C A Kofoid and O Swezy, Berkeley—p 59 
Folhcy of Usual Tests for Swimming Pools J W Robinson To. 
Angeles —p 60 ^ 


Ameba Cause of Arthritis—By the second great type of 
arthritis Efj and his associates mean that form of arthritis 
hitherto described by the Germans as arthritis deformans, by 
the English as ostco-arthritis, by Goldthwait as hjpertrophic 
arthritis by Nichols and Richardson as degenerative arthritis, 
and by other writers under various titles This is the senile 
form of arthritis, the chronic rheumatism of the elderly For 
want of a better name some writers have called it metabolic 
arthritis Some time ago the conception of the relationship 
of ameba to this problem was suggested by Dr J V Barrow 
of Los Angeles, who bad been working with C A Kofoid, 
and who had found Endamcba hislolittca (sue d>sen 
tenae) m the stools of one of EIj s patients Since then 
the authors have pursued this line of investigation A full 
report of their investigations will be published at a later date 
Paraffin sections of the bone m the region of necrotic areas 
from this tv pc of arthritis were cut, from 4 to 8 microns thick 
Stained bj the standard iron-hemato\j lin method, the sec¬ 
tions showed organisms identified as Eitdamcba hislolilica 
Ihcsc organisms were abundant in the region of necrotic 
areas in the marrow, but not actiiallv m the necrotic areas 
Tliej were espcciallj abundant in the immediate vicinity of 
the capillaries 


Dyspepsia—Palfrey points out the hitherto little recognized 
source of gastric distress evisting in an abnormal valvclike 
action of the cardiac orifice which deserves further study 
Patients complaining of sour stomach and heartburn not due 
to hypersecretion or to catarrhal or to alcoholic gastritis arc 
frequently benefited bj bile or bile salts when given in coat¬ 
ings which will not be dissolved in the stomach Palfrey sug¬ 
gests that for medical progress clinicians should not depend 
solelv on the fully developed teachings of laboratories and 
hospitals, hut should constantly follow and ponder over the 
teachings of the medical sciences m relation to their own 
observations m practice with the hope of developing new 
practical methods 

Treatment of Perforated Gastric Dicer—Eight cases are 
cited by Hepburn in which the perforation was closed and a 
posterior gastro-enterostomy was done The patients 
recovered The interval between the occurrence of the rup¬ 
ture and the operation varied from three to thirty hours In 
one case a cholecystectomy was also done Hepburn urges 
the adoption of posterior gastro-enterostomy m the treatment 
of these cases 

Treatment of Stiff Fingers—Twenty-four hour traction, 
by miniature winches or by pull of elastic bands, traction 
exerted in the line of deformity to produce a distraction of 
joint surfaces, with very gradual change of the line of pull 
toward flexion or toward extension as the case demands. 
Cotton and Sawyer claim, will so supplement ordinary physio¬ 
therapy methods or so displace them that stiff hands and 
fingers maj possibly come to be rare and come to he regarded 
as perhaps a reflection on the treatment of the case rather 
than as the result of the "Act of God” clause under which 
surgeons perhaps, even like the express companies, are a little 
too much inclined to explain their losses 


California State Journal of Medicine, San Francisco 

February 1922, 20, No 2 

Operative Treatment of Strabismus W S Franklin and W D Horner 
San Francisco —p 39 

Urolog.c Diagnosis G F Farman Santa Barbara Calif —p 43 
Tonsillectomy J W Green Vallejo Calif—p 45 

Inadequate Personality with Special Reference to Its Infinence on 
Both Diagnosis and Treatment R Moore l^s An^gcles —p 46 
Specialist and His Obligation to Profession G G Rcinle Oakland — 

TJeomt of Work of Radium Department ot University of CMifornia Hos 
pital Between April, 1920 and April 1921 L. R Taussig, San 
I^i*3ncisco 50 

Stricture of Urethra in Women W E Stevens San Francisco—p 51 
Pre Ataxic Gastric Crises of Tabes C Fishbaug'b, Los Angeles—p 53 
Gastro enteroptosis H L Hayes, Palo Alto—p ^5 t ait 

•Ameba as Cause of Second Great Typ 6 of Chronic Arthritis L W 
Ely, A C Reed and H A Wyckoff, San Francisco—p 59 


Delaware State Medical Journal, Wilmington 

October No\ember December 1921 12, No 4 
Edema Dullosum of Bladder 11 S Miller ilmmgton —p 3 

Roentgen Ray as a Therapeutic Agent I Burns Wilmington—p 4 
•Three Obstctucal Rarities W Wertenbaker Wilmington—p 8 

Abdominal Pregnancy with Live Child—Wertenbaker 
reports a case of abdominal pregnanev in which a live child 
was delivered one jear ago The child is still living and 
well The second case was one of complete, premature sel) 
aration of the placenta at the sixth month of pregnancy The 
unusual feature m the third case lies m the fact that the 
second of twins, presenting by the vertex in occipitoposterior 
position, should remain impacted just vvitliin the pelvic brim 
for more than fortj-eight hours without spontaneous rotation 
or expulsion, although the pains were quite vigorous 


Florida Medical Association Journal, St Augustine 
and Jacksonville 

January, 1922 8 , No 7 

E'lrly Diagnosis of Carcinoma of Ccr\ix W^ M Rowlett Tampa — 
P 111 

State Board of Health and Its Bureaus G A Dame Jacksonville — 
P 114 

Suprarenal and Thyroid Insufficiency A J Wood St Petersburg — 
P 139 

Syphilis as Public Health Factor J D Gable W^ashington D C.— 
P 123 

Illinois Medical Journal, Oak Park 

Februarj 1922 11 No 2 

Serious Menace and a Way Out E H Ochsner Chicaga—p 81 
Management of Fractures Near Joints P H Kreuseber Chicago — 
p SS 

God Give Us Men Maternity Bill T U Sisson Winona Miss—p 93 
Actinomycosis Diagnosis and Treatment P A White Davenport la 
—p 99 

Use of Fluoroscope for Reducing Fractures G L McWhorter Chicago 

—p 102 

Management of Abdominal Wall Infections A M Miller Danville 
III—p 104 

Common Error in Describing Composition of Human Semen C E M 
Fischer Chicago—p 106 
Chronic Infections F G Djas Chicago—p 108 
Systemic Infections Due to Oral Sepsis C E Bcntle) Chicago 

P no 

Abnormalities of Mastoid with Especial Reference to Facial Nerrc 
C W Hawley Chicago—p 116 

Focal Infection with Especial Reference to Apices of Teetli F S 
O'Hara Springfield—p 118 

Nose Throat and Ear as Foci of Infection M W Bruci<er Chicago 

—p 120 

Focal Infections from Surgical Standpoint C U Collins Peoria m 
—p 123 

Role of Focal Infections on Nervous System C B King Chicago — 
P 525 ^ , 

Such Things Cry Aloud for Investigation for Welfare of Our Great 
Country L D Volk Brooklyn —p 129 
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Indiana State Medical Association, Fort Wayne 

, Jimno, 1922, 15, No 1 

•Bictena recovered Postmortem Selccti\c Lociliratjon and Focal Infee 
tion A R Barnes and A S Giordano Rochester Minn —j> 1 
Trachoma or I ollicnlosis Amonp School Children J A Stucky, I-tK 
infcton K) —p 7 

•Case of Ec/amp'ta mth ForO Tuo Convulsions W D Catch and 
\V D Little, Indianapolis —p 13 

Phjsician Some Newer TcndcKics in Preventive Medicine T B 
\V>«n Jnriianapohs—p J5 

Bacteria Recoiered Postmortem—Bacteria recovered b> 
Barnes and Giordano from various locations at necropsy, 
including foci of infection, cxlubited selective localizing 
power in animals Tins selective localizing power has 
been demonstrated in elcien of thirteen morbid conditions, 
comprising eases of nephritis, gastric ulcer, encephalitis 
and pnmari peritonitis It is emphasized that the specialist 
niaj render an opinion concerning the pathology m a sus¬ 
pected focus of infection, but conclusions as to its impor¬ 
tance and treatment are to be left m the bands of the 
internist Careful control of the clinician s and specialist s 
judgment concerning foci bj following up their cases and, 
if possible, supplementing their knowledge by bactoriologic 
studj and animal ei.perimentation aaill endow their opinions 
with the greatest value Early discoveries of foci and their 
rcmo\al jield the most satisfactorj results Long continued 
insult inaj result in irreparable damage or a self perpetuating 
process in a gnen structure In such cases a guarded prog¬ 
nosis must be gnen, although the patient should be given 
the benefit of a possible cure 

Eclampsia with Forty-Two Convulsions—A woman, aged 
30, near the middle of the ninth month of her second preg¬ 
nancy had five convulsions within seaen hours Each con- 
aulsion had been more sea ere than the preceding one and 
the mtcraals between were successnely shorter Si\ avecks 
prior to admission to hospital she had had an attack of influ¬ 
enza aahich had been followed by a marked albuminuria At 
the age of 10 and again at 12 she had had a facial paralysis 
of the right side, of the lower neuron type As a child she 
had been obese but had become thin at the establishment of 
catamenia at 14 The acute attack was ushered in by a 
suodtnij developing headache, epigastric pain and blurred 
vision, followed by the convulsions Pelvic examination 
revealed a cervix which was undilatcd and rigid Cesarean 
‘ section was considered preferable to any method of vaginal 
’dehverj A living baby was obtained, but respirations were 
initiated onij after considerable difficulty Phlebotomy was 
resorted to after some hours had elapsed and more convul¬ 
sions had occurred In all 1,200 c c of blood was withdrawn 
In order to replenish the blood volume 625 cc of whole 
blood was given, from the husband by the Kimpton-Brown 
method Subsequent to the cesarean section there were no 
convulsions for two hours, during which time the patient 
roused sufficiently to inquire about the babj Beginning after 
two hours and continuing for thirt> hours there were thirtv- 
seven convulsions In the last two hours of the period there 
were rapidly recurring seizures of from one to three minutes 
duration, with intervals of from four to six minutes of coma 
Once during this time the rectal temperature rose to 107 3 F 
It was combated bj means of ice packs and ice enemas After 
the cessation of the convulsions there was profound coma for 
forty-eight hours, followed bv a gradual recovery of mental 
and muscular powers Aphasia which was present at first, 
gradually cleared, although slowlj A paralysis of the right 
arm and leg changed to a weakness, and finally there was 
complete restoration of function The patient was discharged 
on the fortieth daj after admission The child is vigorous 
and healthy The mother’s mind was not recovered com¬ 
pletely At the present time, tv;o and one-half years after 
the illness, her mentality is about that of a child of 12 or 14 

Johns Hopkins Hospital Bulletin, Baltimore 

Fcbruiry 1922 33, No 372 

•Immunologic Reactions of Bence Jones Proteins I Differences 
Betwe-n Bence Jones Proteins and Human Serum Proteins S 
^ Baynes Jones and D \V Wilson Baltimore—p 3? 

•Yaws Analysis of 1046 Cases in Dominican Republic W L bloss 
and G H Bigelow, Cambridge Mass —p 43 
Studies on Case of Chromic Acid Nephritis R H Major Detroit 
Mich —p 56 


Adaptation of Bacteria to Growth on Human Mucous Membranes with 
Special Reference to Throat Flora of Infants A L Bloomfield, 
Baltimore —p 61 

•Dermoid Cysts of Ovary Report of Four Cases K H Martzloff 
Baltimore —p 66 

Iimnunologic Reactions of Bence-Jones Proteins—A crys¬ 
talline Bence-Jones protein was used by Jones and Wilson 
for immunologic studies Bj crystallization it could be freed 
from possible traces of serum proteins and thus permitted 
the use of a purified preparation to obviate the confused 
results which vitiate many immunologic exoenraents Its 
quality as an antigen was easily established, and the reac¬ 
tions dependent on its antibodies were unequivocal In con¬ 
trast to this the noncrystalllne preparations of Bence-Jones 
proteins, precipitated from the urine by fractionation with 
salts or heat gave the "cross” reactions usually obtained 
with mixed antigens Comparisons between the Bence-Jones 
proteins of normal human serum were made by the use of 
precipitin, complement fixation and anaphylactic reactions 
The precipitin reactions were extended by the method of the 
absorption of antibodies and the anaphylactic reactions were 
submitted to analysis by the Schultz-Dale method of the 
graphic record of the contraction of smooth muscle The 
results of all these experiments were m accord, and allow 
the following conclusions to be drawn (I) The crystalline 
Bence-Jones protein acts as a single antigen (2) The non- 
crystalline preparation of Bence-Jones proteins, isolated from 
the urine by saltmg-out or other precipitation methods, con¬ 
tain traces of serum proteins (3) The Bence-Jones proteins 
are immunologically different from the proteins of normal 
human serum (4) These differences between proteins from the 
same animal are further evidence in support of the concep¬ 
tion that the specificity of proteins is not dependent upon 
their biologic origin, but due to their chemical constitution 
Yaws—At the request of the military government of the 
Dominican Republic the School of Tropical Medicine, 
Harvard University, sent a commission consisting of Drs 
A W Sellards W L Moss and G H Bigelow to Santo 
Domingo during the summer of 1920 to study yaws The 
results of the observations made are herewith presented in 
abstract 

Pathology of Chromic Acid Nephritis—^In the case of 
chromic acid nephritis studied by Major the kidney lesion 
present was that of a pure tubular nephritis No edema was 
noted clinically and no anasarca or ascites was present at 
necropsy No symptoms of uremia were present, and the 
patient during the greater part of his illness felt compara¬ 
tively well The urine output following a temporary depres¬ 
sion was high, but the urine itself was of low specific gravity 
and the excretion of nitrogen chlorids, phosphate creatinin, 
uric acid and urea was markedly diminished Glycosuria 
appeared from time to time but it bore no apparent relation¬ 
ship to the amounts of blood sugar present The study of 
blood chemistry showed very high values for urea, inorganic 
phosphates, ammo-acids and creatinin and values higher than 
normal for uric acid Determinations of the carbon dioxid 
content of the blood plasma showed definite evidence of 
acidosis which responded promptly to alkali therapy 

Dermoid Cysts of Ovary —The four cases reported by 
Martzloff were (1) A small dermoid cyst accidentally dis¬ 
covered by needling an enlarged ovary (2) A large dermoid 
of the left ovary , a small dermoid cyst of the right ovary 
(3) A dermoid cyst m the wall of a large multilocular 
ovarian cystadenoma (4) A spinal cell carcinoma develop¬ 
ing m a dermoid cyst of the ovary 

Journal of Infectious Diseases, Chicago 

February 1922, 30, No 2 

Metabolism of B Welcfau Vibrion Septique, B Fallsuv B Tertius 
B Tetani B Pseudo-Tetani B Botuhnbs B Bifermcntans B 
Oedematiens B Aerofoetidus B Sporogencs B Histolyticus and 
B Putnficus Studies m Bacterial Metabolism XLIV LV A I 
Kendall A F Day and A W Walker Chicago —p 343 
Significance and Quantitative Measurement of Nitrogenous Metabolism 
of Bacteria Studies m Bacterial MetaboliEin LVII A I Kendall 
Chicago—p 211 

Nitrogenous Metabolism of B Djsenteriac (Shiga) Bacillus Typhosus 
B Paratyphosus Alpha and B Paratypbosus Beta Studies in Bac 
tonal Metabolism LVIIILXI A I Kendall and R C Hancr Chi 
cago —p 22S 
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Isitrogcnous Metabolism of Bacillus Coli Studies in Bacterial Mctab 
olism LXII A I Kendall and R S Bly Chicago —p 237 
Nitrogenous Metabolism of Schmitz Bacillus Studies m Bacterial 

Metabolism LXIII A I Kendall, R C Haner and R S Bb, 
Chicago—p 245 

Nitrogenous Metabolism of Bacillus Alkalcsccns Studies in Bacterial 
Metabolism LXIV A I Kendall and A A Day Chicago—p 248 
Nitrogenous Metabolism of Bacillus Proteus Studies in Bacterial 

Metabolism L\\ A I Kendall H C Chectham and C S Hamil 
ton —p 249 

Kentucky Medical Journal, Bowling Green 

I rcbnnr\ 1922 SO» Ko 2 

Federal Care of \cterans of World War M Board Louisville—89 
Tuberculosis of Spine R T Pirtlc Louisville—p 93 
Progress of Prc\cntivc Medicine W J Shelton Ma>field*— p 99 
Gunshot Wound of Abdomen Followed b> Sulplircnic Abscess Con 
tinued Report C Farmer LouismUc —p 104 
Pellagra B E Giannini Kciiair—p 105 

Lrethral Obstruction Urinary Retention and Extra\asation Case 
Report O Grant Louisville—p 110 
Treatment of Acute Mastoiditis D M Griffith Owenshoro—p 111 
Indications for Simple Mastoid Operation H G Reynolds, Paducah 
P 113 

New Uses for Eudoscojij C F Purcell Paducah—p 118 
Associated Diseases of D>c and Nasal Acccs«iory Sinuses C DeWcese 
Lexington—p J21 

Chicken Bone in Rectum Case Report B C Frazier LtOuismUc — 
p 124 

Diagnosis and Treatment of Diphtheria J F Dunn Arlington—p 124 
Neuros>philis Case Report S G Dabnej LouismUc —p 126 
Blood Pressure B S Rutherford Bowling Green—p 126 
Radiation in Pelvic Disease D \ Keith Louisville—p 123 
Medical Science and Medical Societies F Barr Owensboro—p 131 
Diagnosis of Peripheral Ncr\c Injuries Preliminary Report on Course 
of Rcco\ery and End Results C C Coleman Richmond Va—p 132 
\ ital Statistics and Medicine S R Roberts Atlanta Ga—p 138 

Medical and Chirurgical Faculty of Maryland Bulletin, 
Baltimore 

December 1921 14, No 3 

Electrochemical Thcorj of Normal and Certain Pathologic Processes 
with Clinical Applications G W Crile—p 21 

Medical Record, New York 

Peb 11 1922, 101, ^o 6 
Chronic Arthritis L W Ply San Francisco—p 221 
Treatment of Cases of Ulccratiac Colitis A Basslcr New 'Vork — 
p 227 

Sjnergistic Analgesia Its Administration in Operative G>nccolog> 

J M Rector Jcrsc> Cit> N J —jt 230 
Use and Ahuse of Local Support Al«o Motor Reduction m Human 
Readjustment or Orthokinetics J M Ta>lor Philadelphia—p 232 
Recent Fractures of Nose How to Diagnose and Treat Them W W 
Carter New \ork—p 237 

*Fndocrme Aspect of Female Stcnlit) A Jacob) New "i ork—p 239 
Antocedent Function of Tonsil J A Hagemann Pittsburgh—p 241 

Endocrine Aspect of Female Sterility—It is apparent that 
the chief factor in the production of sterilit) is a djsfuncUon 
of the ovary A careful examination of the individual will 
usually reveal the gland or glands responsible for or par¬ 
ticipating in the ovarian dcficiencj, winch are usually the 
pituitary, thyroid and suprarciials The dysfunction of one or 
the other or several of these glands produces conditions which 
make it impossible to carry through the entire sequence of 
pregnancy from ovulation to embedding and growth of the 
ovum That these conditions ma) be improved by the use 
of the proper gland extr icts is certain Cases are cited by 
Jacoby to call attention to a large class of cases which here¬ 
tofore were either dilated or curetted or subjected to muti¬ 
lating operations on the cervix, or else were put off in the 
hope that nature would nltimatelj effect the desired result 
Every case of stenlit> m which gross pathologic conditions 
can be excluded warrants a careful stud> of the individual 
with a view to determining anv malfunction of the endocrine 
sjstem and the use of the indicated extracts for prolonged 
periods In tins way many a sterile female may become 
fecund, a result gratifjing alike to patient and plijsician and 
a distinct asset to hum'anitj 

New Jersey Medical Society Journal, Newark 

Februarj 1922 10 No 2 

Importance of Careful Diastobc Blood I rcssurc Ohscri aliens in Cardio 
renal Diseases Report of Cases C L Andrews, Atlantic City — 

Coordination Need for Tuture Progress in Public Health C V Cras 
ter Newark—p 39 


Jour A M A 
March 4 1922 

Lincoln and His Relations to Doctors E W Markens Newark —n 44 
False Cults W G Bailey Camden—p 47 

»rarailial Epistaxis with and Without Skin Lesions H I GoldsteuL 
Camden N J —p 50 ^ 

Case of Uterine Inversion M A Swinc>, Bayonne N J _p sj 

Familial Epistaxis—Goldstein adds three cases of familial 
epistaxis to those prcviouslj reported A father, son and 
daughter were affected The father’s past history is nega¬ 
tive except that he has had frequent attacks of nose bleed 
for many years In the past three or four years he has been 
complaining of severe headaches, particularly a left hemi 
crania He had several telangiectatic lesions, one or t\ o on 
the neck and about thirty-five or forty pigmented spots 
dark brown in color, scattered over the neck, trunk and arms 
The daughter aged 8, had thirty-seven small brownish spots 
scattered over the trunk, neck and legs One small telangiec¬ 
tatic spot about two inches below the right ear on the side 
of the neck and one at exactly the same distance below the 
left car Numerous very fine dilated capillaries (arborescent 
and spidcrlike) were present over both cheeks and a few 
dilated capillaries were seen over the left nasal ala One 
dilated capillary was visible over the sternal end of the right 
clavicle and one over the right shoulder There were some 
visible capillaries over the space between the left scapular 
spine and v ertebrae The son aged 6, had a pale pink nevus 
on the back of the neck, a ‘'hirthmark" over the middle of 
the hack and twenty-eight brownish spots scattered over the 
body resembling dark pigmented freckles There was one 
area of dilated capillaries over the left cheek 


Southwestern Medicine, Phoenix, Anz 

Eebruarj 1922 O, Xo 2 

Cirdnc IrrcRuhritics E A Ncuton Los Angeles—p 39 
•Unusual Lung Infections G B Gilbert Colorado Springs Colo — 
}> 43 

Rndniion m PcUic Cancer A Soiland Los Angeles—p 47 
Tubtrculosis Raticnt Asa Surgical Risk G E \ount Prescott Anz 
—P 49 

Problems m Antitubcrculosis Work C 0 Giesc* Colorado Springs 
Colo—p 56 

•DnpliTagm m Ph>sical Diagnosis E A Duncan El Paso Tex.—P 62 
Trtutment of S>philis C S \iMan Plioenix Anz —p 66 
IrotcctiNc Medical Measures Z Cause) and J F Martin—p 69 

Aspergillosis and Blastomycosis of Lung—Gilbert reports 
cases of aspergillosis, hlastomvcosts, strcptothricosis and 
syphilis of the Inng 

Signs of Inflammation of Diaphragm—Exclusion of dia¬ 
phragmatic inflammation Duncan states is necessary in the 
diagnosis of acute surgical diseases of the abdomen Pam 
ni the diaphragm or its serous coats is referred to the neck 
when the central portion of the dome is involved, and to the 
lower thorax when the irritation is at the outer diaphrag¬ 
matic margin 


Surgery, Gynecology and Obstetnes, Chicago 

IcbrUTT) 1922 34, No 2 

S)j) 0 \nl Mcmbmne Tumors of Joints F W Hartman, Temple Texas 

—p 161 

Carcinoma of Prostate B S BarruiRcr New \ork—p 168 
Medical Fducation J B Dca^e^ Philadelphia—p 177 
Closure of Abdomen without Drainage after Cliolcc)Stectom) and Chole 
dochotom) H M Richter Chicago—p 180 
Relative Merits of Ideal Cholectstotom) Choice) stectomy and Chole- 
c)stostomy A M Willia Richmond Va—p 183 
Thvrotoxicosis J M Blackford Seattle W ash —p 185 
•Ili'atology and Mortalit) in Tumor of Bladder A J School, Rochester 
Minn—p 189 

Dilatation of Colon Simulating Htr‘tchsprung s Disease J A H 
Magoun Rochester Minn —p 198 

Multiple Primary Carcinoma of r)lonis and of Ectopic Gallbladder 
M A Rubin Stockholm Sweden—p 201 
Ureteral Stricture in Female M N \V\nnc Minneapolis—p 208 
•Tuberculous Appendicitis Report of Case A H Noehren and T 
Mueller BuITalo—p 215 

Abdominal Surgeon of Future f S Cullen Baltimore—p 217 
■•Thrombosis of Oviducal Segment of Ute^o0^a^lan After) Review of 
Literature F D Smythe Memphis —p 220 
Insufficiency (Eventration) of Diaphragm W Lcrchc St Paul 
p 224 

•Choice of Operation tn Inguinal Hernia P G Skillcrn Philadelphia 


—P 230 

Pamilnl Occurrence of Undescended Testes B C Corbus and \ J 
O Conor Chicago —p 237 

[Taremoma of Bladder with Bone Meta'^tases H L Kretschmer Chi 
cago—p 241 

Sarcosporidiosis In^olvlng Bone S M Cone Balt more—p 247 
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•UmliilicJ Coni J P Girdincr, Toledo, Ohio—p 252 
Rupture of Uterus During Pirst Stige of Libor W C S\vi>nc Bns 
tol tnghnd —p 257 

Tcclmic of Operations on Thyroid G W Cede ind W E Loner 
Clcrchiid—p 258 

•Closure of Large Hcriinl Defects in Upper Abdomen R E Pirr, 
Minnnpolis —p 26-1 

Treatment of rractiirc of Neck of Femur with Abduction Traction 
Splint L S Kemo Canton, Mass —p 266 
Fleetrieal Breast Pump B Van Iloosen Chicago—p 268 
Traumatic Sj nor its of Knee Joint Its Treatment R F Metcalfe 
Fort Sam Ifouston Tcaas—p 271 

Treatment of Pregnanej Complicated by Vahular Heart Disease N S 
Heaney Chicago —p 272 

Tumors of Bladder —Two hundred and sixteen cases of 
bladder tumor are analjzcd bj Selioll Of 168 epithelial 
tumors remoacd at operation three were benign papillomas 
The three patients arc alne on an aaerage of fi\e years after 
operation There were seventy-one malignant papillomas and 
mnct\-four solid carcinomas Forty-h\e of the patients with 
malignant papilloma are aliic on an average of three years 
and three months since their operation m contrast to twenty- 
seven of the patients with solid carcinoma who are alive on 
an average of two years and three months The incidence 
of recurrence follow uig operation on patients for solid car¬ 
cinoma is much greater than that for malignant papilloma 
Squamous cell carcinomas of the bladder are extremely 
malignant and rapidly fatal Adenocarcinomas are about as 
severciv malignant as papillomas Simple angiomas of the 
bladder may grow very large Generalh myomas occur m 
voung persons Sarcoma is probably the rarest and most 
malignant of vesical tumors It occurs in middle aged per¬ 
sons metastasizes extensively, and has a tendency to recur 
rapidly The one sarcoma in the scries was seen at an inop¬ 
erable stage 

Tuberculous Appendicitis—In the case reported by Noehren 
and Mueller the absence of temperature elevation and the 
feeling of a mass were of interest Both are characteristic of 
the hvperplastic type of tuberculosis although even in this 
there is usually some afternoon temperature With the pul¬ 
monary lesion the normal temperature, the mass the absence 
of ngiditv and the chronicity of the condition the diagnosis 
ought to be made w ith a reasonable amount of confidence 

Thrombosis of Oviducal Segment of tltero-Ovarian Artery 
—The symptoms in Smythes case led to a preoperative diag¬ 
nosis of ectopic pregnancy, left tube, with rupture or abortion 
On entering the peritoneal cavity it was observed that the 
cavity was entirely free from blood The uterus was larger 
and more vascular than normal The right tube and ovary 
were normal The left tube was three times its normal size, 
was greatly congested and very red The fimbriated extrem¬ 
ity was closed though the ostium was not sealed by adhesions 
The left broad ligament was edematous and very much thick¬ 
ened The left ovary was about the size of a hen's egg, pro¬ 
lapsed and lying very close to the uterus, on the left side 
The left tube and ovary with a good portion of the upper part 
of the broad ligament was removed Section of the ovarian 
artery, beginning in the thick portion of the broad ligament, 
showed a blood clot, which could be traced throughout the 
entire length of artery contained m the specimen The clot 
was fairly hard and apparently partially organized 

Operation for Inguinal Hernia—^The essential features of 
the operation practiced by Skillern are free exposure and 
thorough cleaning of Poupart’s ligament Gimbernat’s liga- 
mint the triangular fascia, the pubic head of the rectus 
enclosed m the linea semilunaris the linea semilunaris itself 
and the aponeurosis extending laterally from it, firm recon¬ 
struction obtained by developing a finger-like cylinder of the 
musculo-aponeurotic tissue just mesial to and above the 
thinned out conjoined tendon and interna! oblique muscle 
fibers, suturing this cylinder to Gimbernat’s and Poupart’s 
ligaments from the pubic bone to beyond the internal ring, 
fastening the lower flap of external oblique aponeurosis down 
on the cylinder and the upper flap down on the lower, thus 
imbricating the two flaps and taking the strain away from 
the first row of sutures, bringing the cord out somewhat 
lateral to the internal ring, preventing constriction of it and 
transposing it to the surface of the imbricated external 
oblique flaps, and finally obliteration of dead spaces by 
suturing the edges of the fibrous deep layer of the superficial 


fasen to each other and down on the imbricated external 
oblique aponeurosis The postural method advocated by Lyle, 
winch relieves tension both during and after the operation, 
should be practiced 

Familial Undescended Testes—^The cases of six brothers 
with testicular anomalies are reported by Corbus and 
O Conor Father and mother were normal in every way 
One sister is normal, a second sister gives evidence of 
endocrine disturbance of sex character 

Carcinoma of Bladder with Bone Metastases —Three of 
Kretschmer s five cases showed that bone metastases can 
occur relatively early Cystoscopic examination showed 
tumors that were relatively small and that from the cysto¬ 
scopic appearance were ideal cases for wide resections These 
three cases further demonstrated clearly the necessity for 
careful rotnlgen-ray studies of all cases of carcinoma of the 
bladder for the presence or absence of bone metastases before 
the patient is subjected to an extensive operation, since the 
uselessness of operating in such cases is apparent The same 
statement is true if a course of radium treatment is decided 
on Necropsies were performed m three of these cases and 
metastases were found in the skin, in the glands m the peri¬ 
vesical fat in the bony pelvis, in the ribs, m the mesenteric, 
retroperitoneal inguinal and tracheobronchial glands, m the 
spine and in the liver 

Sarcospondiosis Involving Bone —A painless swelling of 
the right thigh and left humerus was found to be caused by 
a sarcosporidium The bone tumors proved to be bone cysts 
containing many sarcosporidn Cone reproduced the disease 
expenmentalh m animals He describes the parasite m all 
of Its forms from the round, oval, sickle-shaped, nucleated 
and nonniicleated granular or hyaline sporozoites to the 
elongated or round and oval sporocysts containing sporozoites. 
The chambered form first described by Miescher was also 
seen In Cones case the involvement was primarily in 
muscle the bone being secondarily invaded It would appear 
that the invasion was from the popliteal region as there was 
no bone remaining between the popliteal vessels and the cyst 
It would appear that the bone destruction was similar to 
what occurred in Virchow and Kanzovvs case, being due to 
direct pressure and action of the parasite’s growth There 
IS no ev idence of purulent involv ement of bone or soft parts 

Umbilical Cord —The literature on this subject was ana¬ 
lyzed by Gardiner and his conclusions are based on 35,712 
cases The average length of the normal umbilical cord is 
55 cm Any cord under 32 cm is an absolutely short cord 
and any coid over 32 cm and under the average length is 
a relatively short cord In a vertex presentation, the placen¬ 
ta! insertion of the cord must not be farther than 5 cm above 
the superior strait in order that the fetus be born without 
traction on the umbilical cord and the cord must be 32 cm 
in length In a breech presentation, in order that the fetus 
be born without traction on the umbilical cord, the cord must 
be 55 cm in length In a vertex presentation with a loop of 
the cord about the neck m order that the fetus be born with¬ 
out traction of the umbilical cord the cord must be 76 50 cm 
in length In a vertex presentation with a coil of the cord 
about the neck, in order that the fetus be horn without trac¬ 
tion on the umbilical cord the cord must be 93 SO cm in 
length In a breech presentation with a loop of the cord 
about the neck the loop becomes a spiral and very little 
needs to be added to the length of the cord In a breech 
presentation with a coil of the cord about the neck, in order 
that the fetus be born without traction on the umbilical cord 
the cord must be 101 SO cm m length The etiology of the 
coiling of the cord is not yet known but it is generally 
accepted that excessive liquor amnii, a long cord, a small 
sized fetus and the activity of the fetus are factors which 
make for coding of the cord There is a coded cord in 
every S 5 births 

Closure of Large Abdominal Defects—A flap composed of 
pectoral fascia and a considerable amount of muscle has been 
used by Farr to effect a perfect closure of an abdominal 
defect 

Treatment of Traumatic Synovitis of Knee Joint—Forty- 
eight hours after the injury Metcalfe aspirates the knee joint 
until no more serum or blood is obtained The leg is then 
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put m extension, on the inclined plane In nine or ten days, 
the extension is removed, and the patient is allowed to get 
up and to start ualking In a large majority of cases, this 
ends his treatment He is returned to dutj by the end of the 
thirteenth or fourteenth day and does not come back on 
account of further swelling of the knee 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trnls of new drugs arc usinll> omitted 

British Journal of Surgery, Bnstol 

January 1922, O, No 35 

Tube Skin Flap in riastic Surgery II P PickcnU and J R White 
—p 321 

Tube Flap and Tube Graft in Facial Surgery H P Picl crill—p 321 
UoC of Tube Pcdiclcd Skin Graft in Surktrj of Limbs J F White — 
p 326 

•Surgical Pathologj of Hj periicpliroma Origin and Sjmptomatology 
H W S Wright—p 338 
•Pscudocoaalgia H Platt—p 366 
Nonunion of Fractures II J Waring and E T C Milligan—p 408 
Carcinoma of Jejunum and Ileum Report of Cases R Johnson — 
P 422 

•Ligation of Innominate Artery for Innominate Aiiciirjsm C Ballancc 
—P 438 

Radical Cure of Inguinal Hernia in Children I mbrjonic Rests Foiiiul 
Associated with Sacs A MacLcniian—p 445 
Restoration of Nose by Transplantalion of Skin from Forcbcad in 1881 
T P Tcale —p 449 

Gastric Crises of Tabes Dorsalis Surgical Treatment R C Shawc 
—p 458 

Case of Multiple Pulsating Rone Tumors J R White —p 458 
Ctrculus Vitiosus for Fourteen 3 cars after Gastro Liitcrostom) \\ 

G Spencer —p 462 

Torsion of Gallbladder 11 I ett —p 464 
Torsion of Hydatid of Morgagni G 11 Colt —p 464 
Congenital Stricture of Anus Persisting into Adult Life Acquired 
htcgalocolon G Robertson —!■ 165 
Chronic Duodenal Ileus P Lockhardt Mummery —p 467 

Hypernephroma—Wright's paper represents part of a 
research into the pathology of tumors arising in the renal 
eortex of man and animals Thirteen cases were inscstigated 
B> far the commonest initial sjmptom was hematuria In 
eleven out of these thirteen cases it ushered in the disease 
The hematuria is of two kinds In some cases it is due to 
chronic interstitial nephritis caused by the pressure of the 
slowly advancing growth It is not \cry profuse in amount, 
and it is intimately mixed with the urine It is probably 
caused by venous congestion, pressure of the advancing 
growth blocking the smaller veins and leaving the lumen of 
the arteries intact The second tjpc of hematuria is much 
1 lore profuse and is also associated with the passage of clots 
"lid renal colic It is due to direct iiuolvcment of the pclais 
bv the growth, or to the invasion of one of the larger veins 
1 the renal cortex The next most common symptom is pain 
In some form or other it occurred m eight of the thiitccn 
cses It may be duidcd into three types (1) renal aching 
caused by distention of the pelvis, common to all renal con¬ 
ditions in which blockage of the outlet occurs, (2) renal colic 
associated with the passage of clots down the ureter, and 
(3) acute attacks of pain in the kidney, the result of a large 
hemorrhage into the growth Colic in varying grades of 
seventy occurred in five of the thirteen cases Other patients 
had severe pain which was probably due to the passage of 
blood down the ureter, but it did not amount to true colic 
Retention and difficulty of micturition occurred four times in 
this series Frequency of micturition ivas twice mentioned 
A tumor was palpable m ten cases In diagnosis cystoscopy 
IS of the greatest value It rarely reveals any abnormality m 
the bladder, but blood can be seen coming from the affected 
1 idnej if the examination is made during an attack The 
author has found that the indigocarmm test, in addition to 
the urea test, is one of the most useful for estimating the 
function of a single kidney Two cc of a 04 per cent solu¬ 
tion of indigocarmm is injected into a vein It should 
appear from the ureteric orifice of a normal kidney within 
ten minutes of the injection The results of treatment are 
not very encouraging Wright puts forward the \iew that 
the appearance usually labeled hypernephroma is a product 
of the malignant change of renal tubules, and forms one of 
the ways in which they react to a neoplastic stimulus 
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Pseudocoxalgia —Pseudocoxalgia, or osteochondritis defor¬ 
mans juvenilis coxae, is regarded by Platt as a definite eiititv 
representing the reaction of the metaphyseal region of the 
upper end of the femur to the stimulus of an infective agent 
of attenuated virulence The condition is comparable with 
the one seen solely m adolescents, and which represents the 
reaction of the hip jomt to an infective agent of a similar 
type The whole cycle of radiographic changes is peculiar 
to pseudocoxalgia alone They precede and outlast the dm 
ical phenomena The final picture is dominated by the 
deformation of the head of the femur, which is enlarged and 
naltencd The acetabulum in its final form can no longer 
contain the whole of the expanded head Deformation of the 
head of the femur with flattening and expansion is seen also 
m conditions distinct from pseudocoxalgia during childhood 
riierc IS no evidence to show that in these conditions the 
tipicnl striictiirnl osseous cinuges of pseudocoxalgia ha;c 
preceded the stage of flattening At certain stages the dm 
ical and radiographic pictures of the two groups of affections 
may show considerable resemblance This applies particu 
larly to cases of primary tuberculous osteomyelitis of the 
femoral neck In the conditions known as tarsal scaphoiditis 
(Kohlers disease), and apophysitis of the tibial tubercle 
(Osgood-Schlattcr disease), bony changes parallel to those 
m pseudocoxalgia are found Conservative treatment directed 
toward the elimination weight bearing has no proved iiiflu 
cnee on the train of morbid changes, but its application is 
indicated during the stage of prominent symptoms Operative 
treatiiicnt directed toward the removal of the dominant lesion 
has no present place in the therapeutics of this disease 
Ligation of Innominate Artery—Ballaiice emphasizes that 
there are cases of innominate aneurysm which arc suitable 
for proximal ligature, and tint these can be diagnosed with 
the means at present at our disposal Distal ligature causes 
the aneurysm to become a diverticulum of the aorta, and so 
increases the pressure within it and should not be done when 
proximal ligature is possible The presence of the aneurysm 
necessitates removal of a part of the sternum in order to 
gam a free and clear exposure of the vessel below the 
aneurysm The ligation of the innominate may be accom¬ 
plished safely and surely if the ligatures are tied in a stay- 
knot vv ithout rupturing the coats 


British Medical Journal, London 

Feb 4, 1922, 1, No 3188 

•Some Aspects of Abdominal Emergencies of Childhood J Fraser — 
P 173 

•Fats 111 Rcivtion to Genesis of Goiter R McCarrison—p 178 
•Recoffiiiiion of Aortic Incompetence E M Brockbank—p 181 
Treatment by Rest of Acute Infection of Knee Joint J O Conor — 
P 182 

Case of Jcjunocolic Fistula Following Gastro Enterostomy C Erankau. 
—p 184 

•Serologic Investigation of Oriental Sore W H McKinstrj —p 185 
Treatment of Rat Bile Ector v\ith Notarscnobillon N Brigg —p 1S5 
Arthritis Deformans as Dcriciency Disease G C Belcher—p 186 
Resuscilalion After Apparent Death A II Southam —p 186 
Intractable Vomiting Due to Cerebral Syphilis R H Hoilgcs—p 187 

Abdominal Emergencies of Childhood—The common chn- 
icul conditions which Eraser discusses here qs constituting 
the “acute abdominal emergencies of childhood” are acute 
appendicitis, pneumococcal peritonitis, intussusception acute 
intestinal obstruction, volvulus and strangulated hernia 
Fats as Cause of Goiter—The facts brought forward by 
McCarrison as bearing on the problem of the genesis of 
goiter, indicate that the composition of the food Ins an 
important bearing on it, that the food must be considered 
both in relation to its content of available lodm and in rela¬ 
tion to Its content of fats, that the tin roid may enlarge not 
only from insufficient intake of lodin (a comparatively rare 
occurrence), but from relative insufficiency of lodin con 
sequent on the presence of an excess of certain edible fats 
or of free fatty acid (oleic) in the digestive tract, that the 
food must be considered m relation not only to the normal 
processes of digestion but m relation to abnormal processes 
that may arise from the introduction of bacteria into the 
digestive tube, and that variations m histologic types of 
goiter may result from variations in the composition of a 
goiter inducing food They provide, too, a new point oi view 
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from winch to coiisiilci the genesis of simple goiter, of 
spondic goiter, oiid of c\ophth-ilmic goiter 
Diagnosis of Aortic Incompetence—When a heart is 
enlarged, and heating regularh or fairlj regularlj, and at 
a moderate rate, and there is no mercasc of blood pressure, 
Brockbank asserts aortic laKiilar disease must be suspected 
and ausciiltaton cMdciice sought for, not only o\er the aortic 
cartilage but also down the left border of the sternum, and 
tspccialK over the tricuspid region of the prccordia where the 
earliest cvidciKe of aortic meompctcnce is most likely to be 
lound 

Rest in Treatment of Infected Knee Joint—O’Conor pro¬ 
tests against am form of nwxcmcnt in acute septic arthritis 
until the microbic fight has terminated This period mas be 
recognized In the cessation of discharge pain tenderness 
flier and accelerated pulse, then, and not until then he 
adiocatcs encouraging the patients to moic the knee joint, 
geiitli, once or twice daih and gradually to increase the 
number and eatcnsion of same 
Jeyunocolic Fistula Following Gastro-Enterostomy — 
rrankati c tes the case of a man on whom a gastro enter- 
ostomi was performed in 191-f The ulcer ficaled, but a per- 
Msteiicc of or a recrudescence of, the abnormality of the 
gastric juice caused the formation of a second ulcer The 
second ulcer healed after complete diicrsioii of the stream 
of gastric contents In dnision of the pi locus but as a result 
of this proceeding, and iii spite of dietetic and medical treat¬ 
ment a jejunal ulcer formed from the same causatne factor, 
aided In a dietetic error The jejunal ulcer was of an acute 
type Iio sianptoms of jcjimal ulceration were noted until 
the fistula was established 

Wassermaiiii Reaction Absent in Oriental Sore —The blood 
Wassennann test was made b\ McKmstn m tweiity-eight 
cases of oriental sore and otiK one case gaie a positiie 
reaction This case had points of clinical interest which 
helped to establish the fact that a positni Wassermann reac¬ 
tion IS practically ncicr found lu onciital sore without con- 
lomitaiit syphilis 

Dublin Journal of Medical Science 

January 1923 4 No 33 

•Octurrtnee of Lrca in iVaturc E, \ Werner—p 577 
Etiustial Ca^c of Mikuhcz Di«ca<c T C MoorhciO—p 595 
Ca<e of Spinal Canes and Compression Mjclitis Lateral Sclero^iis 
J Moore —p 598 

Ca c of Gumma of Lner V M Sjngc—p 603 

Occurrence of Urea in Nature—Wcriicr asserts that cyanic 
acid must be formed m the liicr, otherwise urea would not 
be found there The presence of urea is to him the most con- 
yincing cyidence that cyanic acid was its precursor The 
formation of cyanic acid by oxidation of carbon compounds 
m the presence of ammonia is referred to in connection with 
urea formation m plants, but it is pointed out that cyanates 
and cyanic acid are ycry resistant to further oxidation In 
yieyy of the facts presented it seems reasonable to Werner 
to conclude that cyanic acid is the final product of the oxida¬ 
tion of the clcayagc products of the proteins in the body The 
reciprocal action of animal and plant life in relation to car¬ 
bonic acid and carbon assimilation is well recognized From 
carbon dioxid and yvater plants build up complex carbo¬ 
hydrates from yvliich animals derive energy in oxidizing them 
to the tyvo simple substances from yvhich they yvere formed 
Similarly plants absorb ammonia which is oxidized in the 
presence of the carbohydrates to cyanic acid which is used 
m the budding up of protein matter Animals by hydrolytic 
and oxidation changes, break doyyn proteins to cyanic acid 
and ammonia, which are excreted as urea, from yvhich plants 
again derive the necessary material to continue the cycle of 
changes 

Case of Mikuhcz Disease—^Moorhead records a case in 
which the early history was unusual The patient was a man, 
aged 48, who at 37 began to have persistent sore throat 
After SIX years he also developed dysphagia The tonsils 
were enormously enlarged The tonsils were removed The 
structure of the tonsil (follicular structure) had entirely 
disappeared It was a lymphoma A year later he became 


deaf and had difficulty with nasal breathing because of an 
obstruction m the nose A month later he began to observe 
the development of lumps all over his body 

International Journal of Psycho-Analysis, London 

September December 1921 2, Part J 4 
A Man s Unconscious Phantasj of Pregnmc> m Guise of Traumatic 
Hj stern M J Eisler Budapest—p 2 aa 
On Technic of Child Anal^ sis H \on Hug Hcllmuth Vienna—p 287 
Anal Erotic Factor tn Religion Philosophy and Character of Hindus 
O Berkele> Hill Ranchi India—p 306 
Significance of Ps>choanal>sis in History of Science J S Van 
Tcslair Brookline Mass—p 339 

Anal Erotic Character Traits in Shjiock I H Coriat Boston Mass 
—P 354 

Ps>cho ^^al)SIS and Ps>chiatrj A Starcke den Bolder Holland—• 
p 361 

Birth of Hero Mj th from Kashmir Jf R C MacW alters LucJoioiv 
India —p 416 

Persons in Dreams Disguised as Themsehes E Jones London—p 430 
An Unanaljecd Case Anal Erotism Occupation and Illness J Rick 
man London —p 424 

Some Remarks on a Dream A Stern New ^ or’ —-p 427 
Example of Displacement of Original Affect Upon Pla> M K Isham 
Ntw \ ork—p 430 

Two Confinement Dreams of a Pregnant Woman J Marcmowski Heil 
brunn —p 432 

Journal of Tropical Medicine and Hygiene, London 

Jan 16 1922 2 6 , No 2 

Plague as Public Health Problem in City of Bangkok R \\ Mendel 
son — p 13 

Bilharzta Infection in Pool Rner and Lagoon F G Cawston—p 16 
Cure of Molana V S Hodson —p 18 

Place of Natural Resistance in Cure of Malaria—Hodson 
comments on the almost universal reliance placed on quinm 
as the one and only means of effectively treating malaria and 
the almost complete absence of reference to the natural resis¬ 
tance of the human body, and to the fact that no real 
attempt is made to use this powerful factor m the prevention 
and cure of malaria That this factor exists and is of the 
greatest value is obvious to any one who has lived m 
unhealthy areas where natives have no chance of getting 
quinin and vet enjoy a high degree of health This factor is 
also clearly exceedingly variable and increases and decreases 
m the same individual according to circumstances Having 
these facts m view, Hodson has gradually worked out a 
system of treatment for malaria yvhich gives excellent results 
On the admission of a malaria patient he administers an 
intramuscular injection of qumm, IS grains, and gives a 
purge The intramuscular injection is repeated on the second 
and third days and is then stopped for four days, during 
which time any intestinal parasites which lend themselves to 
medical treatment are dealt with, and bilharzia treatment 
with tartar emetic is begun but not before the temperature 
IS normal In an average case of an Englishman or an 
indnidual foreign to the Sudan, Hodson gives injections 
on three consecuti e days, or 20 grains a day by the mouth, 
in two doses, after food, on four consecutive days The full 
treatment is continued for four weeks, commencing the admin¬ 
istration of quinin on the sarrfe day of the week as long as 
treatment lasts After four weeks’ treatment the dosage is 
reduced to two days for injections and three days by the 
mouth, and after two weeks this dosage is again reduced 
to one day injection, and two days’ oral treatment for a 
further three weeks This generally completes the treatment 
in an average case but should the spleen persist or should 
any recurrence of fever occur the course is modified to suit 
the circumstances of the case The exciting causes of relapses 
and recurrences Hodson says are Fatigue excess exposure, 
or concomitant infection by intestinal or other parasite The 
treatment for relapses occurring during treatment vanes 
hut speaking generally, the patient is put on extra quinin 
for the week of the relapse and resumes the ordinary treat¬ 
ment the next week When the relapse occurs after treat¬ 
ment has ceased Hodson gives a modified course, which is 
considerably shorter than the original period of treatment 

Medical Journal of Australia, Sydney 

Jan 7 1922 1, Xo 1 

Senes ol Cases Closelv Resembling Typhus Fever F S Hone_p 1 

Pregnancy and Pjosalpmv H H Schlink—p 13 



6SS 


CURRENT MEDICAL LITERATURE 


Jour A M a 

ilAPCu 4 1922 


Encephale, Patis 

December 1921 IG ISo 10 
‘Amaurotic Idiocy G Marmcsco —p 561 Cone n 
•Visual Aura with Bmn Lesion Roger and Rehoul LacliaU'c —p 572 
•Lau of Sjmbolism m General Psjchiatrj Hesnard—p 579 

•Neurossphilis Simulating Dementia I'raecox C I Urccliia and N 
Rusdea (Cluj Ronmania) —p 587 
•Chronic Mania J Hamel and P Vernct —p 596 Cone n 
Mental Disturbance in Trigeminal Neuralgia H Pauacl—p 601 
Henseben s 1 icvvs on Aphasia and Acalculia Andre Thomas—p 60S 

Amaurotic Idiocy—Marinesco concludes this studj of the 
pathologic histolog} and pathogenesis of amaurotic idiocj 
with four plates which apparentl 3 sustain his assumption that 
pathologic changes in the intracellular ferments are respon¬ 
sible for the disease The cell nucleus seems to be intact 
The familial character is explained bj the diastasic actuitj 
of the mitochondria 

Visual Aura —The epileptic seizures in the case described 
are preceded b 3 a brief period of blue \ ision in the blind 
area of the a isual field the man of 45 ha\ ing long had right 
homoiiimous hemiaiiopia These usual auras sometimes 
occurred as equualents for seizures The mechanism is 
discussed 

Symbolism in General Psychiatry—Hesnard remarks that 
as the psschanahsis school is extending the conception of 
simbolism in a rather uiuvarrantcd manner, it is important 
to estimate the actual scientific import of S3mbolisni m 
ps 3 chopathics, which he proceeds to explain 

Schizophrenoid Cerebral Syphilis—Urcchia and Rusdea 
cite authorities and their own experience to confirm that the 
s\ mptoms of dementia praecox inai be observed m the course 
of S 3 philitic disease of the brain and general paresis These 
schizophrenoid s\mptoms ma 5 be transient or durable In 
one case, from onset to death the clinical picture was tint 
of dementia praecox through the entire six \car course 
Cases are known up to twcnt 3 \cars' duration, and hinibar 
puncture or necropsi first cleared up the diagiigsis In some 
of the cases both the Wassermann reaction and the spinal 
fluid findings became negatue during a stationary phase 
Catatonia is eMdcntl) the result of a certain injury of a 
certain part of the brain but the morbid agent causing the 
injury need not aluais be the same 

Chronic Mama—Hamel and Vernet here conclude their 
study of chronic mania There is usualb a liistorj of acute 
mania, but tliev emphasize the raritj of this outcome of acute 
mania In the Marciille as 3 lum, witli 2,650 patients, there 
were only eight cases in all of this tjpc 


Journal de Cliirurgie, Pans 

Julj 1921 IS, No 1 

Fractures of Neck of Fmiur and Coxa Vara in Cliildrcn and Adnlcs 
cents K Bloch —p J 

Tcchnic for Entero Anastomo i« R Toupet —p 41 


\ugust 1921, 18, No 2 
*Rescarch on Autoplastic*; L Imhert—p 113 
•Access to Left Hjpochondnum H Constantmt—p 130 


Autoplastic Operations —Inibert discusses the mechanism of 
the circulation in the different la 3 ers of the skin, and shows 
how best to avoid interfering with this circulation His illus¬ 
trations of various ingenious methods of autoplastic and 
homoplastic operations include one in which a pedunculated 
flap from the leg of one 3 oung man was sutured to cov er the 
stump of the right leg in another This tcmporar 3 parabiosis 
was perfectly tolerated, for twent 3 da 3 s, but the flap did not 
heal in place probablv from the devitalized condition of the 
tissues m the limb after amputation 

Thoraco-Abdominal Incision for Access to Left Hypo- 
chondrium—Constantini gives an illustrated description of a 
method for what he calls laparo-fhoraco-phrawtomic which 
IS extrapleural and does not entail pneumothorax, while 
allowing ample access 


September 1921 18» No 3 

ongenital Luxation of the Patella A Afouclict and J Durand—P 22S 
nterior Balanic and Penile Hypo padias J Madier—P 234 


Congemtal Luxation of the Patella—Mouchet and Durand 
refer to complete and irreducible luxation of the patella, and 


report successful operative treatment in a bilateral case in a 
bo 3 of 10 They reconstructed the patella apparatus by trans¬ 
planting inward the anterior fubcrosit 3 of the tibia, after 
having drawn the patella apparatus through a buttonhole m 
the anterior capsule of the knee 

Hypospadias—Madier relates that the Beck-von Hacker 
operation was applied in IS of 17 cases of h3pospadias in the 
last 3 ear The outcome was perfect in all but 2, m one of 
these a minute, negligible fistula was left The other was a 
partial failure, urine escaping through the fistula The tech¬ 
nic IS illustrated 

October 1921 18, No 4 

Surgery of the Tonsils G D de Lamothc—p 337 
Malignant Branchiomas C Lcnornnnt —p 358 

Noicmber, 1921 18 No 5 

Anatomy and Surgery of the Parathyroids H Lorin —p 449 
•Juvenile Deforming Osteochondritis of the Hip Joint AI Lance J 
Aiidricii and F Cappcllc—p 471 

Deforming Osteochondritis of the Hip Joint in Children 
and Adolescents—Seventeen cases arc described, with fifty- 
four illustrations The fact that inherited S 3 phi!is was be}ond 
question in sucli a large proportion suggests that this is 
more than a casual coincidence Other infections ma) be 
incriminated in some cases When S3phili5 is suspected, 
vigorous specific treatment ma 3 modif 3 the prognosis niate- 
rialh Complete restitution was realized b 3 this means m 
some of the cases described Others, not receiving this treat¬ 
ment in time were crippled for life 

Journal de Medecine de Bordeaux 

Dec. 10 1021 02 No IS 
Dngno«tis of C'lnecr of the Lunp C^c^*c—p 545 
Lirgc horoRn Bodies m Knee F Villar—p 549 
Sjphihb mil Procreation M I'wrc'iu-—p S51 
*lbc Qiusiion of CompiiIsor> Insurance Against Sickness H Vercer 
—n 561 

Trtntmcnt of Chronic Enlentii J Carles—p 566 
Dec 25 1921 02 No 19 

Hirpis 7o«tcr *10(1 P^eudotumor of Trunk L Charron-—p 58^ 
Tuberculosis plus Cancer m Ghnd Du\crge^ and Jcanneiiei — 
p 589 

YoImiUis of Sigmoid Loop Lonbat —-p 5^0 

Sccondir> Subacute Endocarditis mill Old Mitral Defect Cre>< and 
C Maisia*? —p 592 

Sterilization of Infected Teeth Ca^allc and Marchue—p 594 

Compulsory Insurance Agninst SicI ness—See news item 
on page 591 

Pans Medical, Pans 

Dec 17 1921 11, No SI 

•Some Rare EntlDcnnc Disturbances J C Mussio Tourmcr—p 477 
•Scoliosis a Medical Affection Joland —p 481 
Tetmj m Tjplioid in a Child Delator—p 4S4 

Rare Forms of Endocrine Derangement—The essentially 
variable chancier of the disturbances, simulating widely 
diverse afJevtioiis was the mam feature of Mussio-Fourniers 
two cases and of eight reported to him by others In one, 
the almost kaleidoscopic clinical picture from the age of 
12 to 47 can be explained by fleeting congestion at various 
points, of endocrine origin, and predominantly from defective 
thvroid functioning, altlioiigli the amenorrhea pointed to the 
ovaries and certain other symptoms—vvliicli subsided under 
cpinephrin—indicated participation of the siiprarenals In 
the second case, thvroid treatment vv'as given and at once ail 
the sv mptoms subsided and hav e not returned In Hutiiiel s 
case edema developed at the menopause of a previously 
healthy activ c woman, tending to leanness rather than obesity 
The edema was followed by hemiplegia After six months of 
this tentative thvroid treatment cured at once the hemiplegia, 
edema and menorrhagia In his first case, at different times 
the woman presented swelling and pain in the femur, tibia, 
humerus and ribs, sometimes on one side and then on the 
other These foci were extremely painful, and an operation ' 
was performed on several occasions, with absolutely negative 
findings, nothing being discov ered but a focus of congestion 
Scoliosis a Medical Pathologic Condition—Joland empha¬ 
sizes that the strain of puberty, rapid growth and ^school 
fatigue are liable to entail conditions in the spine which may 
progress to irremediable scoliosis, but if taken in time will 


VoLUMr 78 
Mumper 9 


CURRENT MEDICAL LITERATURE 


689 


yield to repose ^nd Ingiciie, %\ithout necessity for orthopedic 
measures, which do actual harm during this phase He sajs, 
“When the curvature straightens out as the trunk is bent, 
when suspension straightens the spine, or certain movements 
or attitudes have this effect, it is a crime to immobilize m a 
cast” This should be reserved for inveterate scoliosis which 
has resumed a rapid course after hav ing been arrested for a 
time Such cases are rare, and even then the cast should be 
merclj for support Correction of the curvature must not be 
expected of it, for this w e must relj on the muscles, strength¬ 
ened and trained 

Dec 24 1921 11, No 52 
Cntiionbcs in Infants A B Marfan —p 493 
Uremia in Tipliiis Benlnmou el al—p 501 

Hjdrothorv'c in Tiibcrcnlous Painter S Bloch and Alallct ■—p 503 
Indications for Tonsillectomy rrcdcrcscu Rtou —p 505 

Cramotabes—Marfan explains that true craniotabes is of 
rachitic origin, as a rule, but it is the manifestation of a verv 
early rachitis, beginning during intra-utenne existence or 
before the age of 3 months At all ages he adds, sjphilis is 
the most common cause of rachitis Rachitis of s>phititic 
origin IS distinguished bj its earlj onset, by the predilection 
of the lesions for the bones of the skull, and by the accom- 
panjing anemia and frequent chronic enlargement of the 
spleen Rachitis with much deformity of bones is nearlj 
ahvajs of sjphilitic origin When of other origin, the rachitis 
usually spares the skull and settles on ribs and epiphyses 
With craniotabes, it is important to change the position of 
the infant s head, not letting it lie too long on one side or the 
hack of the head It may be wise to use a pillow with a 
hole in the center to avoid pressure on the occipital and 
parietal bones The discovery of craniotabes calls for search 
for the cause and specific treatment The time is past when 
It can be regarded as merely a sign of delayed ossification 

Presse Medicale, Pans 

Jan 11 1922 SO No 3 

Mature of Movements m Chorea, Andre Thomas—p 25 
Vrtiflcial Collaterals C KraraarenUo and N Dobrovolskaia —p 27 

Artificial Collaterals —After resection or ligation of a large 
artery, the flow of blood can be reestablished by providing 
artificial collaterals By utilizing some arterv or arteries 
near bv the nourishment of the new collateral is insured 
Dobrovolskaia has published different methods for adapting 
a small artery to fit to a large one By slitting the smaller 
one for a short distance on each side, the edges of the stump 
flare apart and this allows them to be sutured, forming a 
much larger circumference than the lumen of the small v essel 
would allow otherwise Another method is to use an artery 
that bifurcates cutting it a little distance below the bifurca¬ 
tion and then slitting the crotch across from side to side 
This provides an extensive margin, large enough to fit over 
the mouth of quite a large artery stump The illustrations 
show the technic for this, and also for utilizing branches of 
the artery above and hclovv the gap shifting the branches 
from a centrifugal course to a lengthwise course parallel to 
the artery A collateral can he formed of a small artery 
turned upward to join a descending branch The artificial 
collaterals may enlarge later 

Jan 14 1922 30 No 4 

Supernumerary Passages in Fallopian Tube Jayle and Halperine — 
P 33 

Incomplete Diagnosis of Scalp Disease R Sabouraud —p 34 
Co\a Plana F Calot and H Colleu —p 35 
*Staiidardiiation of \\ assemiann Test L Bory —p 38 
Plicnobarbital m Treatment of Epilepsy L Cheinisse—p 42 

Coxa Plana —Calot and Colleu explain that the pathologic 
condition described by Lcgg Calve and Perthes, and known 
as juvenile osteochondritis or coxa plana is in reality a 
transient phase of congenital suliluxation of the hip joint 
This congenital malformation of the hip joint is responsible 
likewise for certain cases of arthritis deformans of the hip 
joint, and certain other forms of hip joint disease in adoles¬ 
cents and adults All these apparently widely diverse affec¬ 
tions arc related to each other the same as the chrysalis the 
cocoon and the butterfly The congenital pathogenesis 
explains logically a whole series of apparently conflicting 
plicnonicna 


Standardization of Wassennann Test—Bory says that 
there are so many variables in the Bordet-Wassermann reac¬ 
tion that Its actual standardization is not practicable 
Recent Publications on Phenobarbital—Cheinisse quotes 
Ducoste’s warning that phenobarbital, while it acts well on 
the convulsive element of epilepsy, strikes too strongly It 
arrests the seizures, but it also checks the normal play of the 
nerve centers It is liable to entail a physical and mental 
torpor, which is a decided drawback to the use of the drug 
Diicoste wards this off by giving with it very minute doses 
of belladonna or caffem Golla has recently related that in 
thirty-six of 125 epileptics no benefit was derived from the 
phenobarbital, or the epilepsy was aggravated Salomon has 
recently reported a death in status epilepticus six days after 
sudden suspension of the phenobarbital treatment, which had 
been given for four months with considerable improvement 
The man then refused to continue it as he ascribed certain 
intestinal symptoms to it The seizures returned the day 
after the suspension 

Progres Medical, Pans 

Dec 10 1921 se. No 50 
The Amniotic Fluid H Vignes —'P 577 
Acute RhinMjs H Bourgeois—p S7S 
Vaquez Treatise on Heart Diseases A Clerc —583 

Revue de Chirurgie, Pans 

1921 69, No 9 10 

•Deformity of the Knee from Disease L Berard —p 503 
•Metastatic Goiter Idem and C Dunet—p 521 
•Blocking the Plexus for Tb>roid Operations P Santy and D Bizot 
—p 546 

•Pam in Knee with Hip Joint Disease G Aigrol —p SSS 

Correction of Vicious Ankylosis of Knee—Berard reviews 
the ultimate outcome after operative measures m eight cases 
of deformity of the knee from a tuberculous process in child- 
fiood All were past the period of active growth at the time 
he operated that is, over 16 In twenty-five years of experi¬ 
ence he has never encountered a case of the complete cure of 
a tuberculous process in the knee, after the age of 16, under 
conservative measures alone, even long courses of helio¬ 
therapy If immobilization and heliotherapy do not show 
distinct improvement m four or six months it is useless to 
continue with this, although it is an excellent preparation for 
the operation that should then follow In operating, if the 
ankylosis is not complete the technic should be the same as 
for an active process, but with confirmed ankylosis the wedge 
to be cut out can be calculated from radiographs, as he shows 
m his illustrations He ligates the vessels as he reaches them 
applies a staple on each side, and leaves the plaster splint 
unmolested for forty-five days A plaster dressing is then 
kept on for two months as the patient begins to walk with 
crutches He removes the metal staples after three or four 
months, under a few drops of ethyl chlorid, although they can 
be left indefinitely A shoe with a high sole and metal bar 
reaching half way up the thigh is worn for a year as a pre¬ 
cautionary measure but most of his patients discarded it by 
the sixth month The simplicity and the perfection of this 
technic commend if Two of his patients are doing the hard 
work on a farm without mishap The amount of shortening 
was proportional to the extent of the primary lesion and the 
age at which it had developed 
Metastatic Goiter—Berard and Dunet summarize from the 
literature and their own experience a total of twenty-nine 
cases in which an apparently simple goiter induced metastasis 
in other organs Their analysis of this material demonstrates, 
they assert, that the goiter v as of a malignant nature in all 
Serial sections of the primary growth will reveal this There 
IS no such thing as metastasis of a benign goiter, they 
reiterate 

Regional Anesthesia for Operations on the Thyroid —Santy 
and Bizot describe their technic for bilateral paravertebral 
anesthesia of the cervical plexus and brachial plexus, which 
allows thyroidectomy or resection of a cancer of the esophagus 
with comparative ease and dispatch In some of the cases 
cited the patient probably would not have been able to stand 
anv other method of anesthesia Their cooperation durinn 
the operation also facilitated matters ^ 
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Pam in the Knee ■with Ankylosis of Hip Joint—^.igrot has 
seen the gonalgia deielop earlj or late with hip joint disease 
and eien after ankjlosis has been long established Traction 
and overstrain are responsible for tardj gonalgia Immobil¬ 
ization until the pains disappear, sparing the limb afterward 
and wearing an orthopedic appliance maj be advisable 

Revue de Medecine, Pans 

Aoicmbcr 1921 38, Ao It 
Acquired Displacement of the Heart L Bard—p 511 
Cerebellar and Vestibular Syndromes J Lct> Valensi—p 524 Contd 

December 1921 38, Ho 12 

•Origin of Urobilinuria M Brule and H Garban —p 583 

tfrohilinuna—Brule and Garban discuss the tarious 
theories proposed to explain the pathogenesis of urobilinuria 
Their own research has demonstrated a number of facts which 
contradict the intestmc-lu cr theorj 

Revue Medicale de la Suisse Romande, Geneva 

December 1921 41, Ho 12 
•Treatment of Hairj Nevi C du Bens —p 769 
•Multiple Primari Carcinomas A Ucnaud —p 773 
Tard> Alortalitj of Fpidemic Enccplialitis A Bepond —p 7S3 
Gangrenous Stomatitis of Leukemic Origin bf Aliklian —p 7SS 
Absence of Internal Genitals in Woman A Starobinski —p 799 
•Medical Lillies Murcl —p 792 

Cocain Poisoning and Propliilaxis C Julliard—p S06 

Treatment of Hairy Nevi—Du Bois’ illustrat ons before 
and after show the practicalh complete cure of an extensue 
dark colored net us, mosth cotered with extremely heat) 
hairs, the nevus catering the area from the ejebrow iiearl) to 
the nostril of the girl of 17 He first destro) cd the hairs and 
the hypertrophied follicles h) electroljsis, and then the pig¬ 
mentation nearl) all disappeared under repeated applications 
of carbon dioxid snow Local anesthesia with cth)l chlorid 
or injection of cocain could not be used, as it modified too 
much the anatomic arrangement He was able to reduce the 
painfulncss of the procedures b) \ igorous preliminary mas¬ 
sage with a sail e containing equal parts of menthol phenol 
and cocaine, with a little cpinephrin No other treatment, 
radiotherap) physical or chemical cauterization has cicr 
guen such good results as in this case, in his experience 
The eyebrow is still abnormall) hca\) but the joiiiig woman 
wears her hair low on that side to conceal this as she docs 
not care to allow further elcctroljsis The follicles in these 
hair) nevi are alwa)s exceptional!) dccpl) embedded The 
skin IS also unusuall) thick, and the neius is liable to spread 
and grow darker in color at pubert) Hence he adiiscs the 
excision, earl) of small hair) nevi 
Multiple Primary Caremomas —In Renaud’s case an ulcus 
rodens of one temple had developed in the course of five or 
SIX )cars on a patch of senile keratosis Then came a rapid 
carcinomatous growth on the other temple The) were of 
different malignant structure He queries wh) multiple 
cancer is so rare None of the prevailing cancer theories 
throw an) light on this question 

Medical Ethics—This is a lecture to undergraduates on 
medical deontolog) 

Scltweizensclie medizimsche Wochensclirift, Basel 

Jin 12 1922 62, Ho 2 

•Indications for Hastening Dcliicry H Guggisberg—p 25 
The OsciUotonograph A Jaquet—p 29 

Pathology of the Respiration R Stachclin—p 30 Cone n 
Tests of Functional Capacitj of Stomach E Frickcr—p 38 
Obstetric Presentation of Trims R Schnjder—p 40 

Fetal Indications for Operative Hastening of Delivery — 
Guggisberg declares that the fetal heart sounds are prac¬ 
tical!) the sole criterion Where the heart sounds can be 
heard regularl), 120 to 140 per minute, in the pauses between 
the labor contractions up to the final extraction there is no 
danger for the life of the fetus in the overwhelming majority 
of the cases Acceleration, regardless of its extent, shows 
some slight discomfort of the fetus, but is not a sign or 
danger Preparations should be made read) to operate at any 
moment if the number drops to 120-100, and the operation 
should follow at once if the heart sounds drop below 101) 
during several pauses between contractions 


Annali d’lgieae, Rome 

October 1921 01, Ino 10 
on Atitinitnosis G Guernm—p 597 

Sodium Fluond for Sterilization of Organ Extracls U Pamniins 
(S Paulo Brazil)—p 620 

Rcliabiht) of IntraEielid Test for Fchmococcosii in Cattle A Lan 
franchi L Sam and I Altara —p 624 

Collodion Sacs in Microbiologj L Vernci —p 626 

Archivio Italiano di Chirurgia, Bologna 

December 1921 4, Iso S 

•ndiinococcus Disea c m C>rcnaic*\ A Met—p 4S 
•Lesions of Scmtlunar Cartthpes of Knee G I iinrdi—p 437 
•ChoIecIochotom> for Gallstones A Vecclii—p Sll 
•Tumor of Lumbar Sacral Skeleton L Gobbi—p 510 
*P>uria and Hematuria of Obscure Origin M Buiuhni —p owO 

Echinococcus Disease—Mei's expcncnce t\ith echmococcii'; 
cvsfs among the Bedouin tribes of northern Africa has con 
vinccd him of the advantages of marsupialization of the c)st 
when it IS large He has been successful with this, as he 
describes with the evst in the orbit, spleen or lung as well as 
in the liver The operation is completed at one sitting, under 
local anesthesia 

Injury of Semilunar Cartilages of the Knee —Pinardi’s 
patient had been lame for three )cars after a fall injuring 
the knee, which had been painful since The operation 
revealed a transverse fracture of the internal semilunar 
cartilage although roentgcnoscop) bad been negative The 
rapidit) and extent of the effusion at the time of the fracture 
the suhciitaiieous extravasated blood, the cracking sound at 
the moment of the accident and the constant tender jvoint in 
the joint might have aided in the diagnosis as the abilitv 
to iisc the limb at all excluded fracture of a long bone 
Another aid m diagnosis was the wa) m which the joint 
suddenlv became blocked at times, after an unusuall) long 
step and onlv a certain passive movement alwavs restored 
function to it The woman has been free from all distur¬ 
bances during the fifteen months since excision of the frac 
ttired cartilage 

Gallstone Obstruction of Common Bile Duct—Vecch' 
watches over the case for a few davs, and then, if no improve¬ 
ment IS e\ ideiit he operates at once and drams the biliar) 
passages He never waits longer than from four to eight 
da)s from the beginning of the colic attack The four cases 
described in detail confirm the advantages of thus temporizing 
at first 

Sarcoma in Sacral Region—Gobbi reports a case of what 
seemed to be Pott’s disease in the fourth and fifth lumbar 
vertebrae in a patient 17 vears old The first s)mptoms had 
been noted a few months after a fall injuring the lower part 
of the back The lesion proved to be a primar) sarcoma with 
an iinnsnall) slow course, over two vears There were no 
functional disurbances but pain was severe and spread down 
into the right leg Gobbi lists the cases on record of malig¬ 
nant tumors in v ertebrae and rev lew'S the operativ e cases He 
regarded Ins case as inoperable but Potel has reported 22 
per cent cured of thirt)-two cases of vertebral sarcoma, 
Stursberg 6 per cent of twent)-two vertebral tumors, and 
Pean and Carle one case each 

Differentiation of Pyuria-Hematuria—Bufalini reports a 
case of tuberculous papillitis with miliarv p)elitis and gives 
photomicrograms of the kidiie) after its removal He also 
summarizes eight cases from the literature in which the tuber¬ 
culous process was likewise limited to one papilla He is 
inclined to accept that this is the initial form of ordinary 
renal tuberculosis 

Policlinico, Rome 

Dec I 1921 2S Medical Section ISo 12 
•P'lrkinsonism from Epidemic Encephalitis L de Lisi —p 505 Cone n 
Cmchomn in Treatment of IMalana S SiUestn—p 529 
The Blood Platelets and Their Origin R. Marchesmi —p 546 Repir 

A Perroncito —p 548 

Parkinsonism After Epidemic Encephalitis—De Lisi tab 
ulates the findings in eleven cases of sjmptomatic paral)sis 
agitans, the age ranging from 13 to 39 In all the course has 
been verv slow but mexorabl) progressive, and a tendenev to 
catatonia is pronounced m nearh all The encephalitis had 
run Its course in 1918, 1919 or 1920, and the parkinsonian 
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sjmptoms did not nppc-ir until after an intertal of health 
The speech resembles that in Wilson's disease 

Dec 15 1921 2S Surgical Section No 12 
•Congenital Eleaation of Scapula M Sahghi—p 521 
•Pscudarthrosis F Putzu—p S2S 
•pedunculated Bone Grafts L G Gazzotti —p 548 
Intermittent Iljdroncphrosis G Caaina—p 556 

Congenital Elevation of the Scapula —In the case described 
Ill Salaghi dcielopmcntal deficiencies of ribs Mere responsible 
for Sprengel’s deformitj He explains hoii to treat the result¬ 
ing displacement of the spine bj manual correction to untwist 
the spine 

PseudarUirosis—Putzu applied in ciglitccn cases of trau¬ 
matic pseudarthrosis of the arm either a bone implant, or he 
merclj reconstructed the bone shaft, or ehen the traumatic 
injurj aaas recent and there Mas no bone or soft parts inter¬ 
posed between the fragments he assumed that opcratiae mea¬ 
sures were not required The results were excellent m all 
hut one although there had been long suppuration in each case 
Fibula to Replace Tibia—The shaft of the fibulai was 
dnided at the upper end and this end was implanted m the 
spongiosa of the upper stump of the tibia, after the tibia 
shaft had been resected After allow mg ample time for the 
upper end of the fibula to heal m place and become well 
nourished, then the lower end of the fibula shaft was dmded 
and this lower end implanted in the lower stump of the tibia 
in the same waj The implant was thus pedunculated 

Rivista di Clmica Pediatnca, Florence 

September 1921 10 No 9 

•Radiotherapi of Hiperlropbicd Thjmus L M SpoUenni—p 5tl 
•Ansiotrophoneurotic Fom of Furpura G Fronlali—p 52S 

Hypertrophy of the Thymus—SpoUcrmi reports that all 
were cured in the four cases of thjmus asthma in which he 
applied the roentgen rajs The patients were infants from 
2 to 7 months old The hjpcrtrophicd thjmns seems to be 
exceptionallj susceptible to the roentgen raj s The dose each 
time was about 2% H units with a 2 mm aluminum filter 
The exposures should he repeated about once a week until 
the sjmptoms from compression disappear 
Abdominal Purpura—Frontali reports the results of \arious 
test^ applied m a case of purpura m a girl of 7 The blood 
platelets were in normal numbers but angioneurotic edema 
and sjmmetncal gangrene formed part of the clinical picture, 
an actual angiotrophoneurosis The circumscribed and fleet¬ 
ing edema was preceded hj local pain and sensation of pres¬ 
sure The first manifestations of the disease had been in the 
abdomen pain diarrhea and tenesmus The fourth daj the 
purpura de\ eloped, the wa\ es of punctate hemorrhage return¬ 
ing after two daj intenals and some of the confluent patches 
suppurating with sloughing off of tissue Aphthous stoma¬ 
titis and tonsillitis also formed part of the clinical picture, 
with persistent recurring abdominal pains and diarrhea and 
multiple gangrene as the final stage before convalescence set 
in with final complete recoverj Pilocarpin brought back 
the abdominal sjraptoms after thej had cntirelj subsided for 
more than a week which confirmed that irritation of the 
abdominal autonomic nervous sjstcm was responsible for 
them The whole disease lasted from November into March 
There was no fever until the stage of suppuration was 
reached from secondarj infection The sjmmetrj of the 
multiple gangrene its predilection for elbows and knees and 
the iiitcgritj of the heart are among the arguments against 
an infectious origin Bactenologic tests were constantlj 
negative in skin and blood, the ulcerative stomatitis was 
evidcntlv the work of secondarj infection 

Semana Medica, Buenos Aires 

Nov 3 1921 2S No 44 

•Edema from Congenital Grooves M Siissini and F Bazan—p 577 
•Calculus Reflex Anuna J Salleras —p 579 
Action of Roentgen Rajs on Cancer Cells C Heuser—p 585 
Tuberculosis m State of Cordoba G Bermann —p 586 
Th\rotomy for Extraction of Scrap of Egg Shell A M Cnrarzmti — 
P 591 

Ferr4n s Treatment of Tuberculosis Tvicntj Six Cases A Helguera 
—p 592 

Influenzal Pneumonia in Infant Gonzalez and Basaailba*©—p 59a 


Edema of Feet from Congenital Grooves—The 3 months’ 
infant had deep grooves at ankles and toes, and both feet 
were swollen almost round At the sixth month, the fibrous 
tissue forming the groove on one foot was resected but not 
much benefit was derived Sussini and Bazan now propose 
to cut out more of the fibrous tissue resecting a piece like a 
segment of a melon This, tliej think, will allow better cir¬ 
culation in the foot 

Calculus Reflex Anuna—Salleras advises to pass three 
suture threads through the kidnej to draw the tissues up to 
obliterate the cavitv left bj removal of the calculus Neglect 
to do this was responsible for recurring hematuria m a case 
described He had to open the kidnev again to remove the 
clot that had formed in the cavitv After convalescing from 
this second operation, an unsuspected calculus in the other 
kidnej entailed tardj fatal reflex anuna 

Archiv fur Gynakologie, Berlin 

Nov 29 1921 116 No 2 

•Cjcitc Genital Processes m Mammalian Females O Zietschmann — 

p 201 

•Radium Dosage R Zander—p 253 
*FcJamps»a H Zacherl —264 

Sudden Natural Death in Pregnancy and Childbed H Katz —p 2S,> 
•Hemolytic Bacteria m the Prognosis F Kirstem—p 313 
Passiic Immunization of New Born Against Diphtheria Id—p 326 
Oiarian Folliculoma B Aschner—p 350 

C'lsc of Zipc Chlond Caustic Action in Vagina H Fuch —p 383 
Dcfectiic Osteogenesis H Baumm—p 385 
Epithelial Nodules in Uterine Glands R Meyer—p 394 
Clinical and Necropsj Findings in Holoacardius Euniorphus \\ Stra 
kosch and H E Anders —p 408 

Cyclic Genital Functioning m Mammals—Zietschmann 
compares the cjchc processes of rutting and menstruation 
and discusses the comparative functioning of the genital 
apparatus m mammals and human beings He gives nearlv 
five pages of bibliographic titles, set solid 
Radium Dosage—Zander uses the softened rubber mass of 
the dentists to pack around the radium tube A cold douche 
hardens it and it holds the radium immovable in the desired 
position as long as needed 

Eclampsia—Zacherl reports 2 cases of eclampsia without 
convulsions hut with the characteristic findings m the organs 
at necropsy There were no symptoms until the terminal 
phase In fact it seems he remarks, that the gravest changes 
maj be found in the cases without convulsions The diag¬ 
nosis of eclampsia had not been made during life There 
have been 188 cases of eclampsia among the 32 700 obstetric 
cases at the Graz maternitv a proportion of 057 per cent 
and 207 per cent of the eclampsia women died In 18 cases 
the eclampsia dcvelopid after the women were in the hospital 
Onij 3 died before dehverj and the interval after delivery 
ranged from one hour to one daj in all but 8 The mortality 
has dropped from 21 to 12 per cent since 1903-1910 and the 
mortalitj of the children from 4366 to 2706 per cent This 
confirms that the treatment applied is in the right direction 
namcij warding off all irritating factors, general anesthesia’ 
for all interventions venesection phis infusion of saline, 
prophylactic sedatives bv the Stroganoff system and hasten¬ 
ing delivery with gentle measures 

Sudden Natural Death in Pregnancy and Childbirth —Katz 
classifies his 95 medicolegal cases m four groups those from 
fatal internal disease (22), eclampsia (30 including 2 fatal 
cases early in the pregnanev) hemorrhage or embolism at 
delivery (24) and thrombosis in the pucrperium (10) 
Meningitis proved responsible for the death in one case, the 
conditions in the genital sphere were apparcntlv normal' 
Hemolytic Micro-Organisms in Parturients — Kirstem 
regards tests of the hemolytic properties of the bacteria 
found in the case as an important gage of their virulence 
He means in particular the hemolvtic action on the patients 
own blood corpuscles If her erythrocytes are resistant or 
if the bacteria are not stronglv hemolytic, all is well as a 
rule In three series with hemolytic bacteria 46 per cent 
687 per cent and 924 per cent developed fever the senes 
including II 16 and S3 women In the corresponding senes 
vv itli nonhemolj tic bacteria, the percentages w ere 12 121 and 
032 the groups containing 424 390 and 1251 women 
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Archiv fur klmische Clururgie, Berlin 

Nov 24 1921, 118 A Bier Festschrift First Third 
'Causal Treatment of Gastric Ulcer V Schmieden —p 1 
Stasis m Gallbladder Idem and C Rhode —p 14 
*Bile Peritonitis without Perforation C Ritter —p 54 
Idiopathic Cyst in Common Bile Duct Schurholz —p 91 

'Surgery of Hard Gastric Ulcer R Holscher —p 96 
'Localization of Ulcer in Digestive Tract W Block—p 114 
'Suspension of Stomach to Rib Klapp and Riess—p 125 
'Inflammatory Tumors in Intestines W Korte —p 138 
'Permanent Subcutaneous Drainage for Ascites F Lrkes—p 164 
'Congenital Atrophy of One Kidney O Rumpel —p 173 
'Obstruction of Ureter by Mesenteric Cj sL E Valentin — p 189 
'Displacement of Ureter E Joseph —p 194 
The Skull Bones and the Brain Tilmann —p 201 
'Reconstruction of Urethra V Hacker —p 209 

'Reenforcing of Suture for Bladder Fistula \V Rubsamen —p 220 
'Congenital Torticollis J Frankcl—p 228 
'Amputation Stumps in Children C Deutschl inder —p 253 
Surgical Treatment of Prognathism R Krueger—p 261 

Causal Treatment of Gastric Ulcer—Schmieden’s endorse¬ 
ment of resection b> steps has already been mentioned m 
these columns By cutting out a long area in the lesser curva¬ 
ture, including the ulcer, and a narrow strip across the 
stomach, we get nd of the pathologic portion while retaining 
the normal shape of the lumen of the stomach He declares 
that gastric ulcer must be regarded as a mal perforant of the 
stomach, calling for the same causal treatment as the latter 
It is important to get the ulcer patient into an interval phase 
before attempting to operate One of the strongest argu¬ 
ments for operative measures with gastric ulcer, he adds, is 
that physicians with gastric ulcers clamor for an operation, 
although otherwise knife-shj, as a rule 
Bile Peritonitis —Ritter reports two cases of hile peritonitis 
ith no signs of perforation of the gallbladder and compares 
them with similar cases on record A number were cured by 
removal of the gallbladder, but some recovered after mere 
puncture of the gallbladder and draining 
Surgery of Hard Gastric Ulcer—Holscher relates that 87 
per cent were permanently cured by a palliative operation 
alone in 38 cases, and 62 2 per cent by a radical operation in 
29 other cases 

Diagnostic Import of Amylase in Blood in Regard to Ulcer 
—Block’s tables of fifty-seven cases of gastric or duodenal 
ulcer show that the amylase content of the blood was alwajs 
far above normal when the ulcer involved the pancreas It 
was moderately increased with perigastritis, when the tumor 
was in the lesser curvature, posterior wall upper part of the 
anterior wall, or in the duodenum The amylase content was 
normal with ulcers elsewhere, and in the absence of perigas¬ 
tritis 

Fastening the Sagging Stomach to a Rib —In the fiv e cases 
described all the symptoms disappeared at once after four 
silk suture threads had been quilted vertically through the 
anterior wall of the stomach, and the ends of each drawn 
through the skin on each side of the rib and tied, all the same 
distance apart 

Inflammatory Tumors in the Intestines'—Korte summarizes 
fifteen cases and emphasizes the difficulty of differentiation 
Appendicitis, or diverticulitis is generally responsible, but 
in some cases no cause could be discovered 

Surgical Treatment of Ascites—Erkes gives an illustration 
of the technic with which in five cases of tuberculous pen 
tonitis he drained the ascitic fluid into the subcutaneous tissue 
bv making a permanent opening into the peritoneum Great 
relief followed also in a case of carcinomatous ascites The 
five other patients rapidlj regained their earning power 
Congenital Atrophy of One Kidney—Rumpel reports five 
cases m adults of both sexes, between 39 and 56 All were 
supposedly healthy when svmptoms in the atrophied kidney 
compelled operative intervention 

Occlusion of Ureter by Tuberculous Gland—Valentin’s 
patient was a young woman, and she was cured by resection 
of the tuberculous mesenteric ^land 
Displacement of the Ureter—Joseph’s roentgenograms con¬ 
firm the possible stretching of the ureter to a length of 35 
cm and more, bv the effort of the ureter to overcome the 
resistance of a growing tumor With the shriveling from a 


peritoneal tuberculous process, on the other hand, the ureter 
may shrink very short, to 17 cm or less 
The Skull Bones and the Brain—Tilmann explains that 
when the contents of the skull bulge, the bone atrophies as 
an effort to relieve the pressure on the brain On the other 
hand, when the brain shrinks, the space may fill up with fluid, 
or the bone hypertrophy, or both may occur These processes 
are not of an inflammatory nature, they are evidence of 
reaction and repair reduction of skull bone tissue when the 
content of the skull is disproportionally large, and hyper¬ 
trophy when It IS too small The primary focus must be 
removed, whether in brain or bone Our measures must be 
aggressive and on the valve principle By providing a valve. 
It can bulge out or sink in, as the circumstances require, and 
the disproportion is corrected 
Reconstruction of Urethra—The war wound had destroyed 
part of the urethra, bladder and rectum Hacker gives two 
colored plates show mg how he utilized rectum tissue m the 
complicated plastic operation 
To Reenforce a Bladder Fistula Suture—Rubsamen’s illus¬ 
trations demonstrate the advantages of using the peritoneal 
fold between bladder and uterus to reenforce the suture after 
corrictmg the fistula This fold is drawn up and sutured like 
an apron over the sutured fistula The uterine cervix is then 
sutured to the anterior pubic portion of the levator am 
musLles on each side to ward off any possible insufficiency 
on the part of the urethra 

Congenital Muscular Torticollis—Frankel merely severs 
the muscle through a small incision and applies a plaster 
cast as he describes He expatiates on the excellent results 
in a long series of cases illustrated 
Amputation Stumps in Children—Dcutschlander advocates 
transplanting an cpiphvsis when the rTatural epiphvsis has 
been lost at an amputation Everv effort should be made to 
save the natural epiphvsis m operating on a child If not 
possible, the fibula epiphysis can gencrallv be utilized 

Beitrage zur khmsclien Chirurgie, Tubingen 

1921 1S4, No 3 

'Pulsion Diverticulum o{ Esopingiis D Kulcnk-amplf—p 487 
Fxpcriinental Pncuraotliora'c H Burckliardt —p 516 
Treatment of Acute Empyema R Ganz —p 535 
'Continent Artificial Anus F J Kaiser —p 548 
Nerves of Anterior Abdominal Wall L Druner—p 583 
“Necrosis After Ligation of Large Vessels L Heidrich —p 607 
'Outcome of Operations on Nerves B Heile—p 639 
'Traumatic Segmental Vascular Spasm R Rcichle —p 650 
Operative Treatment of Tubercuious Spondylitis K Bachlccbner — 
p 655 

Operative Nearthroses T Kalima —p 662 
Fracture of Transverse Processes Niedlich—p 683 
Action of Optochiu in Postoperative Pulmonary Complications B 
Ncuer —p 696 

* i-sophagoplastics O H Petersen—p 705 
Operative Cure of Phlegmon in Cecum Wall H Biedcrniann—p 738 

Pulsion Diverticulum—Kulenkampff bases this study of the 
etiology, diagnosis and treatment of pulsion diverticulum of 
the esophagus on six operative cases The predisposition is 
congenital but the disturbances are easily cured, he says, by 
excision of the sac under local anesthesia using the sac itself 
to reenforce the suture 

Continent Artificial Anus—Kaiser reports two cases m 
which he has succeeded m rendering the artificial anus entirely 
continent by the simple device of drawing the stump of the 
bowel through the sartonus muscle, which spontaneously and 
automatically closes the lumen except when the sartonus is 
voluntanlv relaxed by raising the leg The desire for defeca¬ 
tion IS felt m time to guard against incontinence The loop 
of the bowel is brought outside of the muscles m the groin 
and IS drawn down and under the sartonus muscle The large 
triangular skin flap is then sutured over the whole except 
the mouth of the intestine forming the femoral anus m the 
thigh The article is illustrated 

Ligation of Trunk Vessels—Heidnch summarizes the cases 
from the last ten years in which various arteiies were ligated 
Cerebral disturbances followed in 30 per cent of the 53 com¬ 
mon carotid cases and in 4 4 pel cent of the 23 m which the 
jugular vein was ligated also, and in 71 per cent of the 
14 jugular vein ca»es, but no disturbances were observed in 
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the 18 C 1 SCS of ligition of the \crtcbnl nrterj or m the 21 
cvtcnnl cirotid ctscs In 405 ciscs trcited bj ligation of a 
trunk %cs‘;el m the arm, gangrene dc\ eloped in 64 per cent 
and Ill 11 9 per cent of the total 1,276 eases of ligation of 
various arteries or veins His detailed stud} of this material 
warns anew that ligation is dangerous for the common carotid 
and common and external iliac, and also for the femoral and 
popliteal arteries, as necrosis is so liable to follow The 
vessel should be sutured, not ligated Sutures stood the 
extreme test of war conditions Even if thrombosis ma} 
obliterate the vessel as eompletciv as ligation }ct it has the 
advantage that it develops slowlv, giving a chance for col¬ 
laterals to form The thrombi mav later allow the passage 
of the blood, restoring the pcrmcabilit} of the vessel If 
ligation IS the onl} resource he advises to ligate the vein 
along with the arterv With the subclavian, axillar}, brachial 
and ulnar arteries it is optional whether to ligate or suture, 
necrosis is as liable with one as with the other Ligation is 
to be preferred for the arteries below the knee and below’ the 
elbow the external carotid and the trunk veins After-dis¬ 
turbances with these are extremcl} rare 
Operations on Kerves—Heile describes the present status 
of 87 out of 300 ivcrv c operation cases, vv ith an nitcrv al since 
of over thirt} months In 25 per cent the operation has 
proved a complete failure, no improvement being evident from 
the partial or total resection or ncurol}Sis The outcome in 
the neurol}sis cases has proved particular!} disappointing 
Onh 25 per cent hav e been cured compictel} , SO per cent 
are onl} more or less improved Shifting the nerve into 
sound tissue proved useful but seldom is practicable A call 
arter} used to isolate the nerve soon became disintegrated 
and fascia tissue did not give durable protection Fat proved 
better adapted for the purpose Dram tubes also long per¬ 
sisted vv ithout disintegration Verv encouraging are the 
excellent results realized in 2 cases in which 4 and later 2 
more posterior roots vv ere resected in the sciatic region, after 
failure of other means to relieve the intense pains Some 
colored photomicrograms show among other things the impor¬ 
tance of the s}mpathetic fibers found in peripheral nerves 
Traumatic Segmental Spasmodic Contraction of Vessels — 
Reichle adds two cases to the few on record of segmental 
spasm of a large vessel after a contusion, gunshot wound or 
other mjur} The segmental spasm mav accompan} lacera¬ 
tion of the V essel 

Artificial Esophagus—The aiitethoracal esophagoplastic 
operation was done on the girl of 17 for congenital stenosis 
of the esophagus The new esophagus was constructed from 
a loop of small intestine the three operations at two and four 
week intervals earl} in 1920 Formation of the skin tube was 
the last step in the procedure The success has been complete 

Deutsche raedizinische Wochenschnft, Berlin 

Dec 15 1921 47 No SO 

Theory of Action Currents m Muscles Kraus and Zondek —p 151J 

Cardiac Pams A Hoffmann —p 1SI4 

Portable Outfit for Blood E'caminations Schilling—p 1517 

The Hemoclastic Crisis J Bauer—p 1519 

Researches on the Vagus and S>mpathetic Nerves Zondek—p 1520 
Effect on the Skm of Intravenous Injections of Glucose Sclioltz 

and C Richter —p 1522 

Accelerating Effect of Glucose on the Spinlhcidal Action of Arsphena 
mm Steinberg—p 1523 

•Danger from Marking Inks P Borinski —p 1526 
*Sodium Chlond in Treatment of Wounds H Rogge—p 1?27 
A Modification of the Percussion Hammer A Lissauer—p 1528 
•Postoperatn e Irradiation of Carcinomas O Straus*;—p 1528 
General and Local Anesthesia G Ledderhose.—p 1530 

Danger in Marking Inks—Bormski reports seven cases of 
poisoning in infants traceable to the marking fluids emploved 
m hospitals m marking bab} linen used next to the skin The 
cause of the poisoning was not nitrobenzene as was at first 
assumed on the basis of prev lous publications but anihn It 
was found that there was however, no danger from anilin 
Mack inks if used according to directions but as there seems 
to be no guarantee that proper caution vv ill be taken marking 
fluids containing anilin would better be excluded from found¬ 
ling hospitals and similar institutions 
Sodium Chlond in the Treatment of Wounds —Rogge states 
that, on account of its irritative qualities which are fre- 


qiicntl} underestimated strong solutions of sodium chlond 
must not be used in certain wounds Almost all trophic ulcers 
for example, are very sensitive to sodium chlond if used anv 
length of time, likewise varicose ulcers if there is inflamma¬ 
tion in the vicinit} It is generallv assumed that ph}siologic 
sodium chlond solution does not irritate That is not the 
case It IS b} no means to be regarded as “physiologic’ for 
sensitive wounds Even a slight irritation such as is occa¬ 
sioned b} weak solutions ma} m the case of sensitive wounds 
be the deciding factor m a turn for the worse The strength 
of the solution must be determined bv experimenting in each 
individinl case It is especiall} important in using sodium 
chlond solutions as is true of ever} form of irritative treat¬ 
ment that after a given irritation time must be allowed the 
tissues to recover before a second irritation is set up 

The Postoperative Irradiation of Carcinomas—Strauss 
regrets that more practitioners hav e not taken up w ith the 
propbvlactic postoperative irradiation of carcinomas As 
the question stands toda} postoperative irradiation is enthusi- 
asticallv recommended b} certain promuvent men in the field, 
and IS just as vigorousl} rejected b} other equall} good 
authorities Strauss sums up his experience somewhat as 
follows Postoperative proph}lactic irradiation is, m prin¬ 
ciple to be recommended As a rule, not more than two 
thirds of the cr}thema dose should be administered The 
interval between the operation and the beginning of post¬ 
operative irradiation should be as short as possible The 
number of postoperative irradiations should be carefull} 
restricted After six postoperative irradiations at least a 
SIX months interval should intervene before the irradiations 
arc continued 

Medizinische Klinik, Berlin 

Dec 4 1921 17 No 49 
Treatment of Wounds C Ba>er—p 1471 
•Causes of Abortions and Miscarna^es C Abernettj —p 1475 
*SloNv Endocarditis Gessler—p 1476 

Butter Flour Mixture m Infant Feeding B Epstem —-p 1478 
Abuse of Laxatj\cs A Alexander—p 1481 
*To\ic Transformation of Calomel J Schumacher—p 1485 
*1 ituitarj Extract for Functional Kidney Tests H Bneger and K 
Ranack—p 1485 

•Treatment of Erysipelas Theisinger—p I4S7 

Improved Microscopy for Tubercle Bacilli m Sputum H A Dahm_ 

p 1487 

Causes of Abortion and of Immature and Premature Labor 
—Abcrnett} states that grouping the crimmal, the traumatic 
and the unknown cause cases leaves on!} 34 4 per cent of 125 
cases for which some organic lesion was responsible In 
one case a therapeutic hot foot bath seemed to have brought 
on the abortion 

Slow Endocarditis —All but 3 of Gessler s 33 cases of slow 
endocarditis were in men and 28 of them had served m the 
war The insidious onset irregular temperature course, heart 
and kidne} findings, and the anemia render the diagnosis 
eas} if the possibiht} of it is borne in mind Nothing but 
s}philis could offer such a picture, and such an accumulation 
of svmptoms is rare in s}philis The Wassermann reaction 
was positive in one case in which nothing otherwise suggest¬ 
ing s}philis could be found In 31 of the 33 cases the aorta 
was involved likewise Aoimg people with aortic insufficiency 
and no history of polv arthritis should be examined for this 
form of endocarditis 

Toxic Action from Calomel—Schumacher’s research has 
confirmed that calomel becomes a dangerous poison w hen it is 
arrested m the bowel the alkaline carbonate in the intestinal 
juice transforming it m such a wa} that all the mercur} is 
taken up into the circulation It should never be given therc- 
tore with paralvsis of the bowel ileus or incarceration It 
IS a harmless laxative onl} when it can be passed rapidl} 
through the bowel and evacuated 

Pituitary Extract in Functional Kidney Tests— Bneger and 
Rawack confirmed in tests on health} subjects that pituitar} 
extract first checks diuresis and then exaggerates it accom¬ 
panied b} augmented elimination of sodium chlond The 
pituitar} extract was injected bv the vein after the subject 
had drunk a liter of water The} give t}pical charts from five 
cases of kidne} disease, showing the modification m the curve 
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m pathologic conditions The difference between the phases 
IS much less distinct and the response is more protracted 
They warn against the test m cases of high blood pressure, 
stating that, even in the healthj, nausea, headache or irreg¬ 
ular pulse were sometimes observed 

Sliver Nitrate in Treatment of Erysipelas—Theisinger con¬ 
firms the efficacy of an 18 per cent solution for arresting the 
spread of erysipelas, applied to the tissues beyond the edge 
of the lesion, and it has never spread beyond In his two 
dozen cases treated in this waj, the success was eonstant 
except in one case in which it i\as applied too late, the men¬ 
inges having already become iniolved (In the heading to 
the article the strength is stated as “16 per centin the 
article itself, as “18 per cent") 

Mitteil a d Grenzgeb d Med u Chir Jena 

1921, 34., No 2 

'Duodenal Ulcer T M Groedel —p 145 

'Ambard Index as Test of Kidney Functioning M Rosenberg—p 162 
'Cause of Habitual Constipation TEH Tliaysen —p 175 
'Unilateral Paraljsi«i of Diaphragm O Winferstein—p 188 
'Hyperesthetic Polypenosteitis R Stephan—p 201 
'Suspension Stability of Erythrocytes W Lohr—p 229 
'Changes in Capillary Walls R Schrader—p 260 

Roentgen-Ray Findings with Duodenal Ulcer—Groedel’s 
extensive experience has confirmed the points in which the 
roentgenograms differ with florid ulcer in the duodenal 
mucosa from those with chronic and hard ulcers, and accord¬ 
ing as there is excessive or insufficient motor functioning of 
duodenum or stomach or both He has never encountered a 
case of penetrating duodenal ulcer, and knows of only one 
such case on record, confirmed by necropsy He analjzcs 
the direct and indirect roentgen symptoms, especially the 
intenal findings, the patient standing 

The Amhard Index of Kidney Functional Capacity —Rosen¬ 
berg tabulates the findings with the water freshet test and 
the concentration test of kidney functioning, listing the 
Amhard constant each time, in fifty cases His verdict is 
that the Ambard index is not so reliable as the findings with 
the water and concentration tests A normal Ambard con¬ 
stant seems to exclude severe kidney disease, but the kidnevs 
may be mildlv diseased The Ambard index is particularly 
useful when prolonged study of the case is impracticable, but 
we must not rely on it too implicitly 

Ptosis of the Colon —Tliaj sen argues that the normal trans- 
\erse colon may sag to an extent that has hitherto been 
regarded as pathologic ptosis In 25 per cent of all men 
and SO per cent of all women the transverse colon will be 
found 10 cm or more below the navel E\en IS cm below 
the navel cannot be accepted as certainly ptosis The trans- 
\erse colon changes its position freely so that it sags to a 
different degree on different days The feces pass smoothly 
through the right and left flexures without obstruction, e\en 
when kinked Chronic constipation may exist for ten years 
or more without entailing the clinical picture of mechanical 
stenosis, so long as it is not accompanied with functional 
spasms But as soon as the flexures are hampered in their 
movements by adhesions, we have at once the whole clinical 
picture of stenosis of the bowel His further research has 
confirmed his view that habitual constipation is of purely 
functional origin 

Paralysis of the Phrenic Nerve—Winterstein describes the 
clinical picture of paralysis of one half of the diaphragm with 
paralysis of the brachial plexus, comparing a case in a man 
of 47 with SIX from the literature 

Painful Polypenosteitis—Stephan has encountered five 
cases of what he calls poly periostitis hyperaesthetica, all in 
w^omen between 25 and 43 years old No treatment has 
arrested the process In the course of an average of eight 
rears it has slowly involved the entire skeleton absolutely 
incapacitating the women The hyperesthesia of the skin 
over the periosteitis process spreads far beyond its actual 
area, but it does not conform to the segmental or peripheral 
innervation, and seems rather of reflex origin The tempera¬ 
ture is higher in the evening, and persistently high while a 
new periosteitis focus is developing No signs of tuberculosis 
or svphilis, and no involvement of tissues other than the 


periosteum can be discovered In one of the cases the full 
clinical picture developed m eight months, and has persisted 
unmodified to date Roentgenoscopy shows proliferation of 
the periosteum at certain points, resembling that with svphilis 
and rheumatism, although apparently more compact In a 
third less pronounced case, there is concomitant otitis media, 
and in a fourth and fifth recent case, there is chronic frontal 
sinusitis 

Suspension Stability of Erythrocytes —Lohr charts the time 
required for sedimentation of the erythrocytes in 110 healthy 
subjects of all ages It averaged 300 minutes for the chil¬ 
dren, from 850 to 1,000 minutes for the women, and from 
1 200 to 1,400 minutes for the men- He compares with these 
normal standards the suspension stability in over 500 clinical 
cases, and ascribes accelerated sedimentation to an excessive 
destruction of cells and resorption of the products of destruc¬ 
tion This indicates to what extent the suspension stability 
can be utilized as an aid in differential diagnosis It enables 
us to distinguish an inflammatory from a noninflammatory 
process, but is not reliable for differentiation of tumors from 
inflammatory processes or gastric ulcer from cancer, but it 
may possibly aid in distinguishing between a duodenal ulcer 
and gallstone mischief, and between inflammatory and non 
inflammatory processes in bones 
Test for Permeability of the Capillary Walls—Schrader 
refers to the punctate hemorrhages which may develop in 
the arm below an elastic band, or anywhere on the body under 
a cupping glass The “endothelium symptom” is observed 
when the capillary walls arc suffering from the action of the 
toxins of measles scarlet fever, etc, and during certain forms 
of endocrine disturbance, as in tardy rachitis The extent of 
the area in which the punctate hemorrhages appear is a gage 
of the intensity of the toxic action involved Clinical and 
experimental study of the phenomenon suggests that it may 
serve as an indicator of the seventy of the action of endoge¬ 
nous or exogenous toxins Arsphenamin influenza toxin, the 
toxins from spirbchetes, metabolites, chloroform, etc, display 
an elective action on the endothelial apparatus, modifying 
the structure of its cells The tonus of the endothelial cells 
may fluctuate secondarily—by way of the spleen—in deranged 
states of the endocrine system and under exogenous toxic 
action The Spleen seems to be the "central' for these 
changes m the endothelium, and in the punctate hemorrhages 
below an elastic band we have a means for rendering these 
changes visible This endothelial symptom is thus an impor¬ 
tant aid in the diagnosis of manv pathologic conditions and 
m clearing up a number of theoretical questions as he shows 
by nineteen typical examples In certain cases of menor- 
rhagic hemorrhage, the endothelial symptom was pronounced 
but it subsided completely as the hemorrhages were arrested 
by roentgen exposures of the spleen The endothelium symp 
tom was likewise pronounced in some men in the “climac¬ 
terium virile,” and in ten cases of exophthalmic goiter In 
one young woman it subsided with the other symptoms after 
thyroidectomy 

Munchener medtzinische Wochenschnft, Munich 

Nov 25 1921 G8, No 47 

Spontaneous Healing of Scrofulodcrm Tuberculous Immune Substances 
A Jesionck—p 1509 

Effect on the Spinal Column of the Swedish Backward Stretch Mo^c 
ment and Klapp s Creeping Exercises Muller—p 3514 

Tjpe of Breathing m Various Sports W Koblrausch—p 1515 
Bradycardia in Athletes H Herxheiraer—p 1515 
Fnergy Quotient the Nem System and Body Surface W Stocltzner 
—P 1518 

The Quantitative Determination of Ozone F Lonne—p 1519 
Treatment with Own Blood Nourney—p 1521 
ImproMsed Roentgen Stereoscopy J Borggreve—p 1521 
The Malignant Granuloma M Matthes.—p 1526 

Dec 2 1921 68 No 48 

Dental Hypoplasia and Congenital Syphilis Zinsser—p 1543 
Ligature of Pelvic Veins m Puerperal Pyemia Warnekros—p 1545 
Abdominal Cesarean Section under Local Anesthesia Frey—p 1548 
Quick Method of Determining the Surface Tension of Small Quantities 
of Fluids R Brinkman and E van Dam —p 1550 
Serologic Tests in Malarial Regions H Hememann —p 1551 
Appendicitis in Relation to Weather Conditions E Seifert—p 1533 
Dietetic Treatment for Bicrmer s Anemia Stoeltzncr-—p 1558 
Simple Polychemical Urobilin Reaction T Hausmann —p 1558 
Simple Gage for Dosage in Deep Roentgen Therapy Stettner—P 1559 
T\Mtching of Muscles after Epidemic Encephalitis Brock—p 1559 
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Uocntgcn Trcitment of Sclcrodcrmi G Ilimtncr —p 15S9 
Is Arspbcinmm Sokl> for Diagno'iis Justified’ Oclzc—p 1560 
'Artificnl Pneumothorax * 11 Alexander—p 1560 

EfTect of 1 regnanc) Birth and Puerpenum on Tuhcrculosi’* of Lun^s 
and Lannx K Kchrer—p 1561 
Treatment of Tuberculosis of Epidid\mis V Schmieden—p 1563 

Wiener klmische Wochenschrift, Vienna 

No\ 10 1921 3 1, No 45 

Operation for Oblique Inguinal Hernia H Salzer—p 5-IJ 
1 relapse of Ureter C>st T Pcndl—p 544 

The Static and Respiratory Excursions of Normal Kulne>s K Hitzen 
herger and L Reich —p 545 

Thcor\ of the Mcmicke Test (Third Modification) E Epstein and E 
Paul—p 546 Comment R Bauer and N Njtri—p 548 
D\ enterj in Vienna S Bernstein et al —p 549 Cone n 

Noa 17 1921 S4, Ho 46 
•Bactenophagum Intcstinalc O Bail—p 555 
Toxic Meningitis m Mumps V Urbanlschit’Jcli—p 556 
Albec Operation in Vertebral Tuberculosis H Matheis—p 5 d 7 
Deep Roentgen Irradiation in Tuberculosis of the Testis and Genitalia 
K Ullmann —p 559 

Medicine m Relation to Thcologj K. Pen—p 561 Rcpl> Dittel 
—p 561 

No\ 24 1921 34 No 47 

Treatment of Gastric and Duodenal Ulcer K Glacssnor —p 567 
Ptiolog) and Diagnosis of Aerofcnic Liver Ahscc«s Massara—p 568 
Effect of Cleavage Products of Tubercle Bacilli m Treatment of Tuber 
culosis of Bones and Joints O Stracker —p 569 
Hor<ie Serum Test in Tuberculosis of the Skin A Busacca—p 570 
Cavernitis from Gunshot Injur> of Penis O Sachs—p 571 
Changes an Cardia in Esophagus Processes O Strieker—p 572 

Bactenophagum Inteatinale—Bail discusses the conditions 
under ■\5hich bactenophagum multiplication takes place He 
estimates the number of ‘Mrus germs” b\ the number of the 
transparent areas that de5clop in the culture If a number 
of bactenophagum ‘\irus germs’ arc left in sterile bouillon 
at a temperature of 37 C or at room temperature, the> do 
not multiplj , morco5er, they slowlj decrease, although they 
ne5er become entircK inactne If li\mg Shiga bacilli are 
added, the whole scene changes Howeier, if only a few 
bacilli are added, during the first tew hours no increase can 
be noted, whereas if large numbers are added, within a short 
time there is such a rapid increase m the number of the 
"holes’ that they can be counted only in strong dilutions If 
we follow up not only the relatne increase of the bacterio¬ 
phages, but also the fate of the inoculated Shiga bacilli it 
will be noted—which at first sight seems contradictory—that 
in equal dilutions of the bactenophagum material Shiga 
bacilli profusely inoculated are destroyed more quickly than 
when in smaller numbers The \ery rapid increase of a 
corporeal something, dependent on the number of li\ ing bac¬ 
teria present, would of course, explain tins The increase in 
virulence of the bactenophagum “virus germs” is also depen¬ 
dent on the number of bacteria (The bactenophagum was 
described m an editorial in The Journal July 9, 1921, p 126 
and elsewhere) 

Zentralblatt fur Gynakologie, Leipzig 

Nov S 1921 45, No 44 

•Treatment of Febrile Abortion R T \ Jaschke —p 1589 
•Frequency of Malignant Uterine Myomas A Berreitter—p 1592 
Leukocj-te Count During the Menstrual Cycle L Caminer —p 1601 
Fpidemic Encephalitis m Relation to Pregnanes C Hofer—p 1604 
•Roentgen Treatment of Pruritus Vulvae O Schlem—p 1607 

Critical Remarks on Temporary Sterilization V Stocckel —p 1617 

Treatment of Febnle Abortion—Jaschke opposes Winter’s 
demand that evacuation be made to depend on the presence 
or absence of hemolytic streptococci In his experience 
evacuation is permissible, without regard to the bacteriologic 
findings whenever the previously febrile temperature has 
dropped to normal 

Frequency of Malignant Uterine Myomas—Berreitter, after 
examining into the statements in the literature on the fre¬ 
quency of malignant uterine tumors, concludes that 0 5 per 
cent of uterine myomas may be regarded as malignant Very 
frequently, in fact almost constantlv, numerous irregular 
giant cells occur in the reallv malignant myomas, which 
therefore, deserve increased attention m the histologic diag¬ 
nosis of malignity In Berreitter s six cases of malignant 
mvomas the giant cells were always found 
Roentgen Irradiation in Vulvar Pruritus—Schlem reports 
elcv en cases in which a cure was effected by roentgen irradia¬ 


tion In all cases in which there was a secretion remedies 
were einploved in addition to roentgenography Most other 
remedies had had only a palliativ e effect Roentgenography 
effected complete cures although in refractory cases consider¬ 
able patience and persistence were required Thirty exposures 
w ere required in one case, tw o sittings each vv eek, vv ith inter- 
vals of a week or two between each series of four exposures 

Zentralblatt fur innere Medizin 

Nov 12 1921 43 No 45 

•High Blood Pressure and Diabetes E K)liti^—p 873 

High Blood Pressure and Diabetes—Kylin refers to Ins 
clinical studies on capillary pressure, which resulted in divid¬ 
ing high blood pressure into two types—a type of arterial 
blood pressure vv ithout increase in the capillarv pressure and 
a type with such increase The first type he found in uncom¬ 
plicated benign nephrosclerosis, and the second tvpe m acute 
diffuse glomerulonephritis Krogh in his researches in 1920 
gave the physiologic basis for this classification by showing 
that the arterial and the capillary systems, each regulated by 
Its special mechanism, react and function independently of 
one another In the present article Kylin discusses the first 
type simple arterial hvpertonia” In this tvpe the blood 
pressure findings v ary markedlv betvv een morning and ev en- 
iiig The differences may amount to 75 mm of mercury, the 
values being usuallv higher in the evening From this fact it 
IS evident that instability of the blood vessels is a more pro¬ 
nounced factor m this type of hypertonia than the high blood 
pressure itself He noted further that diabetes was frequently 
associated with hypertonia In 16 diabetics under 40 the 
blood pressure was usually around normal, but m 42 above 
this age high blood pressure seemed to be the rule There 
seems to be some connection between lymphocytosis,decreased 
tolerance for carbohydrates, and vasolabilitv with a tendency 
to increases in blood pressure He is inclined to believe that 
these phenomena constitute a connected senes of pathologic 
events and he suspects that all these svmptoms are the result 
of one and the same pathologic process, whose etiologv 
pathology symptomatology, prognosis and therapy are not 
yet sufficiently well known He is pursuing his investigations 
further 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Nov 5 1921 2 No 19 

*Utemia and Hippuric Acid Output I Snapper—p 2284 
Rebellious Malaria P H Kramer —p 2289 
Injection of Cod Li\er Oil m Cold Abscesses Kijzer—p 2295 
Gra\e Dy5enter> m Flanders \\ Kremer—p 2300 
Cephalic Presentation v.ith Leg Preceding L L Bakhoven—p 2301 
•Drugs Credited \Mth Magic Properties M A \an Andel—p 2302 

Retention of Nitrogen in Relation to Hippuric Acid Elimi¬ 
nation—Snapper s further research m this line has demon¬ 
strated that the elimination of hippuric acid did not vary in 
cases of contracted kidney even when the nitrogen content of 
the blood was low Under test ingestion of 5 gm of sodium 
benzoate a distinct disturbance m the elimination of hippuric 
acid was observed only m cases in which there was already 
retention of urea up to 1 gm per liter of blood serum 

Classic Magic Remedies—Van Andcl gives a historical 
sketch of some of the substances which were credited with 
magic power centuries ago He discusses in particular uni¬ 
corns’ horns His review of the literature on this famous 
remedy fills twelve pages but he says that he has been unable 
to discover the reasons for the great importance ascribed to 
it He relates that in the sixteenth century the church or 
St Maria at Utrecht is said to have cherished two unicorn 
horns as its most precious possession and many w riters refer 
to the magic and therapeutic value of pulverized unicorns’ 
horns The first description of this fabulous animal is found 
in Pliny s Historia Naturalis ’ and it always seemed to be 
synonymous with strength and wildness, as is evident even 
in the references in the Bible 

Nov 12 1921 2 No 20 

Notes on Normal Cell Grcnvth M ^\ Woerdeman_p 2368 

•Cultivation of Tissues Outside the Organism W F WassinL_n 23"7 

•plant Tumors Johanna WesterdijL—p 2384 * ' 

•Scrologj of Cancer N Waterman—p 2388 

•Experimental and Other Tar Cancers H T Deelman_n 

♦Cancer Questions W iL de \ries—p 2415 
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'Tumors m Children J de Brum —p 2443 
Cutaneous Epithelionns S Mendes da Costa—p 2456 
Operatne Treatment of Tumors J H Ivuijjer—p 2466 
Radiotherapy of Cancer G F Gaarenstroom —p 2480 
Organization of Cancer Research J Rotgans —p 2496 

Cultivation of Tissue Outside of Organism in Kelation to 
Cancer—Wassmk sajs that cultivation of tissue in vitro has 
answered the question as to the hehavior of tissue cells 
entirely free from nerve and hormone influence Tissue cells 
cultivated in vitro can be kept proliferating for a period far 
surpassing that of the normal span of life of the organism 
from which they were derived Further experiments are 
needed as to what will happen when the tissue cells thus 
growMng outside of the organism are implanted anew in the 
same or another organism To date, the tissue cells have 
always been resorbed at once, except in Rhoda Erdmann s 
experiments She succeeded in inducing a tumor growth from 
them when reimplanted in an animal kept on a \ itamin-poor 
diet Attempts to cultuate cancer tissue outside of the organ¬ 
ism fail on account of the almost inevitable infection of the 
scrap It grow? less rapidlj than normal tissue and it loses 
Its Mrulence m a few days The growth in vitro of mescn- 
chjmatous cells and sarcoma cells shows a tendency to dis¬ 
sociation and to migration of the tissue celts Epithelial cells 
and carcinoma cells, on the other hand, extend bv continuitv 
This corresponds to what is observed in the clinic, sarcomas 
spreading by metastasis as the loose cells are swept to a dis¬ 
tance b\ the blood, while carcinoma spreads by simply extend¬ 
ing its growth into the adjacent lymphatics 

Plant Tumors—Westerdijk discusses the causes liable to 
be followed by a tumor growth in plants She says that 
Bacterium tumcfaciciis which seems to be the cause of crown 
gall in plants was found repeatedly in soldiers during the 
war, possibly from eating raw vegetables witli tumors of this 
kind 

Serodiagnosis of Cancer—Waterman ascribes diagnostic 
importance only and exclusnely to the meiostagmin reaction 

Experimental Tar Cancers—Declman reports research 
begun in 1917 painting the cars of rabbits and the backs of 
white mice with tar three times a week Twenty-six illus¬ 
trations show the findings In 26 of 48 white mice a carcino¬ 
matous ulcer developed and m the others a papilloma as the 
first stage of a cancer that developed later These tar 
cancers resemble human cancers much more closely than 
spontaneous tumors in animals The malignant growth that 
de\ eloped m Mouse 32 proved to be a spindle cell sarcoma, 
with metastasis in lung and pleura, although not in glands 
This tumor was transplanted into other mice and has grown 
through eleven generations, to date, forming large tumors in 
SIX or seven weeks, the successful inoculations being 4 in S, 
2 in 6, 11 in 21, 13 in 21, and 7 in 10 in the first eight genera¬ 
tions The transplanted carcinomas did not ‘take,’ the tissue 
melting away in the abscess that formed, the primary tumor 
being always ulcerated The tar from the gas works where 
horizontal retorts are used seemed to be more active than tar 
from vertical retorts, the malignant degeneration occurring 
sooner 

Cancer Questions—De Vries presents the views of different 
clinicians on cancer, his own view being that we have reached 
a dead point in our research on malignant disease Tar 
cancers and Fibiger’s cockroach cancers seem to be the only 
progress realized to date He suggests study of the number 
of chromosomes in the tissues as these experimental cancers 
are developing, seeking for atypical forms Also study of 
whether a filtrate of these cancers will reproduce cancer, 
suggesting an invisible virus He urges also attempts to 
isolate the special cancer-producing substance in the tar and 
in Fibigers spiroptera By examining for parasites the 
incipient cancers found at necropsies, the question of a 
parasitic origin might be settled The diet in the ten years 
preceding gastric cancer should be investigated Cancer oi 
the stomach is exceptionally prevalent in the Netherlands and 
in Switzerland In what way does the food in these two 
countries differ from the food elsewhere? Judging from tar 
cancers, a period of ten years for cancer m man is not too 
long for studv of the diet from this point of view The 
behavior of karyokinesis under roentgen irradiation should 


also be studied, as cancer may develop under roentgen expo 
sures Each organ, and each type of cancer m each organ 
should be investigated separately 

Tumors in Children—De Brum found a neoplasm in 0 54 
per cent of the 4,447 children admitted to his internal medi¬ 
cine service at Amsterdam in the last twenty years, while 
there were 1 3 per cent cases in the 4,758 children in the 
surgical ward and 7 32 per cent among the 20,356 adults in 
the surgical service These figures include 14 cases of sar¬ 
coma m children in the surgical ward and 10 m the medical 
service, while no instance of a carcinoma m a child was 
encountered in either 

Hospitalstidende, Copenhagen 

Nov 30, 1921 64, No 48 
*Polyvrthritis P Lorenzen—p 753 

•Exiicrimcntal Tir Cancers J Pibigcr and F Bang—p 51 

Classification of Polyarthritis—Lorenzen explains that the 
present classification of polyarthritis is defective He claims 
that it should be based on the nature of the infection and on 
the constitutional predisposition, whether this is from auto 
intoxication, or from anomalies in bone or nerve tissue, and, 
with the latter, whether there is a tendency to neurotrophic 
or vasomotor derangement or to local contracture or 
paralysis 

Experimental Tar Cancers—Fibiger’s article is published 
in Society Proceedings, with separate paging He gives a 
historical sketch of the cancers that have been found in man 
from irritation with soot, pitch, etc, from Pott’s first descrip¬ 
tion of chimney sweeps' cancer in 1775 to date, and reviews 
his own work with cancers induced in mice by painting the 
back with coal tar He has been more constantly successful 
in this line than others so far, fully twenty-four of Ins twenty- 
six mice developing carcinoma (carcinoma-sarcoma in two) 
and the other two developing papillomas One carcinoma 
was transplanted through four generations in four months, 
with 'takes’ in from one to six of the animals in each genera¬ 
tion In Fibigcr’s 100 cases of spiroptera cancer in the mouse 
stomach he found only one that had induced metastasis m 
glands [A more recent communication from Fibiger reports 
metastasis in twenty-two of eighty-six mice with tar car¬ 
cinomas or sarcomas The metastasis was in the axillary 
glands and lungs in most of the animals but occasionally m 
the heart or glands elsewhere The young mice developed the 
cancers as readily as the older mice He adds that Seedorff 
in Ins institute at Copenhagen has succeeded in inducing an 
actual adenocarcinoma in the mammary gland of a mouse 
treated with minute amounts of tar over a long period, this 
IS the first experimental mammary adenocarcinoma to be 
published Fibiger remarked that these tar cancers put the 
finishing stone to Virchow s theory of the causal importance 
of irritation in cancer, but the fact that cancers do not 
invariably develop proves that a predisposition is indispcn 
sable There seems to be also an organ predisposition, be 
has never succeeded m inducing a spiroptera cancer in the 
esophagus of the animals, in his hundreds of attempts Onlv 
the stomach develops these spiroptera tumors He adds that 
it is dubious whether even aberrant embryonal cells are capa¬ 
ble of developing cancer without some extraneous irritation 
to start them to malignant growth His article appeared in 
the Deutsche mcdictiiische IVochenschnft of Dec 1 and 8, 
1921 ] 

He cites about fifteen research workers who between 1889 
and 1916 had been striving to induce malignant tumors by 
repeated application of pitch, tar, anilin, etc All were on 
the right track, but none kept up the experiments long enough 
until the Japanese reported m 1918 their success in twelve 
of 200 rabbits, with glandular metastasis m three Fibiger 
and Bang have obtained positive results in 90 per cent of the 
white mice which survi ed for at least three months after the 
first painting with the tar Tsutsui has reported 50 per cent 
of ‘takes ” and Bierich up to 60 per cent Rabbits seem to 
be less susceptible than white mice The attempts to induce 
sarcoma of the liver m rats with cysticercus infection have 
always failed although sarcoma of the liver is comparatively 
common in wild rats infested with cysticercus Only one 
instance is known in a house mouse 
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CONCEPTIONS OF UEMORRIIAGF 

Hemorrhage as a c uise of depression and death Ins 
heretofore generally been considered from the stand¬ 
point of the mechanics of the circulation The loss of 
blood has been thought of as bringing about its effects 
tbrotigh the fall of blood pressure 

At first, the arteries were thought of as inadequately 
tilled,* and the condition was conceived as like vaso¬ 
motor failure This was the conception of wdiich 
Cl lie - w as the outstanding advocate Latei the point 
of \ lew w as developed by Henderson,“ Mann * and 
others, and has now' been generally accepted,° that as 
the peripheral rescr\ oirs ai e depleted, the a enous retui n 
to the right heart is lessened,” and finally becomes 
inadequate As the left heart can discharge into the 
arterial s)stem only so much blood as runs into the 
right heart from the veins, the w'eakened pulse, 
decreased blood stream, and lowered pressure ire 
necessary consequences of deficient a eiious return ' 

This conception of hemorrhage is exemplihed in the 
general belief—a belief aa Inch, so fai as aa e are aaa are, 
no one heretofore has queried—that some solution can 
be found for intraa enous infusion avbicb may serve 
to replpce a large fraction of the blood The natuie 
of this belief and its implications are sboaa'ii by the 
qualities avhich are supposed to be needed in such a 

•From the I'iboratorj of Applied Phjsiology Vale University 

•Based on nork earned out m this lahorrftJrj in 1917 191^ u» dcr 
the ^ar gas investigations and aviation investigation!, of the Bureau of 
Mines the Chemical Warfare Service the Surgeon General s Office and 
the Shock Committee of the National Research Council Our tinnhs 
arc especially due to Col F F Russell of the Surgeon General s Office 
to whose cordial interest vve owe to a hrge extent the opportiinit> md 
personnel of this investigation 

1 Von den Velden R Arch f exper Path u Pharmakol 61 
37 1909 (bibliography on hemorrhage) 

2 Cnle G W Surgical Shock 1899 Keen s Surgery 1 79 <*22 
1906 

3 Henderson Vandel! Am J Physiol 31 126 1908 25 34a 

1909 2T 152 1910 

4 Mann T C Bull Johns Hopkins Hosp 25 205 1915 Surg 
Gynec &. Obst 21 430 1915 

5 Dale H H Harvey Lectures 1919 1920 p 26 

6 Henderson Yandell and Barringer T B Am J Physiol ‘*1 
288 353 1913 Henderson Yandell and Harvey S C Ibid 46 
533 1918 Henderson Yandell and Haggard H W J Pharmacol 
Exper Therap 11 189 (April) 1918 

7 Meek W J and Fjstes J A E Am J Phjsiol 56 I (Mav) 
1921 


solution Thus, stress is laid on the fact that infusions 
of saline do not remain m the blood vessels but pass 
into the tissues, hence the attempt first by Martin H 
Fischer” and his pupils to introduce a solution whieh 
would overcome this particular defect Emphasis is 
also plated by some writers on the lack of v iscosity in 
saline solutions, and in consequence their too easy pas¬ 
sage through the capilhnes The failure of mere saline 
solutions to afford an} thing more than temporary relief 
IS assigned, therefore, to their inadequacy because of 
these defects m maintaining arterial pressure It is 
thus tacitly assumed that a solution w ith the mechanical 
and chemical properties to meet these needs would be 
the much sought ideal for intravenous infusion itter 
hemorrhage, and that it could be used to replace a con¬ 
siderable traction of the blood We may term this 
view' the circulator} conception of hemorrhage 

V. great amount of experimental work has been done 
on the acute effects of hemorrhage, and practically all 
of it has had as its background the circulatory con¬ 
ception dehned above But, we may ask, has the total 
of this work contributed very much be}ond what 
Stephen Hales could have told us, to a satisfactory 
theoretical understanding of the effects of blood loss, 
oi even to dehmng what, outside the fall of arteiial 
pressure, tliesc effects leally are, or to efficient arti- 
hcial measures for counteracting them? (In the sense 
in which the word “artificial’ is here used, transfusion 
of blood IS a natural not an artificial therapeutic 
measure ) It would be going too far to give a negative 
iiisvver to these questions but, on the other hand, thev 
can elicit at most a qualified and hesitating affirmative, 
and this only by neglecting nearly all the effects except 
ihc rail of arterial pressure 

The inadequacj of the circulatoi} conception is illus¬ 
trated by the recent controv ers} regarding the value of 
gum acacia saline solution which Bayliss ^ and his 
collaborators tried to introduce The verdict which 
seems generalh to have been returned by surgeons who 
have tried this infusion has been adv'erse,’" at least the 
beneficial effects stem to tall far short of the results 
obtained b} the transfusion of an equal amount of 
blood And vet judged by the criteria of the circula- 
torv view of Iiemorrhage, as Ba 3 ]iss, Erlanger and 
(.asser “ and others have shown, acacia saline possesses 
jiroperties which make it a dose approximation to ihe 


S Hogan J J and Fischer Vt H Kolloidchem Beihcftc S 3Sa 
1912 Fischer M H Oedema and Nephritis Ed 3 192] p 403 

9 Bajhss VV M Reports to the Special Invcstigation Committee 
on Surgical Shock No I London 191? No 3 19IS Intravenous 
Injection in W'ound Shock I ondon 1918 republished in Sfedical 
Research Committee Reports Wound Shock and Hemorrhage London 

10 Bernheim B B Hemorrhage and Blood Transfusion in the War 

J A M V 73 172 (July 19) 1919 ' 

11 Erlanger J and Gasser H S Vnn Surg 69 1<!9 iv„rii 

1919 tgood biWiographj) Friangcr J I h\ ml Rev 1 177 'jp '/ 
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solution Mhich, if that view were adequate, should be 
the ideal This discrepancy certainly suggests strongly 
that the circulator}' conception of hemorrhage, while 
containing much of value, must be in some essential 
feature incomplete 

In the light of the observations to be here reported, 
the inadequacy seems to consist in neglecting two 
closeh related elements First, a sufficient role has 
not been assigned to the loss of red corpuscles Sec¬ 
ond, the effects of hemorrhage must be considered, not 
only from the standpoint of the circulation, but also 
from that ol respiration and vital energetics The red 
corpuscle is the essential connecting link between the 
mechanism of breathing and the vital oxidation in the 
tissues \^'lthout an adequate ox}'gen and carbon 
dioxid transporting pow'er in the blood, pulmonary ven¬ 
tilation and heart action may be pushed to exhaustion 
as in air hunger, and } et the tissues may at the same 
time suffei asph} xia Indeed, air hunger is a s} mptom 
of this asphyxia Furthermore, the recognition of 
hemorrhage as a form of asphyxia makes imniediateU 
available loi application to its problems the mass of 
new knowledge wdiich has accumulated in recent 
c ears regarding the various forms of slow or partial 
asphyxia For instance tlie recent advances in oui 
understanding of the condition from wdiich the aiiator 
suffers,'" and in that induced by carbon monoxid “ 
become thus, with slight modification, applicable to the 
pioblems of hemorrhage It is now known that it is 
OX} gen ' w Inch fundamentally and quantitatn el} con¬ 
trols the adjustment of the alveolar carbon dioxid the 
lolume of air breathed at rest, and the blood alkali 
Simple quantitatn e methods are now available for the 
observation of respiration and for determining the 
gases and alkali of the blood, and these method- are 
thus niade applicable to the estimation and progno'^is 
of hemorrhage 

Betore turning to this special topic, howe\er we 
desire to present certain data bearing upon the general 
field of hemorrhage and its treatment 

CrXlRM PURPOSE AND METHODS OF 
EXPERIM EX T ATIO N 

The data are taken from a \ery large mass of 
material collected in this laborator^ for the Shock Com¬ 
mittee of the National Research Council during the 
wai The material was not originally collected with 
in\ particular bearing upon the special topics to be here 
stressed It is, therefore, of so diffuse a character and 
so far paraUels the work of others that we shall for rhe 
most part merely summanze it, going into detail only on 
the particular topics of respiration and blood alkali so 
IS to show the similarities to, and the differences from, 
other forms of asphyxia 

All of the experiments w'ere performed on dogs No 
general anesthetic was used, as all drugs of that class 
render respiration abnormal, but care w'as taken to 
aioid even the slightest excitement anxiet} or pain 
The blood w'as drawn from the femoral arter}, which 
had been exposed under cocain Its carbon dioxid con¬ 
tent w as determined and also the carbon dioxid capaciti 

12 Penfold W' J M J Australia 2 307 (Sept 25) 1920 quoted 
from Red Cell Refusloa m the Production of Therapeutic Serums edi 
tonal J A M A 76 1580 (June 4) 1921 

13 Henderson Yandell Science 49 431 1919 H-irve> Lecture^ 

1918 1919 Schneider E C Phj-siol. Rev 1 631 1921 

14 Haggard H W, and Hender.on \andell J Biol Chem 4. 
d'’! (July) 1921, The Treatment of Orbon Mono'cid Poiionim: J V 
jf A 77 1065 (Oct. 1) 1921 

la Henderson Vandell J Biol Chem 43 29 (Aug 1 19_0 

16 Henderson Vandell Respiratorj Expenments on Man J 1 M A 
G2 11 3 (Apn! 11) 1914 


after equilibration wuth alveolar air, to estimate the 
blood alkali Respiration was measured by means of 
a mask, made air- tight over the nose and mouth 
with adhesive plaster, connected with inspiratory and 
expiratory valves, and a gas meter of low resistance, or 
a large countei poised spirometer 

The general data of fifty-three experiments are con¬ 
tained in Table 1 


TABLE 1-RESULTS OF VARIOUS DEGREES OF HEMORRHA(,E 
(FIRST EIGHTEEN EXPERIMEXTS) AND FFFECTS OF 
SOME TREATMENTS 
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A STANDARD HEMORPHAGE 

A Standard hemorrhage was first worked out It 
w Ts established that w hen an animal w as bled 02 ^ 
per cent of its bod} weight each five minutes during a 
period of from one to two hours until the blood pres¬ 
sure fell to about 28 mm and the animal w as then left 
to itself, the chances were about equal as to whether 
the subject would die or would recoter spontaneously 
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\11 those that weie bled to even a slightly less degree 
stirv ived to the next day and then were improving All 
those which were bled at this rate to even a slightly 
greater degree, that is, to ev en a few millimeters lower 
arterial piessure, died within two or three hoirs or 
less time after termination of the hemorrhage 

Such an experimental hemorrhage is, of course, 
essentially arbitrary and not, as might at first be 
thought, in absolute standard The three elements— 
amount of blood drawn, the late of loss, and the 
terminal arterial pressure—are so interrelated that a 
variation of any one would alter the others Thus, 
doubtless, a slower withdrawal of less blood to a higher 
terminal pressure would also be fatal as the recupera¬ 
tive processes of the organism would be strained for a 
longer time The values here used are merely quick 
and convenient 

The arterial pressure was taken by means of a mer¬ 
cury' manometer connected temporarily to the femoral 
artery It was found iinpoitant that the fluid m the 
cannula should be merely sodium chlond solution The 
ettect of introducing madv ertentlv from the manometer 
even a small amount of sodium citrate ifter hemor¬ 
rhage was almost immediately' tatal—a fact of some 
importance, perhaps, m relation to infusions of citrated 
blood Certainly, after hemorrhage no more citrate 
than absolutely necessary to prev'ent clotting should be 
used A deficiency ot calcium as a sequel of hemor¬ 
rhage IS perhaps to be expected, and as citrate pre¬ 
sumably acts abo on this element m the blood it would 
exacerbate any disturbance of the acid-atkah or other 
balance 

It will be seen from the data in Table 1 that the 
amount ot hemorrhage, at the rate adopted, required 
to bring an animal to the danger point (28 or 30 mm 
irtenal pressure) is a variable indiv idual characteristic 
The loss of blood varied in ditterent subjects from 3 8 
to 5 8 per cent of body weight before the critical level 
of pressure was reached, indicating presuinablv wide 
individual variations in blood volume 

THE EFFICACV OF V VRIOCS TREVTVtENTS 

Having established this standard hemorrhage, we 
tried out various treatments m order to determine 
whether and to what extent thev improve the chances 
ot recovery 

Morphm, even m moderate doses, as is seen m 
Experiments 33 to 40, mcltisiv e, markedly increased the 
mortality among animals that had been subjected to 
this standard and nearly fatal hemorrhage This drug 
quiets respiration, but after the blood alkali has been 
decreased, either by overbreathing or otherwise, very 
active respiration is doubtless necessary to prevent 
excessive rise of the H 2 CO 3 NaHCO, ratio, or rela¬ 
tive acidosis At the same tune the blood, owing to 
lack of corpuscles after hemorrhage, cannot produce 
sodium bicarbonate from sodium chlond as readily as it 
does normally under increased carbon dioxid tension 

Inhalations of carbon dioxid vv ere tried m six experi¬ 
ments (41 to 47) Thev stimulated respiration and 
induced marked improvement in the general condition 
of the animals for a short time but, if the inhalation 
was pushed at all, the animals invariably died by vagal 
inhibition of the heart This, according to our experi¬ 
ence m related lines of work, is a mode of death indi¬ 
cating that the Ch, or HaCO, NaHCOj ratio of the 
blood has been raised abnormally bigh Probably 

17 Haggard H VV Am J Phjsiol 66 3O0 (Jub) 1921 


somewhat the same explanation as that for the results 
with morphm applies here also The muscular exer¬ 
tion of deep breathing under carbon dioxid likewise 
increases the demand for oxygen Our findings here 
reported are thus different m result from those which 
we have obtained with carbon dioxid therapy in post¬ 
operative depression without hemorrhage ” 
Intravenous infusion of several of the common fluids 
was also tried The volume of the infusion was in all 
cases the same as that of the blood previously with¬ 
drawn from the animal In effect we have thus tested 
the extent to which the fluid used can perform the 
functions of blood Or, more truly, we have thus 
tested the question of the superiority' of fluids supplied 
from the outside (1 e, mtrav'enously) over that which 
will be spontaneously drawn from the tissues, after a 
hemorrhage, when the subject is given water to drink 
but otherwise is merely left to itself 

Phvsiologic sodium chlond solution was injected 
after hemorrhage in eight animals (Experiments 19 to 
26, inclusive) The results tabulated show that it was 
only temporarily beneficial In animals which had been 
brought to the critical point it accomplished m all cases, 
as might be expected, an intermediate improvement and 
some prolongation of life But the evidence presented 
in the table does not indicate tint it considerablv 
improv'ed the chance of recovery 

Sodium bicarbonate solution (2 per cent ) was tried 
on SIX subjects (Experiments 27 to 32, inclusive) and 
was toiind to make a much better sliowing than physio¬ 
logic sodium chlond solution as Howell and others 
found’" Our observations led us to believe that the 
reason for this relative advantage of an alkaline infu¬ 
sion lies in Its quieting effect on respiration through 
Its influence on the H^COs NaHCOa equilibrium of 
the blood W e shall develop this topic farther on 
Acacia solution, made up as directed by Bayliss ° was 
found distinctly beneficial immediately after injection 
Those animals vv Inch receiv ed it were, however, usually 
found dead the next morning On the whole, we are 
inclined to regard this fluid as distinctly superior to 
sodium chlond solution Possibly also it is better than 
sodium bicarbonate alone, although we believe that it 
owe-, a part ot its advantages to the alkali which it 
contain- and its effects on respiration The muscular 
exertion and ov erv entilation of air hunger after 
hemorrhage are the finally fatal factors, through 
increase of demand for oxygen combined with oxygen 
lack and disturbance of the H;CO, NaHCO, ratio 
The restoration of arterial pressure also tends to quiet 
the breathing 

In contrast and as control to these experiments, 
let us suppose that m an equal number of animals, 
within an hour, or at most two, after the beginning 
ot hemorrhage, the same volume of blood as that 
which had been withdrawn has been remfused One 
know s a prion that—neglecting gross mishaps or some 
alteration or incompatibility m the blood restored—the 
result would have been almost 100 per cent complete 
recov enes 

From these experiments as a whole it appears that 
the most that infusion of artificial solutions can accom- 

18 Htndtr-ion Vandell Haggard H W , and Coburn R C The 
Therapeutic Lse of Carbon Diocid Vfter Anesthesia and Operation 
J A VI V 74- 783 tVfarch 20) 1920 The Acapnia Tbeorj Non ibid 
77 424 fAug 6) 1921 

19 Honell W H Vm J Physiol 4 14 1900 Vaughan s Anni 
cersary Volume 1903 p SI Da««on Am J Physiol 7 1 190a 
Seelig Tierney and Rodenhaugh Am Jf M Sc August 1913 Vlann 
F C Further Fxpenmental Study of Surgical Shod. J A VI A 7J 
1184 (Oct 12) 1918 Gcscll R Am J Ihysiol 4 7 463 (Jan) 1919 
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plish IS leplacemcnt of plasma more quickly and per¬ 
haps more completely than the body itself could manage 
by withdrawing fluid from the tissues On the whole, 
the lesults obtained with the infusions uere scaicely 
belter than with no treatment at all This f ict points 
to the idea that the redly significant element in hemot- 
rhage IS the loss of red corpuscles 1 he superiority of 
blood transfusion over the infusion of any artificial 
solution, as noted by surgeons, finds its explanation, 
theiefore, in the fact that the former supplies corpus¬ 
cles It IS the corpuscles which transport oxj'gtn 
letween the lungs and tissues It is the corpuscles 
which to an almost equal degree, enable the blood to 
tiansport carbon dioxid, partly within themsehes and 
partly through their iiiteiaction on the plasma It is 
the corpuscles wdiich, to a large extent at least, pioducc 
the alkali of the plasma fiom sodium chlorid 

VVe are thus led to the conclusion that it is the 
decrease in the capacity of the blood to perform these 
functions, and not cliicfl}'' 
the fall of arterial pres- 
suic, which IS the critical 
factor 111 hemorrhage 1 he 
low artel lal pressuic aftei 
hemorrhage is perhaps to 
be legaided as an inipoi- 
tant symptom, rather th in 
as Itself the determining 
causative agent, since 
some forms of cxtrcmch 
low' blood piessuic with¬ 
out hemorrhage (c g 
peptone shock-”) arc 
borne lelitnely easily iiid 
arc suceessfully survned 


Tlin MCAMNt 01 
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In this laboratory, com- 
cidcntly with the work on 
heniorrh.ige there w ere 
under w'ay studies on 
asphyxia of various foi ms 
Certain similarities be¬ 
tween the symptoms seen 
imdei low oxygen” and 
undei caibon nionoxid 
asphyxia,” on the one 

hand, and those occurring during and aflci heiiioi i hage, 
on the other, caught our allciitioii 

These obscivations led us to bclicie that signilicant 
information could be gamed from noting the leactions 
of heiiiorrhage on respiration It is customaiy, both 
experimentally and clinic illjq to attempt to expicss tlie 
severity of hemorrhage in teims of ailerial piessurc 
(Wiggers,-* Erlanger”) and we have followed this 
practice also But the facts to be discussed below indi¬ 
cate that the quantity of i espiration, that is, the a olumc 
of air breathed per minute, is at least as valuable, and 
perhaps even moie significant is an index on which 
to base diagnosis, and parlicularlj prognosis 

Air hunger, that is, vigorous liypcrpnca, as a recog¬ 
nized phenomenon of rapid exsanguination dates at 
least from Homei, wdiose heroes gasped when dying 

20 Chittcnilcii R 11 Mciulcl L B snd llciiclcrsoii asiidcll Am 
J Ihysiol 2 142 1899 

21 W'lKCcrs C J The IWlliologic PhyiioIoKy of the Circulation 

During llcmorrlngc Arch lot Met! 14 13 (Jiilj) WW Circulator} 
lailuri. 1 \ M A 70 508 (I cl. 23) 1918 



Chart 1 —Stituhrd hcmorrlngc foUowcd h> of saline Dopr 

male 12 9 kg hlctl nl the rate of 0 25 per cent of boily WLijUt each 
ftac imnulc'4 until the artinal pressure wa*! tO nini A total of 413 cc 
of hlood was drawn At the conclusuni of the hemorrhage the same 
Nolumc of saline was idiinmstcrcd intravenouyly Arterial pressure 
minute \ olumc of respiration arterial c irhon ilmxid content, and the 
carbon dioxid capacitj of the hlood were iccordcd as shown 


fiom hcmorihagc It is as uncscapablc an observation 
as the dyspnc i produced by inhaling jnirc nitrogen or 
nitious oxid But moderate alterations of the volume 
of ur bicathcd arc not perceptible either to the subject 
01 even to an observer flie volume of <iir breathed per 
minute cannot be estimated significantly, iny more than 
can aileiial prcssiiic, witlioul measurement by appro 
pri Ue instruments In relation to icsjiiration, medicine 
and surgery stand today just where thc> stood a decade 
or so ago icgaidmg irlcrial pressure The measure¬ 
ment of arterial pressure bj means of the splijgmo 
manometer lias given a sweep and clarity to undcrljing 
conceptions regarding arten il pressure winch the once 
boasted “I ictus cruditus of the trained finger” never 
could One may predict with ccrlaint> that a similat 
ind greatly needed clearing and slicngtlicmng of con¬ 
ceptions with legald to iespiration will soon occur, for 
spirometers and gas meters arc being widely introduced 
in laboratories and hospitals 

The volume of air 
breathed liy a normal man 
or animal at rest is a very 
definite function ■ Even 
a small percentage increase 
IS a distinct indication of 
being below par, and a 
larger variation is an indi- 
c ition of a definitely ab 
noi inal condition For in¬ 
stance, w'c needed deep 
pulmonary air with wliicli 
to equilibrate hlood for 
the determination of its 
nvailibic ilkah, and this 
led to the following obser¬ 
vation In the group of 
licaltln joung men drafted 
as soldiers and assigned to 
tins liboialoi}, who ear¬ 
ned out the experiments 
on whieh tins paper is 
based it w is common to 
note tint iftcr a night "on 
their ow n’ they could not 
“blow S 5 ’ In otlier 
w 01 ds, the aUcolar air fell 
below' a cai bon dioxid ten¬ 
sion of a S per cent , and 
the volume of bieathing is the iccipioeal of the alveolar 
an None of them, cither to themselves or to others, 
seemed to be breathing moic than normally Indeed, 
100 pci cent incicasc m the icsling bieathing may be 
l.iken as loughly the lovvei limit whieli is just jicrccp 
liblc subjeelively, and pci baps even considerably more 
would escape the observation of a diagnostician relying 
merely on the icspiiatoiy cquiv dent of the laetus 
ei uditus 

As in illustration of the lack of the quantitative element 
in the current conception of respiration it may here he 
iiientioiiLil that two eminent phjBiologists have recently stated 
that desiring to test tile acapnia theorv, tlicj asl cd sur¬ 
geons it the front whether the wounded brcatlicd cvcessivcly, 
and that the nwariable answer was in the negative But, 
as we have pointed out above, 100 per cent increase of 
breathing is often scarcely perceptible to mere observation, 
and vet, such an increase involves ncccssarib a SO per cent 
decrease of the carlion dioxid tension in the alveolar air, 
since the dilution of the carbon dioxid in the alveolar air 

22 Italdaiic J S and Pricslltj J G J ll.jsmi ag 225, i905 
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\arieb with tht tuhl nr to winch the variations of the 
dead space also arc nearly proportionate ^nd, furthermore, 
this also involves the ultimate development, as vve have 
shown,*’ of a 50 per cent decrease of blood alkali—a con¬ 
dition scarcely compatible with the continuance of life No 
one would accept testimony that patients had no fev'er if the 
witness had no thermometer Part of the purpose of this 
paper is to point out that the volume of breathing, per unit 
gas exchange is as definite a normal quantity as body tem¬ 
perature, and that no reliable statement or conception can be 
based on anything less than accurate measurement 

Wtile these observations were being made m this 
laboratory in 1918, candidates for the av'iation service 
were being tested at the ^Iineola laboratory by a 
rebreathing, or low oxygen method introduced by one 
of us for then ability to withstand great altitude ”■* In 
the course of this work, Schneider = and his collabora¬ 
tors made the new and extremely important olyservation 
that even a slight decrease in the oxygen content of the 
inspired air causes in most men a corresponding 
increase m the volume of 


experiments with the various therapeutic procedures 
(other than morphm), although with the exception of 
alkaline solution the beneficial effects were usually 
merely temporary 

It may seem at first that the volume of air breathed 
per minute would be, however useful as a basis for 
prognosis, merely a concomitant of the fundamental 
processes leading to recovery or death We believe, 
hovv'ever, that the respiratory activity is not merely 
a concomitant, but also a cause, of progression down¬ 
ward after a critical hemorrhage Two reasons appear 
for this The first is that vigorous breathing mvolv es 
a considerable muscular exertion and a corresponding 
demand for additional oxygen—a demand which the 
organism after hemorrhage is unfitted to supply The 
second has to do with the respiratory control of the 
blood alkali a topic vvhich vve have discussed m a 
number of papers in other connections recently, and 
which in its bearings here will be dealt with in the 

next section 
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breathing, and this aug¬ 
mentation increases with 
the oxygen deficiency 
Simultaneously we made 
the same observation on 
dogs both under low oxy¬ 
gen"” and imder carbon 
monoxid asphyxia 

We have now to report 
that virtuall) the same re¬ 
lation holds true between 
hemorrhage and respira¬ 
tion Thus we find that 
ev en a small loss of blood 
from the circulation—an 
amount w Inch we bad pre- 
viously supposed would 
be quite negligible for a 
healthy subject — induces 
a distinct increase in the 
volume of air breathed 
per unit of oxygen ab- ^ „ 

sorbed, and tnib augmen- ^ . 

tation of pulniouarj venti- 
lation increases m greater w.ai 

and greater degree with the hemorrhage the same roluine 
onr-li oeirro Klnrr/1 iricc intravenously Arterial pressure r 

eaCit SUCceSlV e OiOOCl loss carbon dioxid content and the c 

Up to extreme air hunger recorded 

Thus, the volume of air 

breathed per minute is an index of the severity of the 
hemorrhage 

Furthermore, vv’e find that the quantity of breathing, 
that IS, the volume of air per minute, is of marked 
value for prognosis As the repirative processes of 
the body come into play after hemorrhage, and prove 
adequate or inadequate, the volume of breathing varies 
correspondingly Thus if, apart from merely tem¬ 
porary variations, the volume of breathing gradually 
lessens, the animal recovers If it progressively 
increases, the outcome is alwajs fatal Somewhat the 
same relation of breathing and recovery holds m our 

23 Henderson \andell and Haggard H \V J Biol Chera 33 
333 (Feb) 1918 39 163 (Aug) 1919 

24 Henderson \ andelJ and Seibert E G Organxxation and Objects 
of the Medical Research Board Service U S \rm> J A M \ 
71 1382 (Oct 26) 1918 

25 Schneider E C Physiologic Observations and Methods J A 
M A 71 1384 (Oct 26) 1918 Lutz B R and Schneider E C 
Am J Physiol 50 280 (Dec) 1919 

26 Haggard H W and Henderson YandeJl J Bio! Chem 43 3 
15 (Aug) 1920 
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Time In liours Q I 2 J ^ 

Chart 2—Standard hemorrhage followed b> infusim of acacia solu 
tioii (BiyJiss) Dog male 11 hg bled at the rate of 0 2^ per cent of 
body weight each five minutes until the arterial pressure was 32 mm 
as shown K total of 659 c c of blood was drawn At the conclusion of 
the hemorrhage the same volume of acacia solution was administered 
intravenously Arterial pressure minute volume of respiration arterial 
carbon dioxid content and the carbon diovid capacity of the blood 
were recorded 


In the accompanying 
charts and their legends 
are show n the data of two 
typical experiments In 
Chart 1, the bieathing un¬ 
der hemorrhage increased 
from 2 4 to 60 liters a 
minute, or 150 per cent 
The effect of the acacia so¬ 
lution administered in the 
second case in quieting 
respiration is very strik¬ 
ing, and the corresponding 
recovery of blood alkali is 
notew orthy The effects on 
arterial pressure seem to 
follow those on respira¬ 
tion m Chart 2, while in 
the preceding experiment, 
in which physiologic so¬ 
dium chlorid solution was 
2 3 ‘t the contrary rela¬ 

tion holds true We are 
mclined to belicve that a 

wa *rwn rciuLn Tt part of the benefit 

)f acacm solution was administered Cierned frOlH rCStOritlOn 
mute volume of respiration arterial QrfprinI tvrpcciif/:* 

rbon dioMd capacity of the blood anenai pressure cie- 

pends on the quieting ef¬ 
fect on respiration m con¬ 
sequence of which the disturbances in the acid-alkah 
equilibrium of the blood, to be discussed in the next 
section, are prevented or diminished 

THE evUSE OF DECREASED BLOOD ALKALI 
Associated with the augmentation of breathing after 
extensive hemorrhage, there occurs also a marked and 
progressive decrease in blood alkali as measured bj' the 
carbon dtoxid combining power of the blood This has 
been observed experimentally by ^Iilroy,"^ and by 
Evans,and on wounded soldiers by Cannon,-” by 
whom it was assumed (erroneously, vve think) to be 
due to the acidotic process 

27 Vlilroj T H J Phjsio! SI 2^9 (Sept) 1917 

28 E\ans C L Bnt J Exper Path 2 105 1921 

29 Cannon VV B Acidosis in Cases o£ Shock Hemorrhage and 
Gas Infection J A M A TO 551 (Feb 23) 1918 A Consideration of 
the Mature of Wound Shock ibid 70 611 (March 2) 1918 The Course 
of Events >n Sccondarj VV'ound Shock ibid 73 174 (July 19) 1919 
Studies in Experimental Traumatic Shock IV, Evidence of a Tnnc 
Factor in Wound Shock Arch Surg 4 1 (Jan ) 1922 
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As a eoiisequcncc of oui standard hcmonhagc a f ill 
of alkali of 33 por cent nas common and 50 pci cent 
01 caen moie was obsericd in some cases As mea¬ 
sures of blood alkali, anal) sis for total carbon dioxid 
nerc made on the irtciial blood as diai\n, without 
exposure to air, and also after cquilibiating a sample 
of tins blood with 40 min of caibon dioxid (normal 
human aheolai air of 5 5 jici cent carbon dioxid) As 
the direct arterial figures give a tiuci indication of the 
alkali aittialh in use in the blood than do those aftci 
cquihbrition to 40 mm of carbon dioxid the foimci 
done arc given m 1 able 2, but the latter w'oitld show 
the same relations, as ma) be seen from tbc parallelism 
between the cunes for carbon dioxid content and cni- 
bon dioxid capacity in Charts 1 uid 2 

This fall of blood alkali is cither itself of ciitical 
import nice oi is intimately associated with othci 
processes of import nice, for in neaily all of these 
expernnents as seen in Table 2 m wdneh the carbon 
dioxid content of the blood failed to rise again, or con¬ 
tinued to decrease, aftei the termination of hcmoi- 
rhage death icsulted A tcndenct to use and e\en a 
cessation of fall, on the contr.irv, were indications of 
ultimate recovery 

Obciously, the decrease in blood alkali w'as in some 
wnc the result of the defieient oxygen transpot ting 
jiow'ci of the eirculation But thiough wdiat proecss 
does the oxtgen deficiency act^ It might induce a 
pioduction of strong acids m the tissues which bt 
escaping into the blood, would ncutiahzc sodium bicat- 
bonate This is the acidotic process which is gcncrill) 
assumed to occur 

In oui previous work on asphyxia'"’ we hue shown 
howcvei, that this conception is erroneous as icgards 
asphyxia both from low' oxvgcu m the inspired an and 
from carbon monoxid, md, indeed, that it is almost 
the direct opposite of what really occuis Oxygen 
deficiency first induces excessive bieathmg before an) 
considerable fall of blood alkali occurs 1 his ventilates 
oft an abnormally large amount of caibon dioxid, and 
leaves the blood abnormall) alkaline In compensation 
alkali then begins to disappear from the blood This is 
the acapnial process We have show'ii under conditions 
other than hemorrhage that dow’ii to a certain point 
the process is reversible, through depression of breath¬ 
ing and high ratio of H^COt NallCO-, or lelUue 
acidosis, thus recalling alkali to the blood Beyond that 
point the piocess is not reversible, but inevit ibly fatal ■" 

All of our evidence indicates now' that tiiidei piogies- 
sne hemorrhage the volume of breathing increases 
exactly as if the subject were inhaling a progressnciv 
lowered piessure of ox)gen By this overvcntilation, 
the caibon dioxid content of the blood is reduced, and 
m compensation to this condition ot icapnia and leia- 
tive alkalosis the alkali of the blood dso falls Theie- 
after, any depression of breathing, indeed, an) thing less 
than 100 or 200 per cent abo\ e the normal volume of 
icspuation, involves an abnormally high ratio of 
il.CO, NaHCO,, the so-called relative acidosis It 
IS, indeed, b) means of a relative acidosis that the 
organism attempts to recall alkali to its blood But 
ow'ing to the deficiency of red eoipuscles, it cannot 
recall alkali is efficientlv as normally, for it cannot 
make the requisite decrease of breathing without inten- 
sifving the asphyxia _ 

30 Henderson Haggard and Cobum (rootnotes 13 U IS IS 23 

^"31 *ldaggard H W and Henderson \ andell J Biol Clicm la 209 
(Dee ) 1920 


We do not desire to theorize legarding the part 
played b) acapnia and low alk.di m determining recot- 
cry 01 a fatal outcome The interaction of processes 
IS very eomplicatcd But our data justif) these asscr- 

'j’tmr 2—\i 11 ntiioss or ctnnoN nioxti) contfst or 
tun mil moon \s ismoAiioNS or moon aixui 
A riiK t tiHous rnoKiis or HrjionrmtCE and hie 
B ii viioss 01 suiisiouiNr ixoriasi or mcpvtsF 
OI tnilRIAI carbon dioxid and tlK-tll 
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tions of fact Whcnctei the toluine of bicatliing con¬ 
tinues to increase after bcmoirhage, acapnia det clops 
the blood alkali falls progressivelt, and death results 
When, on the contiary, the volume of air breathed 
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ceases to met ease or even dimuiislies, the blood carbon 
dioxid and alkali show a tendency to rise, and the sub¬ 
ject tends to recover The obvious implication is that 
animals bled to the critical level and then given inhala¬ 
tions of oxygen would react as do persons at great 
altitudes or those partly asphyxiated with carbon 
monoxid, an adequate oxygen supply to the tissues, 
lessened hyperpnea, conservation of carbon dioxid, and 
recall of alkali, are closely linked factors in the retuin 
toward normal conditions Our in\estigations were, 
however, interrupted (by the termination of the war 
and the mustering out of the army of the squad of 
chemists and physiologists who carried out the details 
of this w'ork) before sufficient material w'as accumu¬ 
lated to enable us to estimate the degree to which this 
analog}' is susceptible of therapeutic application 

We were thus also prevented from investigating why 
carbon dioxid inhalation, w Inch is a beneficial accessory 
111 the treatment of some forms of asphyxia, such as 
that from carbon monoxid, is not so atter hemorrhage 
Piobably the reason lies m the additional demand for 
oxagen involved in the muscular exertion of the vigor¬ 
ous breathing induced by carbon dioxid as well as the 
excessive relatn e acidosis e regret that we did not 
trv a combination of sodium bicarbonate infusion and 
carbon dioxid inhalation, or, better, bicarbonate solu¬ 
tion plus OX} gen and carbon dioxid inhalation We 
have since learned also that wheneaer carbon dioxid 
therap} is pushed, a protectiae dose of atropin should 
be given 

Probably after hemorrhage the capacity of the blood 
to produce alkali from sodium chlond under an 
increased mass-action of carbonic acid is deficient 
because of insufficient corpuscles In previous papers 
we have pointed out,“= in accord aaith other investiga¬ 
tors,’^ that It IS the capaaty of the corpuscles to take up 
hadrochlonc acid from sodium chlond, wdiich chiefly 
enables the plasma to transport carbon dioxid as 
sodium bicarbonate, and that this is the process by 
which the blood obtains much of its alkali After 
hemorrhage, the loss of corpuscles results alike in 
decreased ox}gen transporting power, decreased carbon 
dioxid transporting pow'er, and decreased capacity to 
produce alkali Thus, the observations m this section, 
like those in the preceding section, point to the loss of 
red corpuscles as the critical factor m hemorrhage 

The evidence suggests the practical use of measure¬ 
ments of the volume of breathing or of the blood alkali 
(most simply from the carbon dioxid content of the 
arterial blood or its plasma) for purposes of prognosis, 
and as a guide and index for the transfusion of wdiole 
blood and possibly, too, for oxygen inhalation These 
points seem to us to sum up the practical therapeutic 
lessons of the foregoing data and discussion 

The evidence seems also to afford an explanation for 
the observation (reported to us by industrial phy¬ 
sicians) that even a slight hemorrhage, due to a fall, 
during carbon monoxid asphyxia, is peculiarly liable to 
result fatally Carbon monoxid and hemorrhage act 
similarly in eliminating red corpuscles, and are there¬ 
fore mutually additive in their asphyxial effects On 
the other hand, withdrawal of blood a few hours later, 
formerly a common therapeutic procedure, w'hen most 
of the gas has been eliminated and the functional 
capacity of the corpuscles thus restored, is not par¬ 
ticularly harmful 

32 Haggard H VV and Henderson Vandell J Biol Chem 45 199 
(Dec) 1920 

33 Van Slyke D D Physiol Rev 1 141 1921 


Finally, it may be recalled that some }ears ago one 
of us showed in a series of papers that excessive pul¬ 
monary ventilation induces a condition like shock and 
like that following hemorrhage It w as shown also that 
when shock w'as induced by manipulation of the 
abdominal viscera, the carbon dioxid content or, as it 
would now be expressed, the blood alkali, fell very low 
More recently, we have shown, in collaboration with 
Coburn,’® that the vital depression or shocklike condi¬ 
tion following prolonged anesthesia is largely due to 
acapnia, and that inhalation of carbon dioxid in air 
induces a rapid restoration of normal vitality and 
respiration, and recalls the blood alkali That evidence 
and the data presented in this paper together show the 
reason for the similarity between traumatic shock with¬ 
out hemorrhage and hemorrhage without trauma It 
evidently rests in large part on the fact that in both con¬ 
ditions excessive breathing, acapnn and the resulting 
low blood alkali are involved These conditions 
(except after section of the v'agi) are always induced 
also by ox}gen deficiency, and constitute a large part 
of the picture which we term asph}xia 

CONCLUSIONS 

1 A standard hemorrhage has been here used under 
which the chances of recovery and of death are about 
equal Several treatments, particularly infusions equal 
m volume to the blood lost, have been tried The data 
show that, although temporarily beneficial, mere resto¬ 
ration of blood volume, even by a fluid approximat¬ 
ing the phyvical properties of plasma, such as acacia 
solution, does not considerably increase the probability 
of ultimate recovery Transfusion of an equal amount 
of whole blood, after so brief a deprivation as that here 
used, would result m virtual restoration of normality 
The conclusion is therefore drawn that it is the loss 
of red corpuscles which is the critical factor in hemor¬ 
rhage 

2 The symptoms and processes observable in a par¬ 
tially exsanguinated animal are found to be identical 
in many essential features with those under progres¬ 
sive deprivation of oxygen, and with those occurring 
in carbon monoxid asphyxia They are like those 
occurring in the process of acclimatization to great 
altitudes 

3 j\Iere visual observation or counting of respira¬ 
tion is quite unreliable But, when the volume of air 
breathed per minute is measured, the following impor¬ 
tant new fact appears The amount of breathing 
increases progressively with the blood loss After the 
hemorrhage, a decrease of breathing accompanies 
recovery, and a further increase is an indication of, and 
a factor m the approach of death The volume of 
breathing is thus an index of the seventy of henior 
rhage and a basis for prognosis 

4 A marked decrease of carbon dioxid content and 
of alkali in the blood occurs comcidently with the 
increased respiration It is shown, by analogy with 
other forms of asph}xia, that these blood changes are 
largely due to the acapnial, rather than to the acidotic 
process Low blood alkali after hemorrhage calls for 
transfusion of blood or at least for oxygen inhalations 

5 The similarity of many of the phenomena of 
traumatic shock and exsanguination is shown to consist 
in large part in the occurrence in each of the acapnnl 
process, both thus leading to the condition formerly 

34 Henderson Barringer Haney and Haggard (Footnotes 3 and 6) 
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As a consequence of our standard hemorrhage a fall 
ot alkah of 33 per cent uas common and SO pei cent 
or e\en more was observed in some cases As mea¬ 
sures of blood alkah, analysis for total carbon dioxid 
Mere made on the arterial blood as diawn, without 
exposure to air, and also after equilibrating a sample 
of this blood with 40 mm of carbon dioxid (normal 
Iniman alveolar air of 5 5 per cent carbon dioxid) As 
the direct arterial figures give a truer indication of the 
alkah actually m use m the blood than do those after 
equilibration to 40 mm of carbon dioxid, the former 
alone are gn en m Table 2, but the latter w’ould show 
the same relations, as may be seen from the parallelism 
between the curres for carbon dioxid content and cai- 
bon dioxid capacity in Charts 1 and 2 

This fall of blood alkah is either itself of ciitical 
importance or is intimately associated w'lth otliei 
processes of importance, for in neaily all of these 
experiments as seen in Table 2, in wdiich the carbon 
dioxid content of the blood failed to rise again, or con¬ 
tinued to decrease, after the termination of hemor¬ 
rhage, death resulted A tendenej' to rise and e\en a 
cessation of fall, on the contrary, were indications of 
ultimate recovery 

Obviouslv, the decrease in blood alkali w'as in some 
w'a} the result of the deficient oxygen transporting 
power of the circulation But through what process 
does the ox^gen deficiency act^ It might induce a 
production of strong acids in the tissues which b\ 
escaping into the blood, would neutralize sodium bicar¬ 
bonate This is the acidotic process which is generally 
assumed to occur 

In our previous work on asphyxia w’e have sliown 
however, that this conception is erroneous as regards 
asphyxia both from low oxygen in the inspired air and 
from carbon monoxid, and, indeed, that it is almost 
the direct opposite of what really occurs Oxy'gen 
deficiency first induces excessive breathing before any 
considerable fall of blood alkali occurs This ventilates 
oft an abnormally large amount of carbon dioxid, and 
leav^es the blood abnormally alkaline In compensation 
alkali then begins to disappear from the blood This is 
the acapnial process We have sliowm under conditions 
other than hemorrhage that down to a certain point 
the process is reversible through depression of breath¬ 
ing and high ratio of H„COt NaHCO, or lelative 
acidosis, thus recalling alkali to the blood Beyond that 
point the process is not reversible, but inevitably fatal ‘ 

All of our evadence indicates now that under progics- 
sive hemorrhage the vmlume of breathing increases 
exactly as if the subject w'ere inhaling a progressively' 
lowered pressure of oxygen By this overv'entilation, 
the carbon dioxid content of the blood is reduced, and 
in compensation to this condition of acapnia and rela¬ 
tive alkalosis, the alkali of the blood also falls There¬ 
after, any depression of breathing, indeed, anything less 
than 100 or 200 per cent above the normal v oltiine of 
respiration, involves an abnormally high ra^^io of 
PBCO- NaHCOg, the so-called relative acidosis It 
IS, indeed, bv means of a relative aadosis that the 
organism attempts to recall alkah to its blood But, 
owing to the deficiency of red corpuscles, it cannot 
lecall alkah is efficiently as normally, for it cannot 
make the requisite decrease of breathing without mten- 
sitying the asphyxia 

30 Henderson Haggard and Cobum (Footnotes 13 14 15 IS 23 
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We do not desire to theorize regarding the part 
played by' acapnia and low' alkali in determining recov- 
eiy or a fatal outcome The interaction of processes 
IS very complicated But our data justify these asser- 
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tions of fact Whenever the volume of breathing con¬ 
tinues to increase after hemorrhage, acapnia dev’elops, 
the blood alkali falls progressively', and death result‘d 
When, on the contrary, the volume of air breathed 
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Leases to inei ease or even diminishes, the blood carbon 
dioMd and alkali show a tendency to rise, and the sub¬ 
ject tends to recovei The obvious implication is that 
animals bled to the critical level and then given inhala¬ 
tions of oxygen would react as do persons at great 
altitudes or those partly asphyxiated with carbon 
inonoxid, an adequate oxygen supply to the tissues, 
lessened hyperpnea, conservation of carbon dioxid and 
rcctill of alkali, are closely linked factors in the return 
toward normal conditions Our investigations were, 
however, interrupted (by the termination of the war 
and the mustering out of the army of the squad of 
chemists and phj siologists wdio carried out the details 
of this work) before sufficient material was accumu¬ 
lated to enable us to estimate the degree to which this 
analog)’ is susceptible of therapeutic application 

We were thus also prevented from investigating why 
carbon dioxid inhalation, which is a beneficial accessory 
111 the treatment of some forms of asphyxia, such as 
that trom carbon monoxid, is not so after hemorrhage 
Probably the reason lies in the additional demand for 
oxvgen involved m the muscular exertion of the vigor¬ 
ous breathing induced by carbon dioxid as well as the 
excessive relative acidosis We regret that we did not 
try a combination of sodium bicarbonate infusion and 
carbon dioxid inhalation, or, better bicarbonate solu¬ 
tion plus OX) gen and carbon dioxid inhalation W'e 
hav’e since learned also that whenever carbon dioxid 
therapy is pushed, a protective dose of atropm should 
be given 

Probabl) after hemorrhage the capacity of the blood 
to produce alkali from sodium chlorid under an 
increased mass-action of carbonic acid is deficient 
because of insufficient corpuscles In previous papers 
we have pointed out,“^ m accord with other investiga¬ 
tors,^® that It IS the capaaty of the corpuscles to take up 
h)drochloric acid from sodium chlorid, which chiefly 
enables the plasma to transport carbon dioxid as 
sodium bicarbonate, and tint this is the process by 
which the blood obtains much of its alkali After 
hemorrhage, the loss of corpuscles results alike in 
decreased oxygen transporting power, decreased carbon 
dioxid transporting power, and decreased capacity to 
produce alkali Thus, the observations m this section, 
like those in the preceding section, point to the loss of 
red corpuscles as the critical factor in hemorrhage 

The evidence suggests the practical use of measure¬ 
ments of the volume of breathing or of the blood alkali 
(most simply from the carbon dioxid content of the 
arterial blood or its plasma) for purposes of prognosis, 
and as a guide and index for the transfusion of whole 
blood and possibly, too, for oxygen inhalation These 
points seem to us to sum up the practical therapeutic 
lessons of the foregoing data and discussion 

The evidence seems also to afford an explanation for 
the observation (reported to us by industrial phy¬ 
sicians) that even a slight hemorrhage, due to a fall, 
during carbon monoxid asphyxia, is peculiarly liable to 
result fatally Carbon monoxid and hemorrhage act 
similarly in eliminating red corpuscles, and are there¬ 
fore mutually additive in their asphyxial effects On 
the other hand, withdrawal of blood a few hours later, 
formerly a common therapeutic procedure, when most 
of the gas has been eliminated and the functional 
capacity of the corpuscles thus restored, is not par¬ 
ticularly harmful 


Finally, it may be recalled that some years ago one 
of us showed in a series of papers that excessive pul¬ 
monary ventilation induces a condition like shock and 
like that following hemorrhage It vv as shown also that 
when shock was induced by manipulation of the 
abdominal viscera, the carbon dioxid content or, as it 
would now be expressed, the blood alkali, fell very low 
More recently, we have shown, m collaboration with 
Coburn,’® that the vital depression or shocklike condi¬ 
tion following prolonged anesthesia is largely due to 
acapnia, and that inhalation of carbon dioxid m air 
induces a rapid restoration of normal vitality and 
respiration, and recalls the blood alkali That evidence 
and the data presented in this paper together show the 
reason for the similarity between traumatic shock with¬ 
out hemorrhage and hemorrhage without trauma It 
evidently rests in large part on the fact that m both con¬ 
ditions excessive breathing, acapnia and the resulting 
low blood alkali are involved These conditions 
(except after section of the v’agi) are always induced 
also by oxygen deficiency, and constitute a large part 
of the picture which w e term asph) xia 

CONCLUSIONS 

1 A standard hemorrhage has been here used under 
which the chances of recovery and of death are about 
equal Sev eral treatments, particularly infusions equal 
in volume to the blood lost, have been tried The data 
show that, although temporarily beneficial, mere resto¬ 
ration of blood volume, even by a fluid approximat¬ 
ing the physical properties of plasma, such as acacia 
solution, does not considerably increase the probability 
of ultimate recovery Transfusion of an equal amount 
of whole blood, after so brief a deprivation as that here 
used, would result in virtual restoration of normality 
The conclusion is therefore drawn that it is the loss 
of red corpuscles which is the critical factor in hemor¬ 
rhage 

2 The symptoms and processes observable in a par¬ 
tially exsanguinated animal are found to be identical 
in many essential features with those under progres¬ 
sive deprivation of ox)gen, and vv'ith those occurring 
m carbon monoxid asphyxia They are like those 
occurring in the process of acchmatiration to great 
altitudes 

3 Mere visual observation or counting of respira¬ 
tion is quite unreliable But, when the volume of air 
breathed per minute is measured, the following impor¬ 
tant new fact appears The amount of breathing 
increases progressively with the blood loss After the 
hemorrhage, a decrease of breathing accompanies 
recovery, and a further increase is an indication of, and 
a factor in the approach of death Ihe volume of 
breathing is thus an index of the severity of hemor 
rhage and a basis for prognosis 

4 A marked decrease of carbon dioxid content and 
of alkali in the blood occurs comcidently with the 
increased respiration It is shown, by analogy with 
other forms of asphyxia, that these blood changes are 
largely due to the acapnial, rather than to the acidotic 
process Low blood alkali after hemorrhage calls for 
transfusion of blood or at least for oxygen inhalations 

5 The similarity of many of the phenomena of 
traumatic shock and exsangumation is shown to consist 
m large part in the occurrence m each of the acapnial 
process, both thus leading to the condition forrnerly 
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the only factor responsible for the rise in venous pres¬ 
sure In order to rule out the slowing of the heart, the 
\ agus nerves were cut The arterial and venous pres¬ 
sures were registered, the latter by means of cannulas 
inserted through the external jugular and femoral veins 
into the supenor and inferior venae cavae On inject¬ 
ing a solution of epmephrm into the circulation, the 
usual result was a rise m the arterial and venous pres¬ 
sures These rises persisted even after precaution had 
been taken to retain the minute-volume of the heart as 
nearly as possible at its normal value While these 
results were not very conclusive in dogs, they were 
quite definite in decerebrate cats Thus, the rise in 
venous pressure persisted even after both vagus ner%'cs 
had been divided, and when the cardiac frequency 
remained practically the same and the minute-volume 
had been increased by augmenting the pulse pressure 
1 he conclusion finally arrived at by Connet is that the 
rise m venous piessure is due in large part to a nervous 
factor, resident, as is shown by a subsequent series of 
experiments, in the v'enae cav'ae and not in the central 
nervous system 

It is obvious that the fi equency of the heart as such 
cannot be the deciding factor m the production of this 
rise m venous pressure, because a quickly beating heart 
need not propel a larger quantity of blood m a given 
period of time than one beating more slowly Accord- 
inglv, It must be the output of the heart per unit of 
time that determines the functional capacity of this 
organ, and m turn influences the v enous flow' and pres¬ 
sure It IS not apparent to me that Connet has properh 
guarded these experiments against changes m the blood 
flow 

The variations which this factor presents under the 
influence of epmephrm may be ascertained by cali¬ 
brating the blood stream m the inferior or superior 
vena cava The method that may be followed in 
experiments of this kind has already been desciibed" 
In brief, it necessitates the insertion of a recording cur¬ 
rent-measurer ' m the inferior vena cava m close 
jiroximity to the right auricle as w ell as the simultane¬ 
ous registration of the carotid and caial pressures ovei 
the records of a chronograph and electromagnetic sig¬ 
nal It IS then possible to miect difterent quantities 
of a 1 10000 solution of epmephrm into the circula¬ 
tion to ascertain the action of this agent In the experi¬ 
ments under consideration, the injections were made 
into the femoral vein on the corresponding side, or into 
the inferior V'ena cava v'erj' close to the right auricle 
These tests were lepeated after both vagus nerves had 
been divided Cats m light ether narcosis were 
emploj ed 

Ihe character of the results of these experiments 
mav best be illustrated with the aid of the accom¬ 
panying table, which embodies the numerical values of 
the blood flow and pressures of a section of Experi¬ 
ment 8 It will be seen that the normal caval flow 
imounted in this case to 2 97 c c in a second, while 
the carotid arterial pressure equaled 102 6 mm of 
mercury and the venous pressure 1 5 mm About six 
-econds after the injection of 2 0 c c of a 1 10000 
solution of epmephrm, the arterial pressure rose slowly 
until It attained a height of 130 6 mm of mercury The 
frequency of the heart retained its normal value for 
some time after the onset of this rise, and then slowly 
decreased from 176 to 162 a minute T he greatest 

6 Burton Opitz Russell Am J Phvsiol 68 226 1921 

7 Burton Opitz Russell Arch f (1 ges Phjsiol (Pfiuger s) 121 
150 1908 


reduction m the cardiac rate coincided with the period 
of maximal arterial pressure At this moment, a 
marked diminution in the second-volume of the venous 
flow developed, which persisted during the entire 
period of high artei lal pressure The venous pressure 
showed a maximal value of 2 2 mm of mercury 
The general character of these changes, as w'ell as 
the relationship m the time of their development, leads 
me to believe that the use m venous pressure following 
the injection of epmephrm is not of local origin, but is 
due to the establishment of a high peripheral resistance 
The latter, m turn, diminishes the minute-output of the 
heart In other words, it is not caused by a constrictor 
action of the central veins but by a slight mechamcnl 
impediment to the transfer of venous blood into the 
irtenes Accordingly, it seems that the results of the 
experiments of Connet cannot possibly be interpreted 
as proving that the venae cavae are equipped with a 
motor mechanism 
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Stress IS laid by Connet on the fact that the rise in 
venous pressure following the administration of 
epmephrm persists even after both vagus nerv'es have 
been divided Since this procedure prevents cardiac 
reflexes, and establishes at the same time a greater 
cardiac output per minute, it is believed that the aug¬ 
mentation in venous pressure must possess a local 
cause The experiments here submitted do not con¬ 
firm this contention, because the division of the afore¬ 
said nerves did not destroy the effects of the epmephrm 
as exemplified by the hindrance to the venous flow into 
the right auricle and the rise in venous pressure 
Accordingly, they cannot be employed as a means of 
showing that tlie venae cavae possess motor powers 
The passive behavior of the cavae is further illus¬ 
trated by the changes resulting under these experi¬ 
mental conditions in consequence of the injection of 
epmephrm into the femoral V'em, i e, distally to the 
current-measurer In the presence of venoconstrictors 
m the cava, this slight change m the procedure should 
markedly dimmish the venous flow into the heart The 
latenc}' of the rise in venous pressure should then be 
brief, while the character of the changes m the flow 
should indicate a peripheral reduction in the venous 
suppl} Contrariwise, the results of these tests revealed 
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R dimiinUion in the functional capacity of the heart 
brought about by the increased peripheral resistance 
Tlie period elapsing between the moment of injection 
of the epincphnn and the onset of the rise in venous 
pressure and decrease in the blood flow was unduly 
prolonged Naturallj, this increase m the length of the 
latent period finds its cause in the time consumed by 
the cpinephrm in its passage through the distal portion 
of the inferior aena car a and the instrument measuring 
the aolume of the blood stream Accordinglj, as the 
aforesaid changes did not develop until the epinephnn 
had had sufficient time to enter the arterial system, they 
cannot be indicative of the presence of a motor mecha¬ 
nism in the central segments of the venae cavae 
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The large amount of public, professional and govern¬ 
mental interest in child welfare work which has devel¬ 
oped in recent years has been manifest more in the 
philanthropic than in the medical aspects of the prob¬ 
lem , propaganda and organwation rather tlian medical 
service hav e been stressed Doubtless, in pioneer work 
these were the logical methods of attacking this public 
health problem, but infant welfare work is not only a 
philanthrophv It is also preventive medicine in 
diseases of children, and only as it is medically eftec- 
tn^e should it command encouragement and support 
IS a social benevolence As a measure of this efec- 
tiveness, a statistical study of the records of the Babies’ 
Milk Fund Association of Baltimore for 1920 is 
offered 

Infant mortality rates vary from 3 ear to year from 
causes and conditions more or less well understood, 
and local or national in scope These fluctuations in 
the infant death rate from year to 3 ear appear to 
have occurred in some localities before the days of 
awakened interest m child welfare work Further¬ 
more It IS difficult, taking any large group of figures 
compiled b 3 many persons whose personal equations 
must necessarily be different and from localities whose 
statistical methods and accuracy are not comparable, to 
be sure that a change in the infant moitahty rate is due 
to the accomplishment or to the lack of any given piece 
of public health work These varying factors have 
been largely eliminated in this study The comparisons 
were made between groups of children all within one 
organization, the period studied was one calendar year, 
and the personal equation only that of the medical 
supenntendent of the association The demonstration 
of the effectiveness of public health work depends on 
an analysis of vital statistics, but vve believe that 
iinselected morbidity and mortality reports have much 
less significance than the data which may be obtained 
from the study of a group of cases under uniform 
Imovvn conditions 

Children are enrolled by the Babies’ Milk Fund 
Assoaation of Baltimore up to the age of 3 years 

* Frorrj Bibies Milk Fund A‘5sociation oC Baltimore J H Maloti 
Knor Jr president 


Ihe children are referred to the association by various 
individuals, organizations, institutions and the depart¬ 
ment of health To all of the children the association 
giv es nursing supervision and instruchon in the home, 
It offers to these children the services of its “well baby” 
clinics, but attendance at ‘these conferences is not 
lequired for enrolment Hence the association 
obviously has two groups of cluldren on its roll ( 1 ) 
those w ho receive from it onl 3 the servaces of the \ isit- 
ing nurses, and ( 2 ) those who in addition receive 
directions as to feeding and hjgiene at an infant 
welfare conference from a physician w'hose work is 
activel 3 supervised by the medical superintendent of 
the association ^ These two groups present themselves 
for comparative study as regards the death rates in 
each The association does not furnish medical service 
to sick children, and the diagnoses of the causes of 
death were obtained from various sources—attending 
ph 3 'iicians, institutions and certificates of death These 
diagnoses were entered on the charts, the charts also 
furnished in all cases notes by the nurses and also by 
the conference physicians if the child was an attendant 
.it a “well baby clinic” prior to its siclmess and death 
These charts were the sources from which were 
obt.iined the statistics on which this study is based - 

GENERAL DATA 

During the year 1920 there were 13,036 children 
under 3 years of age enrolled in the Babies’ Milk Fund 
Association of Baltimore Of these, 8,730 (66 per 

1 Tlic medical superintendent and the clinic physicians of the iseo 
ciation receded salaries for tlieir services Budm ivho inaugurated the 
relfirc conference has well said that the consultation is worth ju^t 
IS much as the physician who conducts it but no more (Holt L E 
Infant Mortality Ancient and Modern An Historical Sketch Tr Am 
A for Study and Prevention of Infant Mortality Fourth Annua! Meet 
ing Washington D C 1913 p 45) Of the truth of this assertion 
\\c have not the slightest doubt In 1920 there were fwentj six wcl 
fare conferences each week The stations at which the dimes were 
held were widely distributed m the city At some stations two dimes 
were held each week at others onl> one There were nine clinic phj 
sicnns The medical advice given a mother at a well baby clinic 
cannot be sharply defined it is often adapted to the individual babv 
rather than to a group Some points regarding feeding instructions 
maj he detailed 

1 The feeding interval advised was four hours—occasionally three 
hours but never less 

2 After each feeding the mother was instructed to place the child 
over her shoulder and pat the child s back so that gas in the stomacli 
might be eructated with the child in the upright posture Vomiting 
other than that due to hypertrophic stenosis or neurosis (rumination) 
was rare!) observed at the clinics The mothers seldom complained that 
their infants had severe cohe 

3 Unsweetened boiled water was prescribed between feedings 

4 Breast feeding was insisted upon up to the eleventh month A for 
mula was never prescribed until it bad been demonstrated by the weight 
curve b> the weight before and after nursing and bj examination of 
the mother s breasts that the supply of human milk was nil or insufficient 
If an> breast milk W'as available it was used and complemental or 
supplemental artificial feedings cmplojcd. The value of milk and a 
plain well balanced diet for the lactating mother was emphasired 

a The artificial formulas prescribed were for the most part simple 
water or barley water dilutions of whole milk with the addition of 
sucrose After mixing the formulas were brought to the boiling point 
and kept at that temperature for several minutes and then cooled rapidly 
Because of inaccuracy the practice of preparing single feedings was 
discouraged The nipples and bottles from which the child was fed were 
to be sterilized by boiling Special milk was not dispensed b> th 
association Mothers were taught in their homes by the nurses bow ti 
modify the milk delivered there by the dairy The nurses always fol 
lowed a physicians orders under no circumstances did the nur cs 
prescribe formulas 

6 Cereal m solid form was advised after the child vras 6 or 7 month 
old also small amounts of vegetable puree or broth 

7 Simple printed diet lists for children over 10 months of age were 
available Ihe use of plain well balanced diets was urged and no 
attempt made to give a wide variety of foods 

8 After the third month biweekly and if possible daily admmistra 
tion of orange juice was advised 

9 Cod liver oil was prescribed for all rachitic children and for most 
of the colored children after they were 4 months of age 

2 Certain children moved from the city and others were discharged 
for various reasons before reaching the age of 3 years the addresses,, 
of still others were lost Of these children a certain number died and 
their deaths could not be recorded on our records These unknown 
deaths when added to the knowm deaths would increase the actual per 
centage mortality but would not cliange the relative percentage for 
they were in all probability about equally distributed m Groups 1 and 2 
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cent) were white chilclien, and 4,306 (33 per cent) 
were negroes All of these children were under the 
supervision of nurses, but we arbitrarily regarded only 
those who W’ere brought to the “well baby clinics” at 
least three times as being under our medical super¬ 
vision, these children constitute Group 1 We felt 
that, if a child rvas brought to i conference at least 
three times, it could fairly be assumed that the child 
w'as being cared for, to some extent at least, as our 
physician had directed Of course, some of tlie children 



I liirt 1—Total niortilit) In nn<l llic aiomi in>ing cliirts llic 
blocks ■ntth cqxnrc tips represent tlie percent ot tlnih*? iinoiif* cliil 
tiren untlcr supcrMSion * (Group 1), llie lilotks \\itlt pointed 

tips represent the pircinnt,e of dcitli’s Tiiiont, chihlrtit not iiiulir 
nudicnl sui>er\ision (Group 3) The sliatkd blocks (with oblique lints) 
represent the pcrccnnj,e of deaths among white and colored children 
together the white blocks and the black bIock< flic percentage of deaths 
among white cliddren and colored children re pcctnel> 


who did not attend our (.hnics leccuctl some medical 
superiision from pin ite jiliysiciaus or fiom dispcn- 
'ciiies Those cliildreii who were nciei brought to a 
clinic or wlio were hrouglit less than thicc times w'crc 

I Ri I mix \in DM \ 


(hihlrtn under 3 jtars of ai,( \isitc(l 

\A 160 (33%) under iiKdical upcrvision 
1J 036 j s ( 3 ;(j jiot under nitdital «up<.ni mn 

wit fl-mi 2 673 (30%) under medical suptrMSion 
wiiilc o/'3U|ggj7 under medical suiicr\i‘iion 

^ , j ^ rti- ) I (39%) under mcdiv-al supervision 
colorcvJ 4 '^^12 613 not under medical npcnision 


^Thc children under medical supervision whether win c and 
colored togetlur or white or colored scparafel) constitute Group I 
Those not under medical supervision whether white and coloitd 
together or while or colored separately constitute Group 2 The did 
drcii under medical ‘.ii|icrM«inn ire those who were brought to the 
infant welfare confcrciiecs of the association at lea t three times those 
not under medical supervision arc the children who never came to 
tlu infant welfare conferences at all or who came less than three times 


not regarded as being under the medical siipei\ision 
of the association, although they were regularly^ visited 
by tbe nurses, these cbildien constitute Group 2 Of 
the 13,036 children enrolled, 4,366 (33 per cent ) Avere 
under both medical and nursing supervision (Group i), 
and 8,670 (66 per cent) were under nursing super¬ 
vision only (Group 2) Of the wdiite children, 2,673 
(30 per cent) belonged in Group 1 and of the negioes, 
1,693 (39 per cent ) belonged in Group 1 = Ihe basic 
preliminary data are summanred in tlie accompany¬ 
ing table 

3 The notation Group 1 refers not to a fixed number or set of 
infants but alwajs to those children who came to the conferences at 
least three times sometimes the group is compo«ed of white and colored 
children together sometimes of white children only and sometimes of 
negro children onI> Similarly ' Group 2 is sometimes composed of 
white and colored children together sometimes of yhite children only 
and sometimes of negro children onb 


Few infants were brought to tbe w'clfarc conferences 
before they w'cre 6 weeks of age fins w'as due in 
part to the fact that mothers often do not wish to take 
\ery young babies outdoors, and in part to the fact 
that the maternity agencies often folloived the babies 
for seveial weeks, and it is difficult for the "baby 
nurse” to obtain complete cooperation so long as the 
family is being visited by the representatives of several 
organizations Relatively few children were brought 
to the clinics after tliey were 18 months of age With 
m nndequate staff of nurses,"' it was deemed best to 
concentrate effort on children under 1 year of age 
jM iny mothers will not bring their children to con 
fercnces, after the first year is successfully passed, 
without constant proddmg and encouragement 

TOTAL JIOKT VLITY 

In a study of the total mortality of the white and 
negro children together, it was found, as shown 
gi iphically in Chart 1 that in Group 1 the deaths per 
thousand children m the group (4,366) were eighteen, 
whcicas in Group 2 (8,670 dnldren) they were forty- 
seven When the total mortality for the white and 
negro children was studied separately, it was found 
tint m Gioiip ] of the white children (2,673) tbe 
deaths w ere eighteen pci tliousand, and of the negroes 
( 1,693 children) tliey were nineteen per thousand, in 
(jroup 2 of the while children (6,037) the deaths were 
thirty-six per thousand, and of the negroes (2,613 
children) they were seventy-two per thousand The 
mortality, thcicforc, of the white children under 
inedital supervision was about one-half that of those 
men mg onh musing supervision For the negroes, 
the moitalily of those coming to the clinics was onij 
unc-fourth that of those who did not come The 
gicalcst reduction in mortality obviously took place 
imong the colored children, this result is even more 
sinking when it is pointed out that the general death 
rile for coloied childicn m Baltimore is about double 
that for white children 

kn' 


- 

Intestinal Indigestion, 
Dysentery, Prematurity, 
MalnutritioNj 

/ 

C Inrt 2—Mort’ility from diarrhcTl and nutritional diseases. 



We believ'c that tins reduction in deaths was m large 
measure the result of our medical supervision, but, 
undoubtedly, without our work the mortality iii Group 
1 w'ould hav'e been soinewliit less than in Group 2 
because the mothers who brought their children for 
medical supervision were cooperative and probably 
more intelligent than those wlio did not come, without 
our help, therefore, the child of the intelligent mother 
might have been somewhat better protected from dis- 

4 The number of field nurses on tbe staff in 1920 was twenty three 
The number of children on the roll at an> given time was about 8 000 
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case than tlic child of the less careful and resourceful 
woman Our climes for colored children were aery 
popular, and undoubtedly the mothers who brought 
their babies were of the more intelligent and pros¬ 
perous class 

MOPTALITV FROM DIARRIICAL AF.D MjTRITIONAL 
DISEASES 

In Chail 2 is shown graphicall} the result of a stud\ 
of deaths due to difficulties in feeding and to diarrheal 
diseases In order that this 
study should err, if ana erroi 
w^ere to be made, on the side 
of showing the effectiaeness 
of medical work in the least 
faaorable light it was neces- 
san' to include in this group 
eaeri death which could rea- 
sonabl) be thought to be due 
to improper or difficult feed¬ 
ing or to actual disease of the 
gastro-intestinal tract In¬ 
cluded m this group there- 
y fore are deaths from states or 
diseases diagnosed as prema- 
' ciurt 3-aIor.•vl.,^ from t»nt> luarasmus, malnutri- 
rc^rirotorx distT tioii athrepsia, gastro-enteritis, 

intestinal indigestion, summei 
complaint, ileocolitis, dvsenterj and infectious diarrhea 
The stud} shows that the total deaths from these dis¬ 
eases were two per thousand children m Group 1 
(4,366), as compared with twenty-one per thousand tn 
Group 2 (8,670 children) 

This chart also show s separatcl} the mortality among 
white and colored childien from nutritional and diar¬ 
rheal diseases The number of deaths among the 
negro children who did not attend tlie clinics was nearly 
forty times greater than among those who recened 
medical supenision at the conferences We are at a 
loss to gne a positive explanation for the fact that 
the death rate in Group 1 of the negro children w'as 
lower than in Group 1 of the white children, but it is 
our impression that we were more successful, for 
leasons economic, racial or otherwise, m securing 
breast feeding for colored children than for a\hite 
children 

We were able to attribute to dysentery but one 
death among the children wdio w^ere under our medical 
supenision Our nurses and phjsicians constantl} 
teacli that all water and food gnen to a baby must be 
boiled and that all utensils m w'hich the infant’s food 
or water is kept must be sterilized Small amounts of 
orange juice daily or twm or three times weekly were 
prescribed for artificially fed children after the third 
month 

MORTALITY FROM RESPIRATORY DISEASES 

The medical adiice given at a "well baby” conference 
can supposedly accomplish little in the prevention of 
lespiraton diseases, except to assist the mother in 
keeping the child m good nutritional condition It w^as 
expected, then, that deaths from respiratory diseases 
(certified as "bronchitis,” “pneumonia,” “influenza,” 
"pulmonary tuberculosis”) would only be slightly 
fewer among the children under our medical super- 
Msion (Group 1) than among those without our medi¬ 
cal supenision (Group 2) 

Chart 3 demonstrates that, as regards the children 
as a whole and as regards the wdwte children, the actual 


—1 B"' 
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results correspond to tliose anticipated, i e, the deaths 
in Group 1 w'ere onl} slightly fewer than those in 
Group 2 But the deaths of negro children in 
Group 1 were only one-half those in Group 2 The 
accepted belief m the increased susceptibilify of the 
negro race to respirator} diseases might account for 
the increase of deaths m Group 1 of negro children 
(1‘i per thousand) over those of Group 1 of the white 
children (eight per thousand), but it was not expected 
that in Group 1 of the negro children the deaths w ou'd 
be only one-half as man} as among the children in 
Group 2 

Wc believe that there is a definite explanation for 
this striking but unexpected reduction in deaths from 
lespiratory disease among negro children who attended 
well baby’ conferences fairl} regularly Since 1*316 
It has been the practice of the conference physicians to 
presenbe cod liver oil to most of the negro babies over 
3 or 4 months of age and, of course to all children 
with manifest rickets The result of this use of cod 
Iner oil as a preventse medicine for rickets is we 
heheie, showm in the lower death rate among the clinic 
babies, for rickets is an extremely prevalent disease 
among negro children, and the chief cause of death 
among rachitic infants is respiratorY infection, hence 
a reduction m the incidence of rickets manifests itselt 
ler} strikingly m a reduction of the deaths due to 
infections of the respirator} tract 


35^ 
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MORTALITY FROM MISCELLANEOUS CAUSES 
Ot all other causes of death m the first three }ears 
of life onl} the infectious diseases offer large oppor- 
tunit) for preventne work, and of these onl} for 
smallpox diphtheria and s}philis haie we definite 
propliAlactic or remedial agents Doubtless it would 
be expected that impro\ement in general nutrition 
might bring about a slight reduction in the number of 
death- from miscellaneous causes among the children 
who came to the conferences The striking feature of 
Chart 4 is the reduction in the death- 
among negro children coming to the 
conferences these being one sixth of 
those occurring among the children 
wdio did not attend the clinics Heie 
again in retrospect w e believe there is 
a definite explanation for the reduction 
in the death rate Hereditary s}philis 
like rickets, is very common among 
negro children and m our clinics chil¬ 
dren of this race were watched care¬ 
fully for the slightest signs of the 
disease Children in wdiom syphilis 
was suspected or diagnosed were im¬ 
mediately sent for blood studies and 
treatment to ph}siaans or hospital 
clinics jMaiiA babies w ere thus doubt¬ 
less saved w ho w ould otherw ise hai e 
died during the course of the first year from actne 
SAphihs and secondary malnutrition 


6/ 
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Chart A — Mor 
from raiscel 
Hneou causes 


RESULTS OF STUDY 

We believe that this study has convincingly shown 
how very effectiv^e the application of pediatrics ma} be 
in preventing deaths among children in the first three 
years of life By the promotion of breast nursing and 
the use of simple but carefully adapted artificial 
formulas, nutritional and diarrheal diseases and diffi¬ 
cult feeding problems are practically eliminated 
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Although theie were many cases of dysentery in 
Baltimore during the year 1920,’’’ there were few 
cases among the regular attendants of the welfare 
conferences, and we were able to attribute only one 
death to this disease in this group of children We 
behe\ e that dysentery did not occur among the children 
under our medical supervision, because, whenever 
artificial feedings ivere used, the mother was taught 
to boil the formula and the vessel or bottles in which 
the formula was kept There may be other causes for 
the elimination of dysentery among the group of chil¬ 
dren under our medical supervision, but we believe 
that sterilization of food and utensils is the correct 
one, for it is the one practice which we most frequently 
found had not been folloived in cases in which dysen¬ 
tery did develop 

Feeding difficulties, summer complaint and dysentery 
then, are causes of death in infancy which can be 
controlled or eliminated among a large group of chil¬ 
dren who are visited in their homes by nurses, and 
whose feeding and hygiene are superiised by physicians 
trained in pediatrics To a lesser degree, respiratory 
disease may be lessened by the promotion of good 
nutrition and thereby increased resistance to and 
endurance of infection Furthermore, rickets is a 
preventable disease and death due to respiratory 
disease m rachitic children is entirely preventable 

Diphtheria, syphilis and smallpox similarly as causes 
of deaths are preventable diseases All that we were 
able to accomplish in the reduction of deaths from 
diphtheria was through the early diagnosis of the 
disease and insistence on antitoxin treatment of it 
But a wadespread use of toxin-antitoxin immuniza¬ 
tion, in conjunction with the Schick test, would far 
more effectively reduce the morbidity xnd mortality 
from this disease Adequate prenatal supervision will 
result in the administration ot suitable treatment to 
pregnant syphilitic women, and the incidence of heredi¬ 
tary syphilis will be maikedly reduced thereby The 
early diagnosis and treatment of hereditary syphilis 
will almost eliminate this disease as a cause of infant 
deaths Smallpox, which was at one tune perhaps the 
most potent cause of infant mortality, has ceased to 
be of serious moment since the practice of caccination 
has become wadespread 

We believe that the same careful methods of nursing 
and medical supervision, if applied to infants in the 
first month or six weeks of life, would result in a 
I eduction in the deaths from certain diseases of the 
new'-born and the prevention of the development of 
many difficult feeding problems which are later pre- 
•^ented to the pediatrician for solution Similar means 
would doubtless reduce the death i ate in the preschool 
period, but more especially the incidence of maldevelop- 
ment ind chronic diseases 


CONCLUSIONS 


1 Standardized medical superMsion of children, 
under 3 years of age, in conjunction wath careful home 
MSiting and instruction by nurses, is highly eftective 
m reducing mortality 


5 It IS not possible at this tune to determine in Baltimore the exact 
role nlajed by drsenterj as a cause of death in childhood The cases of 
bloodv diarrhea are classified with all other forms of so-called summer 
complaint as gastro-enteritis We believe that a large percentage of 
cas"S of so called ileocolitis bloody diarrhea or infectious diarrhea 
in infants are prosed to he due to bacterial infection usually with the 
dysentery bacilius (Davison W C Bacillary Dysente^ in CJilldrm 
Bull Johns Hopkins Hosp 31 22 , fJtilj 1 1920 ) BWy diarrhea 
should be a reportable disease as are other infectious diseases and 
statistics of deaths due to this infection should be kept separately from 
those of deaths due to other nonspecific forms of diarrhea in children 


In 1920, 13,036 children under 3 jears of age were enrolled 
in the Babies’ Jlilk Fund Association of Baltimore Children 
who were brought to the infant welfare clinics of the asso 
ciation at least three times constitute Group 1 (4,366 children, 
both white and colored) , those who were brought less than 
three times or not at all constitute Group 2 (8,670 children 
both white and colored) 

The general mortality for both white and negro children 
together in Group 1 was eighteen per thousand, as compared 
to fortj-seten per thousand m Group 2 

The greatest relative reduction in the number of deaths 
occurred in the negro children, the mortality in this race 
in Group 1 (1,693 children) was nineteen per thousand, and 
in Group 2 (2,613 children) was 72 per thousand 

2 The reduction m the death rate is most striking 
in malnutrition, summer complaint and dysentery 

The deaths of white and colored children together from 
these diseases was two per thousand in Group 1 and twent) 
one per thousand in Group 2 In Group 2 of the negro 
children the mortality was forty times greater than in Group 
1 in which Its was onlj 6 per 10,000 Only one death in Group 
1 was attributed to djsentcrj 

3 Deaths from respiratory infections m children 
under 3 jears of age maj be slightly reduced by the 
promotion of good nutritional de\elopment In negro 
childien tlie prevention of rickets by the use of cod 
h\er oil reduces the incidence of respiratory diseases 

The total mortalitj of white and colored children together 
from respiratory tract infections was eleven per thousand 
111 Group 1 and si\teen per thousand in Group 2, eight per 
thousand in Group 1 of the white children (2,673 children) 
and ten per thousand in Group 2 (6057 children), and 
hfteen per thousand in Group I of the negroes and thirt>-one 
per thousand in Group 2 We believe that this marked 
reduction in the deaths among colored children from respira¬ 
tory diseases parallelled a reduction in the incidence of rickets 
accomplished by the prophjlactic use of cod liver oil 

4 Of otlier diseases causing death in infancy, 
diphtheria and syphilis offer the greatest opportunities 
for the application of preventiv e and curative measures 

The mortality for white and colored children together 
from miscellaneous diseases was five per thousand in Group 1 
and eight per thousand in Group 2 There was, however 
a real reduction in the number of deaths among negro 
children, in Group 1 of the colored children the mortahtv 
was three per thousand, whereas in Group 2 it was seventeen 
per thousand We believe this reduction was accomplished 
chiefly through carlj recognition and treatment of hereditarv 
svphilis, in Baltimore this disease seems to be relativelv 
much more common among colored than among white children 

5 One of the most valuable services a nurse engaged 
m public health work can contribute to the cause of the 
prevention of disease and death m children is to teach 
motherb to keep their children under competent 
medical supervision 

Opinion on Quarantine from Attorney General—According 
to an opinion giv eii by -yttornev General Brundage of 
Illinois It is within the power of the state department of 
public health to declare that a state of limited quarantine 
exists in any municipality where an epidemic of smallpox 
has appeared or threatens to dev elop and that under the terms 
of such limited quarantine it would be legal to require all 
persons about to travel on common earners to produce evi¬ 
dence of protection against smallpox, either by reason of 
vaccination or of having had the disease The opinion 
further states that the enforcement of such regulations can 
legally be required from local health authorities The 
opinion of the attorney general in this matter came as a 
result of a request from the state director of public health 
who had some such action under contemplation because of 
lax quarantine conditions at certain points where smallpox 
has been more or less epidemic for the past few months 
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OBSERVATIONS ON CLINICAL AND THER¬ 
APEUTIC ASPECTS OF CHRONIC 
INTERNAL HYDROCEPHALUS * 

H^RR\ ROBERT LITCHEIELD, MD 

AND 

LEON H DEMBO, MD 

W ASHINGTON, D C 

The keen mteiest manifested in recent years regaid- 
ing the etiology, pathology and treatment of hrdro- 
cephalus, excluding the acute type (tuberculous menin¬ 
gitis) , has stimulated us to review the literature and to 
attempt to carry oat some of the therapeutic measures 
outlined by Frazier,^ Dandy,- Blackfan’ and Elsberg'* 
Of the cases coming under our observation we hare 
selected tjpes suitable for the purpose 

Renewing the etiology, we note Dana’s - statement 
that secondary or acquired hydrocephalus is usiiall) 
caused by an attack of acute meningitis or fay tumois, 
but It may also be due to ependymal inflammation, and 
to obstruction of the reins of Galen by thrombosis or 
other mechanical causes In some cases infants survir e 
the meningitis, and, with a growing head, deielop 
symptoms of hydrocephalus Blackfan ' states that in 
a senes of cases which he recently studied, the primary- 
cause of chronic hydrocephalus was a previous menin¬ 
gitis m fourteen a congenital absence of the aqueduct 
of Sylvius m three, and a tumor blocking the iter m 
one Oppenheini ® says of acquired hydrocephalus that 
the latent type may in childhood, y^outh or ev en m adult 
life become aggrav ated, either spontaneously or as the 
result of injury sunstroke, etc and by rapid and 
marked increase of the ventncular exudation give nsc 
to seriou-5 svmptoms We note " further that 

Internal h\droceplialus resulting from serous effusion, as 
a rule comes on m early diitdlioocl and is not difficult to 
recognize if tlie process is active Very often however there 
maybe only mild symptoms only to have later in life cither 
an acute or a chronic serous meningitis or interna! hydro¬ 
cephalus Many vvnters consider that serous meningitis or 
serous effusion m the ventricles in the adult is only an acute 
exacerbation of an old process which had its origin m child¬ 
hood However tliat may be there is no question but that in 
the adult a serous effusion may develop either acutely or grad- 
uallv m the ventricles and cause symptoms vvl ich are usnallv 
recognized as occurring in brain tumor and from which it is 
almost impossible to make a differential diagnosis 

In proceeding with this work vve have followed the 
new classification of Frazier' which we found well 
idapted for clinical purposes Our cases have been 
arranged accordingly 

The hrst case presented falls under the heading of 
hydrocephalus obstructivus, the internal hydrocephalus 
of the old nomenclature In this type there is mechani¬ 
cal obstruction to the natural drainage of cerebrospinal 

*■ From the Medical Service of the Cliildren s Hospital 

1 Frazier C H Types of Hydroceplnlus Their Differentiation 
and Treatment Am J Dis Child 11 95 102 (Feb) 1916 

2 Dan<^ W E The Diajjnosis and Treatment of Hjdrocephalus 
Resulting From Strictures of the Aqueduct of Sylvius Surg G>nec 
iL Obst, 31 340 358 (Oct ) 1920 The Diagnosis and Treatment of 
Hydrocephalus Due to Occlusions of the Foramina of Magendie and 
Luschha, ihid 32 112 124 (Feb) 1921 

3 Blackfan, K D The Early Recognition of Hydrocephalus tr 
Meningitis m Osier Wilham Contributions to Medical and Biological 
Research 1 327 1939 

4 Elsherg C A Chronic Internal Hydrocephalus The Newer 
Methods for Its Recognition and Treatment M Rec. 9S $74 1917 
Arch Pedriat 34 851 860 1917 

5 Dana C L Textbook of Nervous Di eases New \ork Wd 
ham Wood &. Co 1920 pp 394 396 

6 Oppenheim Textbook of Nervous Diseases translated bj Bruce 
New \ork G E Stechert fi. Co 2 953 960 I9U 

7 Hjdroccpbalus Manual of Neurosurgery fifedical Dept L S 
\nry pp 422 423 


fluid from one or more v entncles into the subarachnoid 
space, where the absorption takes place This may be 
due to a congenital defect, such as absence of the 
aqueduct of Sylvius, or as the result of adhesions from 
a previous inflammatory' lesion In other cases the 
jyassage of fluid through the foramina of Magendie and 
Luschka may be obstructed, causing a dilatation of all 
the ventricles This case is illustrative from the stand¬ 
point of operative procedures as therapeutic measures 

CvsE 1— Histor \—T B a colored boy, aged 5 years, first 
admitted Apn! 12 1920, a sixth child was born at full term 
of apparentiv healthy parentage, dehv ery was normal, the 
hirth weight was not recorded The family history was nega¬ 
tive The child had been breast fed for one year, followed bv 
gradual feeding of table food Four days after his birth the 
mother noticed that the head appeared to be increasing m 
size For a period following this the head became progres¬ 
sively larger the child was unable to hold it up and mental 
development was markedly retarded At the time of admis¬ 
sion he could speak only a fe v words and his general physical 
condition was poor The chief complaint on admission was 
convulsions for the last two davs occurring at frequent 
intervals and always generalized 

PInsicol Etamvtalwn —The child was poorly developed 
and poorly nourished He lay in bed with the limbs drawn 
up and crossed the eyes rolled upward, and he groaned con 
tinuously The head was very large measuring 24 inches 
(61 cm ) m circumference The anterior fontanel w’as widely 
open and the bones were very thin The eyes showed a 
marked lateral strabismus with some degree of exophthalmos 
The pupils were equal and regular and reacted to hglrt The 
ears and nose were normal The teeth were in poor condi¬ 
tion the tongue was coated the tonsils were moderately 
Inpertrophied The neck was normal The chest was poorly 
formed the ribs were very prominent The heart and lungs 
were normal The abdomen was of the scaphoid type, the 
liver and spleen not palpable The arms were spastic The 
patellar jerks were hy^ieractive and there was a suggestive 
Kernig’s sign 

A ventncular puncture was made and 10 cc of fluid with¬ 
drawn under greatly increased pressure Examination of the 
fluid proved negative One cc of phenolsulphonephthalem 
was injected into the ventricle appearing m the spinal fluid 
in twenty-five minutes The blood Wassermann reaction was 
negative The child was discharged two weeks after admis 
Sion with the condition unimproved 

Siibstqne’ti History—One year later the child was again 
admitted with symptoms of vomiting convulsions, frequent 
sudden cries and marked athetoid movements The mother 
stated that during the interval of a year there was no marked 
change in the child s condition During the last few davs 
however she had noticed that the child cried out suddenly at 
intervals vomiting frequently had numerous convulsions, 
and was constantly in a series of jerkv, irregular, incoordi- 
nated movements Physical examination at this time revealed 
a greatlv enlarged head marked muscle atrophv and well 
marked spasticity Nothing m the wav of treatment was 
attempted at this time as the parents removed the child 
within two days after admission 

The third admission was three months later There was 
no change in the condition The parents agreed to allow the 
child to remain under observation and to allow us to institute 
any treatment vve deemed advisable The blood Wassermann, 
urine and blood examinations were negative at this time 
The head measured 36 inches (91 5 cm ) in circumference 
One month alter admission the blood showed a hemoglobin 
ot ba per cent 6 200 000 red cells and 16000 leukocytes, with 
a Ivmpliovvtosis and 6S per cent of neutrophilic myelocvtes 
Lrinc examination was negative The fundi showed partial 
optic atrophv with slight cupping ol both disks Examination 
of the spinal fluid on several occasions proved negative 

Fraziers test was performed at this time One cc. of 
phenolsulphonephthalem was injected into the lateral ven 
tncle Frazier says Under normal conditions wlicn the 
dve is mj acted into the lateral ventricle, it should appear iii 
the fluid withdrawn by lumbar puncture within three to eight 
minutes If therefore the fluid from the spinal canal, after 
injection is not stained within the specified time it may be 


712 


HYDROCEPHALUS—LITCHFIELD AND DEMBO 


Jour A M A 
March 11, 1922 


assumed that the drainage of the tentricles has been inter¬ 
rupted, and that A\e are dealing with hjdrocephalus obstruc- 
tuiis Furthermore, it has been proved conclusivelj, first 
that the quantity of cerebrospinal fluid absorbed within the 
ventricles, if any, is negligible, and secondly that from 30 to 
60 per cent of phenolsulphonephthalein should, under normal 
conditions, be secreted by the urine within the first two hours 
If therefore, 1 cc is injected into the ventricle and the 
amount secreted by the first two-hour urine specimen esti¬ 
mated we have at once additional ev idence that we are dealing 
with the obstructive type” Five minutes after the injection 
a spinal puncture was done There was no appearance of the 
live, a clear fluid was obtained Evidently the obstruction 
here was in the region of the aqueduct of Sjlvius, and the 
fluid was secreted in the fourth ventricle Moreover, the fact 
that a subsequent ventricular puncture revealed the dye one 
week after injection lends further evidence in support of tins 
conclusion The presence of the dje at this time proved that 
we were also dealing with the nonabsorptive tape The first 
specimen of urine 42 c c gave a colorimetric reading of I 25 
The second specimen IS c c, revealed a similar reading 

Regarding treatment, Dana “ states that the results of 
surgical interference have so far been unsatisfactorj He 
mentions puncture of the ventricle or corpus callosum or a 
decompressiv e operation as therapeutic resorts Dandy 
sajs that in chronic hjdrocciihahis there is little hope of 
spontaneous cure, and that there is no hope from medicinal 
therapy, that the only hope lies in surgically correcting the 
cause of the disease, which is almost always an obstruction 
in the cerebrospinal spaces He further slates that surgical 
attempts to drain the fluid from the third ventricle to the 
exterior of the brain have all proved futile He recommends 
the construction of a new aqueduct of Sylvius, leaving a tube 
in place for tw o or three weeks in the hope that the epithcluim 
will regenerate and form a new canal He performed tins 
operation successfully on several occasions The various 
authorities seem to differ greatlj on the question of therapv 

Optratwn and Result —Our patient was transferred to the 
surgical service for further observation It was hiial!} decided 
that the onlj hope lav in operative procedure I be operition 
was performed bv Dr Harry Kerr assisted bj one of us 
(H R L) Under ether anesthesia a suboccipital decompres 
Sion was done through a posterior nicdi in incision 1 he pia 
arachnoid binding the cerebellum and medulla was carcfullv 
cut on each side of the median line, and an opening made The 
cerebellum and the roof of the fourth ventricle were raised 
and the floor exjiosed The iter was explored and found to 
be patent Neighboring adhesions were broken up and an 
artificial opening was attempted The lobes of the cerebellum 
showed evidences of pressure and the ventricle contained a 
large amount of fluid The membranes were extremclj friable 
and after several attempts at closure by sutures the adjacent 
soft tissues were used to form the roof of the ventricle 

After the operation the child did poorly He became 
stuporous vomited frequently had numerous convulsive 
seizures and died within three weeks 

The second case is of inteiest not only because of the 
cliologic and therapeutic factois involved, hut ilso 
Ironi the varied clinical featuies presented It fits well 
into the new classification of Frazier under the heiding 
of hydrocephalus nonabsoiptus He states th it 
vvhethei the restiicted absorption is to be attiibuted to 
(1) the cutting ott of part of the stibai aduioid space 
by adhesions, (2) a toxic substance in the fluid which 
prev^ents its absorption by venous channels, or (3) 
wheflter it is due to an abnormal condition of the agents 
which transport the fluid to the venous circulation, is 
still a matter of conjecture He mentions, fuither, 
that an obstruction to the venous circulation might be 
responsible for the delayed absorption, and that a 
change m the character of the fluid itself or an abnor¬ 
mal condition of the conveyors of the fluid to the 
venous circulation has etiologic significance Fiom 
the latter statement it seems logical to assume tliat, as 
the spinal Wassermann reaction m our case was three 
plus, the pathologic changes in the fluid may havi^e 


caused a secondaiy inflamimtoiy reaction in the 
subarachnoid space, preventing absorjition and causing 
consequent accumul ition The comparativ e nonpreva" 
lence of this reaction m adults we believe to be due to i 
lessened degree of sensitiveness of the spinal fluid to 
bactenologic mv asion and reaction, that rnmtite 
gummas are formed in the walls of the blood channels 
m these specific cases, and that although the lumen of 
the vessel is narrowed, absorption is not greatlv inter¬ 
fered with 

Case 2— History —A white bov, aged 9 months, admitted, 
Sept 11, 1921, was the first born of apparently physicaUv 
weak parents, he was born at full term, and weighed VL 
jiounds (3 4 kg ) At 6 weeks the child had an acute, purukiit 
otitis media (right) which discharged for a period of five 
weeks The child’s appetite had been good but tor the hat 
few weeks the mother stated that the child had been restless 
and that the bowels were irregular He had been breast led 
for three months followed by feeding of whole milk dilutiom 
and Mclhn s food The complaint on admission was iiicreas 
mg size of the head, with occasional vomiting The mother 
thought that the child did not recognize aii> one 

I’li\siiat Examination —The child was poorly developed, ill 
nourished, modcratelv ill verj restless and sweating cons d 
erably about the head, wind measured 1814 inches (27 cm ) 
The abdomen was distended and there was a double Kernigs 
sign The examination was otherwise negative The Wasser 
maim test of the blood was three jilus A Wassermann exam 
Illation of the father was reported negative Ophthalmoscopic 
examination revealed a bilateral choked disk 

One c c of neutral iihcnolsiiliihoiiephthalem was injected 
into the left lateral ventricle Lumbar puncture, performed 
SIX minutes later failed to reveal the presence of the dje, and 
in fifteen minutes there was no evidence of it The urine 
showed the presence of the dve in twenty-two minutes A 
two hour collection gave an output of 15 jicr cent , 

Cluneal Coutsi —The child was jilaeed on aiitisypliihtic 
treatment and one week later the mother insisted on taking 
the child home The following week the child was readmitted 
III an cxtremclv bad condition In spite of rigid stimulative 
treatment the child died within twenty-four hours ot admis 
Sion Necropsy revealed hvpostatic congestion of the lungs, 
ail enlarged, acutely congested liver, a moderately enlarged, 
congested spleen, pale kidneys having the appearance of 
granular degeneration, a dilated stomach and an acutely 
congested brain The pia arachnoid was also markedly con 
gested 

Comment —Regarding therapy m this case, conditions were 
such that It was impossible to determine definitely the most 
suitable course The mother objected strongly to any opera 
live procedures, and as the child was under observation for 
only a short time we were unable to note any effects from 
uitisyphihtic treatment The production of a drainage tract 
into the pleural cavitv an operation suggested in this type 
ot hvdrocephahis, was not attempted because of the prevailing 
conditions 

Dining the peiiod in which the foiegoing cases were 
under observation, a thud patient was admitted vvitli 
<i condition which, on investigation, proved to be of the 
(} pe know n as by drocephahis liypersecretivns A review 
of the recoids of the cases of “inteinal hydrocephalus” 
which vveie under observation in this institution in 
1 event yeais failed to show any improvement under 
medical treatment, and m no instance was any operative 
jirotedure attempted Many of the patients were dis- 
ehaiged as unimproved,” while a certain proportion 
died of mtercurrent disease It would seem apparent, 
tbeiefoie, that until recently, following the work of 
Dandy, Blackfan, Frazier and others, the question of 
therapy m these cases was a problematic issue, and that 
little w as to be hoped for in this respect 

Concerning the etiology of this type, Frazier states 
that since it has been proved that the cerebrospinal 
fluid IS the secretory product of the choioid gland, it 
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\^ould seem logical to suppose that a pathologic con¬ 
dition of the gland itself or a toxic substance in the 
fluid coming in contact with the plexus might bring 
about a hyperactivity of the cells 

Case 3 — History —A colored girl baby, aged 4 months, 
admitted Sept 25, 1921, had had progressive enlargement of 
the head since birth The mother stated that the child took 
Its feedings poorly, did not seem well, was very restless, and 
did not appear to thrive 

Physical Esaiiiiiiatioii —^The child was moderately ill, with 
a greativ enlarged head which measured 23 inches (58 cm ) 
in circumference The weight was 20 pounds (9 kg) Blood 
and urine examination were negative The day following 
admission the left lateral ventricle was entered and a small 
amount of fluid withdrawn One cc of the neutral solution 
of plienolsulplionephthalein was in;ected and a spinal puncture 
performed six minutes later, the dye making its appearance 
at this time The appearance time in the urine and the two- 
hour output were normal Blood and spinal Wassermann 
tests were negative Ophthalmoscopic examination revealed 
1 pale right disk with the edges well marked and a ring of 
pigment around the temporal side The left disk v\ as markedly 
cupped pale, with a ring of pigmentation There was no 
capillary circulation 

Treatment and Course—The general appearance and 
behavior of the child led us to believe that tliere might be 
some endocrine disturbance as the etiologic basis, sdcondanly 
affecting the secretory mechanism regulating the cerebrospinal 
fluid With this in mind, the child was placed on thjroid 
extract one-eighth gram (8 mg) three times dailj After 
a week’s treatment there was a marked improvement noted 
The child seemed brighter, took its food well, and appeared 
stronger physically The head measurement showed no 
increase at this time The dosage was increased to one-fourth 
grain (16 mg ) three times daily on the tenth day 

Comment — Relative to the significance of endocrine dis¬ 
turbances, we note that Timme® and Goetsch have brought 
forth some noteworthy data on this subject Timme states 
that if the activity of the thjroid gland is impaired, the pro¬ 
teins are not split up for release from the body, tlie cells are 
clogged up by the ammo-acids, oxidation becomes lower, and 
the entire body economy slows down The resultant sjndrome 
IS a slow pulse, a lowered blood pressure, diminished cere¬ 
bral activity, and a gain in weight The excessive weight 
poor muscle and tissue tonicity, loss of appetite and languid 
aspect which the child showed might easily be accounted for by 
the metabolic derangement resulting from a lowered activity 
of the thyroid gland The action of the thyroid extract in this 
instance, causing a decomposition of the amino-acids, served 
to increase oxidation and consequently to stimulate the 
metabolic activities Regarding its effect on the spinal fluid, 
Frazier noted in his experiments that it reduced the secretion 
by acting as a depressor on the choroid plexus 

Turlher History —The child remained under treatment and 
observation for a period of three weeks during which time 
there was a weight loss of IVz pounds (113 kg ) and a marked 
improvement m the general condition Unfortunately, we could 
not continue our observations the mother insisting on 
removing the child after noting the improved condition 

In presenting these cases we have outlined our 
observations as carefully as possible, and hope that 
we have at least added something toward stimulating 
further interest m this subject, especially regarding the 
clinical and therapeutic aspects Treatment in these 
cases is still in the experimental stage, and, although 
the methods advocated do not always lead to successful 
results, the improvement noted in many instances 
merits further attention and inveshgation by those who 
are called on to treat these cases 

CONCLUSIONS 

1 Surgical procedures offer the best chances for 
successful treatment of the obstructive type, in the vast 
majonty of cases 

8 Ttmtne Walter A Survey of Endocrinology New York it J 
lia 374 378 (March) 1921 


2 The determination of a definite etiologic basis and 
the employment of all available methods to determine 
the type of internal hydrocephalus are essential for 
accuracy in the character of treatment instituted 

3 The hypersecretive and nonabsorptue types 
respond to medical treatment in direct proportion to 
the character of the underlying etiology and patholog)' 

4 The role of the endocriiies in its clinical and 
therapeutic relationship to the hypersecretive type, 
while as }’et indefinite, looms forth as a significant 
factor 


SPINAL AND SPINOBULBAR TETRA¬ 
PLEGIA OF ACUTE AND 
SUBACUTE ONSET 

ITS CAUSES and PROGNOSIS * 


GEORGE WILSON, MD 

PH1L«I1)ELPH1V 


Paralysis of all four limbs might be termed quadn- 
plegia or tetraplegia, since the Greek prefixes hemi 
mono and tri are used, it seems that tetraplegia would 
be the more acceptable term although it is not so com¬ 
monly used as quadnplegia In addition, tetraplegia 
IS a pure word, whereas quadnplegia is one of both 
Latin and Greek origin Crural paraplegia of acute or 
subacute onset is a common disease, and paraplegia 
due to pressure such as arises from tumors of the 
spinal cord or from disease of the vertebra is only too 
frequently seen Paralysis of all four limbs due to 
any cause is uncommon, if the paucity of the remarks 
seen on the subject in textbooks and the literature may 
be considered as proof 

Paralysis of all four extremities due to lesions of 
the upper cervical cord or lower part of the bulb may 
be due to (1) occlusion of the anterior spinal artery, 
(2) hematomyelia, (3) cervical mjelitis, (4) pressure 
on the spinal cord such as is exerted by a spinal tumor, 
Pott’s disease, hypertrophic pachymeningitis and rarely 
by a hemorrhage outside the cord substance, (5) direct 
injury to the spinal cord, or (6) chronic degenerative 
diseases of the spinal cord, such as amyotrophic lateral 
sclerosis, and syringomyelia 

It is not my intention in this presentation to consider 
tetraplegia of chronic development or that due to direct 
injury of the spinal cord 

In 1903, Mills and Spiller reported a case of paraljsis 
of all four limbs and one side of the face with dis¬ 
sociation of sensation which developed in the course 
of a few hours and was due to a meningomyelo- 
encephalitis In their case at postmortem was found 
intense round-cell infiltration of the pia covering the 
medulla, and here and there throughout the medull i 
there weie small vessels with round-cell infiltration 
about them The right seventh nerve nucleus was 
exceedmglj degenerated The fourth, fifth and sixth 
cervical segments w ere so diseased that the normal rela¬ 
tions of the white to the gray matter were entirely 
altered Some of the small vessels within the spinal 
cord and pia at this level had changes in their coats 
and there were numerous small hemorrhages within 
the spinal cord 


* Read before the John Morgan Society Dec 2 1921 
From the Philadelphia General Hospital and the Umter.iiy of 
Pennsylvania School of Medicine ^ 

•Owing to lad. of space this article is abbreviated in Tnv lounv.t 
by the omission of several case reports The complete article ann3.r, 
in the author s reprints jppfars 
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Lloj'd has reported a case in which there was literally 
paralysis below the eyes In this case, following n 
period m which there was subjective difficulty in speech 
and in walking, the patient quickly lost power in all 
four extremities, the lower part of the face, the tongue 
and the plnrjnx His mind was clear, and he could 
move the eyes and wnnkle the forehead Death ensued 
m two weeks The lower part of the pons on its 
anterior aspect was the seat of extensive softening, and 
the basilar artery was thickened The bulb was nor¬ 
mal, but the ceivical cord showed a cavity in the pos- 
tenoi columns 

In 1908, Spillcr wrote about the symptomatology 
which one would expect to find from the occlusion of 
the anterior spinal artery at the upper limits of the 
spinal cord or the lower limits of the bulb The syn¬ 
drome was paralysis of all four extremities, the trunk 
and the neck, whereas the functions necessary to life 
Mould be preserved This paralj'sis ivould be due to 
an involvement of the pyramids Because of the 
anatomic fact that the lemniscus is immediately behind 
the pyiamids, there would probably be a disturbance 
of the sense of position and vibration The tongue 
might be involved The syndrome might also be 
unilateral if only one anterior spinal artery was 
affected Spiller reported, in his communication, a case 
of tetraplegia the result of disease of the anterior spinal 
ai tery 

At this point It might be worth udiile briefly to review 
the arterial supply of the upper part of the bulb and 
spinal cord The anterior spinal arteries arc branches of 
the vertebials, and they unite to form the anterior 
median aitery which runs dowm the entire length of the 
spinal cord, receiving reinforcement for the lateral 
arteries According to Dana, the anterior spinal artery 
thus nourishes onlj a few upper segments of the spinal 
cold, the supply of the remainder of the cord being 
derived fiom the lateral arteries The anterior median 
artery is not, as is generally supposed, a true prolonga¬ 
tion of the anterior spmals, but is made up chiefly b) the 
lateral spmals Occasionally there is only one anterior 
spinal artery, and this usually arises, according to 
Duiet, from the left vertebral For a tetraplegia to 
result fiom a lesion of one anterior spinal artery, it 
would be necessary that there be only one, or that the 
anterior median artery be diseased shortly after it is 
formed by the union of the anterior spmals The 
aiterial supply of the posterior part of the spinal coid 
lb formed by the posterior spinal arteries, w Inch unite 
on the posterior surfaces of the spinal cord and supply 
chiefly the white matter, whereas the anterior median 
artery supplies the gray From the posterior spmals 
are derived the plexuses on the posteiolateral surfaces 
of the spinal cord 

In 1909, Spiller reported a case in wdiich there was 
thrombosis of the cervical anterior median spinal artery 
In this case, following the lifting of heavy blocks of 
ice, the patient became paralyred m both upper 
extremities and there was weakness in the lower 
extremities There w'as also some disturbance of sen¬ 
sation, chiefly of pain and tempciattire, over the whole 
of the trunk and both forearms as high as the elbows 
There waas no distuibance of the sense of position 
Hus man lived three years, and at neciopsy the spinal 
cold show'ed a softening wdiicli began at the fourth 
cervical segment and involved the spinal cord as low' 
as the second thoracic segment The softening was 
due to a thrombosis of the anterior median spinal 
'' arleij 


As examples of paralysis of all four extremities due 
to thrombosis of the anterior spinal artery, three cases 
are reported 

Case 1— Hislorv — M C, a white man, aged 59, admitted, 
Oct 6, 1919, to the Philadelphia General Hospital to the 
service of Dr 'William G Spiller, complained chiefli of 
weakness of the knees Three years before, the patient had 
been perfcctlj well He had been lifting heavy timbers, and 
after a daj of hard work he w ent to bed much fatigued The 
follow mg morning he could not get out of bed, and said that 
he w as “paralyzed from the neck dow n " He w as not uncon¬ 
scious, and had no trouble chewing or swallowing, and his 
face was not drawn to cither side The how els and bladder 
were not affected The tetraplegia lasted for two weeks and 
then improaed graduallj The first return of power was in 
the right arm, then power returned in the left arm, and m 
about two months from the onset he was able to walk with 
the help of a cane The man who was intelligent, said that 
at no time did he lose the ability to recognize touch, pam 
and heat and cold 

Physical Eiammatioii —The patient was fairlj w'ell deiel- 
oped and presented no e\idcnce of disease of the lungs, 
heart kidnejs, pupils or cranial nenes, although there was 
fairl\ well marked arteriosclerosis The gait was markcdl> 
spastic, and the man tired quicklj All of the deep reflexes 
were exaggerated, and Babiiiski’s sign was present on both 
sides There was no ankle or wrist clonus The muscular 
power in both upper extremities was fairlj good, that in the 
lower extremities was weak There were no atrophies or 
fibrillarv tremors Pam, touch and heat and cold were nor¬ 
mal throughout the entire body The sense of position was 
markcdli impaired m the toes, and astcrcognosis was present 
III both hands, unfortiinateh, no note was made concerning 
the sense of position in the upper extremities The man had 
peculiar paresthetic phenomena m his hands and feet, he 
said that his feet and ankles burned as though the) were in 
an o\cn, whereas Ins hands were alwa>s cold He con¬ 
tinually wore a woolen glove on the left hand because of 
tbc sensation of coldness in that part The urine showed 
no abnormalities, and the blood Wassermann reaction was 
positive m all antigens A lumbar puncture was not per¬ 
mitted He improved after a seven months’ stav in the hos¬ 
pital, and left 

This man represents a case of occlusion of the 
anterior spinal artery at about the junction of the bulb 
and the spinal cord, thus invohiiig the pjrainids and 
the lemniscus, M'hich lies immediatel} behind 

CvsE 2— Histoix —W R, a white man aged 38 was 
admitted, June 19, 1915, to the Philadelphia General Hospital 
to the serv ice of Dr W G Spiller Thirteen months before 
the onset of bis trouble his left arm felt stiff and numb, 
although this disabilit) never prevented him from doing his 
work In November, 1914, he was supposed to have pneu¬ 
monia, but this IS not certain During that illness, which 
lasted SIX dajs and in which he was unconscious he became 
total!) paral)zcd in both arms and legs and could not move 
his head from side to side He said that he could chew 
swallow talk and move his eves, he did not lose control of 
the bladder, but was markedly constipated from the onset 
The first return of power was the abilit) to move the head 
After that the power graduall) retunicd so that b) Peb 23, 
1917, be was able to walk a short distance without assistance 
Tbc right upper extremit) and the left lower extremit) have 
regained more power than their fellows It is interesting to 
note that during part of this time, the patient was taking 1,000 
grains (65 gm ) of potassium lodid dail), this hav ing been 
prescribed bv an optimistic therapeutist 

Physical Cxaiinnatioii —The patient was well developed and 
well nourished The pupils cranial nerves, lungs, heart and 
kidnevs were normal Rombergs sign was present and the 
gait was markcdlj spastic, with an element of ataxia All 
of the deep reflexes were exaggerated, with a bilateral ankle 
clonus and Babmski The abdominal reflexes were normal 
Marked atroph) vv as present in the muscles of the left shoul¬ 
der girdle, and to a less degree m the deltoid and pectorals 
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There ^\^s marked ■weakness in all movements of the left 
upper extremity and of both lower extremities, more marked 
in the right lower than the left Power in the right upper 
extremitj was fairlj good Complete astereognosis was 
present m both hands, and there was a great impairment of 
the sense of position in both hands, more marked m the left 
Despite the fact that the patient had good power in the right 
hand, he had the greatest difficulty in dressing and undress¬ 
ing The sense of position was lost in the toes of both feet 
The sense of vibration was lost as high as the sixth rib, but 
was well appreciated above that point Pain, heat and cold 
and touch were well appreciated throughout This man also 
showed peculiar paresthetic phenomena in that his legs alwa>s 
felt cold He also had dvsesthesia in the right hand, as 
evidenced bj the fact that a bowl of tea, not hot enough to 
burn Ills mouth, could not be picked up without producing 
severe discomfort in the right upper extremity The spinal 
fluid of this man was negative, although the blood Wasser- 
mann reaction was strongly positive 

While he is still partialli disabled he has recovered suf¬ 
ficiently to be placed on the pay roll at the Philadelphia 
General Hospital 

This case is an example of the same condition 
described above, although in this patient the area of 
involv'ement went lower into the spinal cord because 
there was atrophy of the muscles of the left shoulder 
girdle The case-perhaps illustrates the rare occurrence 
of an involvement of the pyramids as they are decus¬ 
sating In this man, although all four extremities were 
equally paralyzed at the onset and for months after¬ 
ward, at present the right upper and the left lower 
extremities show by far the greatest improvement 
The third case is one of cervical m>elitis probably 
due to occlusion of the anterior spinal artery or antenor 
median spinal artery In this case the symptoms pre¬ 
sented on examination indicated a lesion lower than in 
the two cases reported abov^e 

Case 3 —Hifforj—J B, a white man, aged 62, was 
admitted to the Philadelphia General Hospital, Aug 18, 1913, 
being assigned to the medical department, and was later 
transferred to the service of Dr C K Mills “kccording to 
the man's story, he went to work one day in Februarj, 1898, 
feeling in his "usual good health While working, he became 
suddenly unconscious and did not regain consciousness for 
several days, when he noticed that he could not move any part 
of the body below his head In seven months he recovered 
enough so that he was discharged from the hospital After 
this illness he noticed that his hands and arms wasted At 
no time had he had any pain except for a few weeks three 
and one-half jears before admission, when he had pain and 
stiffness m his neck, and the stiffness became permanent The 
patient had a chancre at the age of 16 jears 

Physical Examination (Oct 21, 1914)—The patient was 
intelligent, and could relate his history in a clear and logical 
manner and without contradiction The pupils were unequal, 
the right being larger, and the reaction to light was very 
sluggish Romberg’s sign was present, and the gait was 
slightly ataxic The movements of the head were restricted 
in all directions, and there was slight tenderness over the 
upper cervical vertebrae The forearms and hands showed 
marked wasting, the left more than the right, the left being 
a claw hand The thighs were atrophied the left somewhat 
more than the right The right biceps reflex was present and 
about normal, the left biceps reflex was very much dimin¬ 
ished Both triceps reflexes were present and normal Both 
patellar and Achilles reflexes were lost The abdominal 
reflexes were present and normal, but plantar stimulation 
produced no response on either side Sensation was normal 
except for a small area which involved the supraclavicular 
fossa and the deltoid region on the right, m which pain sense 
was not appreciated The peripheral arteries were sclerosed, 
and examination of the heart disclosed that the apex was in 
the sixth interspace m the anterior axillary line and that the 
signs of aortic regurgitation were present Blood and spinal 


fluid examinations were not made The patient remained in 
the Philadelphia General Hospital until March 21, 1915, when 
lie died of an acute cellulitis of the right leg Dr Lucke and 
I performed a necropsy, unfortunatelj, I have been unable to 
obtain the pathologic report 

This case appears to be one of occlusion of the 
anterior median spinal arterj' affecting chiefly the lower 
cervical cord The anterior horn cells were involved, 
as shown by the atrophy of the forearms and the 
hands The anterior horn cells in the lower part of the 
cord were also involved, but this may have been a 
process that occurred after the original thrombosis 
The absence of pyramidal tract symptoms and the 
preservation of sensation are due to the fact that the 
anterior median spinal artery does not supply the pas- 
tenor columns or the pyramidal tracts 

Injuries to the back, such as result from blows or 
falls, may produce a hemorrhage into the substance of 
the spinal cord This occurs into the gray matter and 
very rarely into the white The reason that hemor¬ 
rhages occur into the gray matter is that the pressure in 
the arteries is high and the venous outlet is poor 
(Kadyi) Occasionally, hematomyelia occurs in the 
course of acute infections Subdural or epidural 
hemorrhage is very uncommon If hematomyelia 
occurs in the upper cenacal spinal cord, there may be 
paralysis of all four extremities 

Cervical mjehtis originating m the course of acute 
infections or occurring secondary to the disease of the 
blood vessels produced by syphilis may cause tetra¬ 
plegia 

Instances of acute or subacute paralysis of all four 
extremities resulting from pressure on the spinal cord, 
unless it be due to trauma, are uncommon In 1879, 
Wills reported a case in which the patient suddenly 
lost power in both arms, followed the next day by 
paralysis of both legs At the necropsy a large clot 
of blood w as found outside the dura and extending on 
the left side from the fifth cerv ical segment to the upper 
limit of the spinal cord The dura was the seat of a 
number of irregular growths which proved to be gum¬ 
mas, and the upper segments of the spinal cord were 
the seat of a transverse myelitis In this case there 
occurred that rare happening of a spontaneous extra¬ 
dural hemorrhage, which was probably due to an inter¬ 
ference with the circulation produced by the new 
grovvi;hs I have seen one case in which paralysis of 
one arm and both legs came on suddenly, follow ed in a 
short time by paralysis of the other arm, the condition 
being due to Pott’s disease 

The cases presented are not only of interest from 
the etiologic point of view and from tlie location of the 
lesions, but also of importance because of the recovery 
which most of them showed Nothing more serious 
could happen to a person, perhaps, than a paralysis of 
all four extremities coming on either acutely or siih- 
acutely That such a condition is not always hopeless 
and that marked improvement may result in patients 
suffering from tetraplegia is attested fay most of the 
cases which I iiave presented It is needless to say that 
those with the most favorable prognosis are those of 
syphilitic ongin in which the treatment is pushed The 
two patients with hematomj’elia also improved remark- 
ablv, one of them making a complete recov ery and the 
second patient regaining more power as time goes on 
The woman (Case 6) who developed tetraplegia during 
the course of epidemic encephalitis and who was bed¬ 
fast for months made a complete recovery 
1909 Qiestniit Street 
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EPIDEMIC (LETHARGIC) ENCEPHALITIS 

KECURRENCE OF SYMPTOMS ONE AND ONE-HALF 
YE\RS AFTER APPARENT RECOVERT 

GEORGE E PRICE, MD 

SPOKANE, ASH 

With the passing of the epidemic of encephalitis, 
interest in this disease has also waned It is only after 
a considerable interval of time, howeier, that we can 
fully estimate the permanent damage done by the infec¬ 
tion , the chronicity of the disease and the question of 
relapse and reinfection 

Any one who has had a considerable experience wntli 
encephalitis will recall instances in which patients have 
relapsed, usually after an interval of days or weeks 
rather than months One case has been reported with 
a recrudescence after one year (Blakesley), and recur¬ 
rences have been seen during grip epidemics (Mayer) 
In my owm experience, fatigue has been a potent factor 
in producing relapse, a long automobile ride imme- 
diatel}' pieceding a marked recrudescence m two 
instances 

The case 'heiewith reported is placed on record 
because of the long interval (more than one and one- 
half years) betw'een the disappearance of all symptoms 
and their recurrence It is the longest interval or 
remission so far recorded, to mv knowledge 

REPORT OF CASE 

M C a girl, aged 12 jears, seen m consultation with Dr 
J A True, Nov 3, 1921, had had fever, vomiting diplopia 
and paresis of the extremities in February, 1920, during the 
height of the encephalitis epidemic She was confined to bed 
for a week, and in six weeks had apparentl} made a complete 
recoverj, returning to school No abnormality was noticed 
until Oct 16 1921 (one ^ear and nine months from the initial 
infection and more than one and one-half years after apparent 
reco\erj) when she deieloped slight headache nausea 
\omiting, fever, diplopia, anesthesia in the distribution of the 
right fifth ner^e, and paresis of the right arm and leg with 
the Babinski sign She slept practically all of the time for 
two davs and nights The condition then gradually cleared 
up and she went out, October 31 On the following day she 
del eloped numbness of the left side, with dizziness 
When seen, Noiember 3, there was no feicr, the child 
complained of slight headache and nausea, and had -vomited 
She was mentally clear but unresponsive, indifferent rarelj 
speaking and then only in monosyllables The pupils were 
widely dilated and almost inactive to light In convergence, 
the right eye would not turn in There was incomplete ptosis 
of the left upper lid Dr Raymond Sprowl reported the 
evegrounds normal There was hypesthesia of the right face, 
marked paresis of the left arm, and moderate paresis of the 
left leg The patella tendon reflex was increased on both 
sides, the Babinski reflex was present on the left, and a 
normal plantar response on the right The abdominal reflexes 
were lost The face was expressionless, there was no twitch¬ 
ing nor choreiform mov ements no bulbar sy mptoms nor 
hiccup The heart and lung sounds were normal The blood 
pressure was svstohe, 110, diastolic 85 The cerebrospinal 
fluid was negative as to the Wasserman test, cells and 
increased globulin 

November S, the child developed bulbar symptoms and a 
rapid rise of temperature and died of respiratory paralysis 

coaniENT 

The question could be raised as to whether this child 
did not have a reinfection While admitting this as a 
possibility, the known tendency of epidemic enceph¬ 
alitis to relapse, and the absence of any data regarding 
leinfection in the disease, point toward a flaring up of 

• Read before the Spokane Count} iledical Society Spokane Wash 
Jan 26 1022 
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encapsulated infectious foci, rather than a reinfection 
from an outside source 

It IS interesting to compare encephalitis, from the 
standpoint of relapse and reinfection, with poliomyeli¬ 
tis, the disease with which it has so much in common 
Taylor, in 1916, reported a case in which there were 
two attacks of poliomyelitis three years apart, and 
reviewed the literature on the subject His conclusion 
was that, while an attack of poliomyelitis m the great 
majority of cases confers a lasting immunity, it is 
definitely established that exacerbations or relapses may 
occur at short interv'als of time after the primary onset 
and, finally, that the evidence is accumulating to show 
that an actual second attack with reinfection from an 
external source may, and probably does occur in rare 
instances What Taylor wrote of poliomyelitis may be 
true of encephalitis 

The possibility of a relapse in epidemic encephalitis 
after an interval of a year or longer is of interest to 
life insurance statisticians, who already are somewhat 
chary of renewing health policies to persons who have 
had encephalitis 

Paulsen Building 


ACTIVE IIvIMUNIZATION WITH DIPH¬ 
THERIA TOXIN-ANTITOXIN 

OBSERVATIONS OF THE SCHICK TEST DURATION 

OF IMMUNITV CONFERRED B\ IMMUNIZATION 
WITH DIPHTHERIA TOXIN-ANTITOXIN, AND 
INCIDENCE OF DIPHTHERIA FOL¬ 
LOWING ITS ADOPTION 

JACOB ME\ER MS, MD 

Associate Attending Physician Movmt Smai Hospital Attending 
rh>sician Marks Nathan Orphan Home 

CHICAGO 

The value and efficacy of active immunization with 
diphtheria toxin-antitoxin mixture depends first, on 
the degree and the duration of the immunity conferred, 
and, secondly, on the extent to which such immuniza¬ 
tion reduces the incidence of diphtheria 

The Schick test offers the means of determining the 
degree of immunity According to Park,^ any child 
over 2 years of age showing a negative Schick, when 
the test IS properly made, is immune to diphtheria, 
probably for life 

Schroeder,- reporting on the duration of immunity 
conferred by injections of diphtheria toxin-antitoxin 
mixture, found that of twenty-eight children with a 
positive Schick test, twenty-two became negativ e w ithm 
four months and remained so for five years Of 570 
schoolchildren retested m the last tw o years from 90 to 
95 per cent were found to be immune 

Zingher ® and his co-workers hav'e applied the Schick 
test to 52,000 children m the schools of New York 
City Those who gave a positive reaction were given 
injections with toxin-antitoxm mixture In one school, 
of 160 retested five months after injection, 87 5 per 
cent gave a negative Schick reaction 

THE PRESENT W'ORK 

Immunization with diphtheria toxin-antitoxin was 
started at the Marks Natlian Orphan Home in May, 

1 Park \V H Docs a Negatue Schick Test Indicate Present and 
Future Security from Diphtheria’ Arch Pediat 08 329 (June) 192-1 

2 Schroeder M C The Duration of the Immunity Conferred hi 
the Use of Diphtheria Toxm Antitoxin Arch Pediat 38 368 (June) 
1921 

3 Zingher Abralnm Diphtheria Prevention Worl in the Public 
Schools of New \ork City, J A M A 77 835 (Sept ID) 1921 
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1918, by the Department of Health of the City of 
Chicago One cubic centimeter of toxin-antitoxin mix¬ 
ture was injected at iveekly intervals until three injec¬ 
tions had been received Preliminary Schick tests, as 
well as tests shortly following immunization, were 
made, but, unfortunately, these records were not kept * 
Since 1918, toxin-antitoxin injections have been given 
to all newly admitted children Every child, therefore, 
with the exception of twenty-four who were recently 
admitted, has received three injections of diphtheria 
toxin-antitoxin The first part of this report deals with 
the results of Schick tests which I made in January, 
1922 The toxin and control used in the Schick test 
w’ere prepared by the Chicago health department 
Two-tenths cubic centimeter of toxin and the same 
quantity of control were injected intradermally just 
below the elbow of each arm, as recommended by 
Zingher Results w'ere observed twenty-four hours, 
lorty-eight hours and four days after injection The 
reaction noted on the fourth day was taken as the final 
result A number of results were doubtful Negative 
pseudoreactions were also observed, but these are not 
recorded 

RESULTS OF SCHICK TEST 

A total of 284 children varying in age from 5 to 16 
were given the Schick test Of these, 260 had been 
injected with diphtheria toxin-antitoxm 

Of 108 children, 102 or 94 4 per cent, showed a 
negative Schick test forty-four months after injections, 
wdiich were made in May, 1918 A positive Schick test 
w as obtained in three, or 2 7 per cent, and in three or 
2 7 per cent, the reaction was doubtful 

Of sixty-seven children, fifty-six, or 83 5 per cent, 
were negatne tw’enty months after diphtheria toxin- 
antitoxin injections, which were made in May, 1920 
A positive Schick test was obtained on eight, or 11 9 
per cent, and in three the reaction was doubtful 

Of forty children, thirty-nine, or 97 5 per cent, were 
negative sixteen months after injections, which were 
made m September, 1920 A doubtful Schick test was 
obtained in one case 

Of forty-six children, forty-five, or 97 5 per cent 
were negative five months after injections, which were 
made in August, 1921, and m the remaining case the 
Schick test w^as doubtful 

Of the twenty-four children recently admitted to the 
home who did not receive injections of diphtheria 
toxin-antitoxin, six, or 25 per cent, were Schick po'^i- 
tive, and seventeen, or 70 8 per cent, were negative 
One case was doubtful 

These results are a striking confirmation of those 
obtained by the investigations in New York The 
higher percentage of positive Schick results in the 
children not injected is also very clear 

THE INCIDENCE OF DIPHTHERIA SINCE IMMUNI¬ 
ZATION WITH TOXIN-ANTITOXIN MIXTURE 

In 1921, twenty patients in all were admitted to the 
small hospital of the home complaining of “sore throat ” 
These cases presented the same clinical features, which 
were elevation of temperature as high as 102, redness 
and swelling of the tonsils, the occurrence of an 
exudate on the tonsils, and a varying degree of toxemia 
Routine cultures of the throat were made, and the 
specimens were examined by the health department 
In SIX of these cases the bactenologic report was posi- 

4 The supermtcndent of the home informs me that he recalls tba* 
of the 250 children on whom the Schick test was made m 1918 prior to 
toxin antitoxin injection 237 were posituc and thirteen negative 


tivfft for diphtheria bacilli In each of these cases, 
injections with toxin-antitoxin mixture had been given, 
the longest interval since injection being forty-four 
months in one instance, and the shortest interval five 
months No Schick tests were made at the time of 
the infection, but in January, 1922, all these patients 
were Schick negative Because of the limited facilities 
in the hospital of the home, two of these patients were 
sent to the Durand Contagions Hospital, two to the 
municipal contagious hospital, and two were isolated in 
the private rooms of the home The two patients 
remaining at the home presented no clinical evidence 
of diphtheria Antitoxin was not administered, and in 
a period of four days they were afebrile They were 
discharged after two negative cultures Of the two 
patients admitted to the Durand Hospital, both were 
discharged with the diagnosis of tonsillitis No anti¬ 
toxin was administered in either case The two 
patients sent to the municipal contagious hospital were 
treated with diphtheria antitoxin and regarded as hav¬ 
ing diphtheria 

In a recent communication. Park ■’ states that “those 
who have natural antitoxin and those who acquire it 
through toxm-antitoxin injections may harbor diph¬ 
theria bacilli, and, if they later suffer from tonsillitis 
due to other microbes, throat cultures will contain diph- 
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theria bacilli The positive cultures alone suggest, but 
do not establish, that the suspected case is one oi 
diphtheria ” Further, “When diphtheria bacilli are 
present in the throat,,which becomes the seat of other 
infections, they may develop their toxins and cause 
superficial lesions in the mucous membrane, even 
though the cases have sufficient toxin to give a nega¬ 
tive Sduck Cases which present this possibility arc 
rare but have done well without injection of antitoxin ’’ 

In view of these observations, it is safe to assume 
that at least four of these cases were not diphtheria 
In the tw’o instances in which antitoxin w'as adminis¬ 
tered, we must perforce assume that they were diph¬ 
theria These two instances, which may justly be 
questioned, comprise the total number of cases of dipli- 
theria in the klarks Nathan Orphan Home for the 
entire year of 1921 Prior to this, diphtheria had been 
a constant problem In 1917, prior to the introduction 
of toxm-antitoxin m the home, there were ten cases 
In 1918, the year m which diphtheria toxm-antitoxm 
was first introduced, there were two cases, and in both 
instances these children had not received toxm-anti- 
toxin 

In 1919, in which year there was a total of three 
cases, one case occurred in a boy injected in Maj, 1918 
with toxin-antitoxin mixture In 1920, a total of fif¬ 
teen cases was recorded as diphtheria Of these 
patients, only four had received immunizing doses of 
diphtheria toxm-antitoxin, while the remaining eleven 
had not received injections In the four cases in which 
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injection had been given, diphtheria was diagnosed in 
one, one month after injection, in another eight months 
after injection, and, in the two remaining twenty-four 
months after injection It is not possible for me to 
record anj chnicai data with reference to these cases, 
as no records are available 

SUMMARY 

The Schick test is a means of testing the immunity 
against diphtheria m those who possess a natural 
immunity and those who acquire an active immunity 
as a result of injection with diphtheria to\in-antitoxin 
The duration of immunity conferred by injection of 
diphtheria toxin-antitoxin mixture, as determined by 
the Schick test, extended for a period of forty-four 
months in 94 4 per cent of the cases, for twenty months 
in 83 5 per cent, and for sixteen months and five 
months in 97 5 per cent 

The incidence of diphtheria has decidedly diminished 
since injection of diphtheria toxin-antitoxm has been 
adopted as a routine measure 
25 East W ishnigton Street 


OXYGEN INFLATIONS OF PERITONEAL 
CAVITY IN TUBERCULOUS EXUDA¬ 
TIVE PERITONITIS 

ARTHUR SreiN MD 

Associate GNnccologist I cnox Hill Hospital and HTrlcm IfospitTl 
NEW YORK 

In the couise of my studies of artificial pneumoperi¬ 
toneum as an aid to roentgen-ray diagnosis, the idea 
occuired to me that oxygen inflations of the abdominal 
cavity might be utilized therapeutically for the treat¬ 
ment of tuberculous peritonitis Clinical observation 
had shown marked improvement exhibited by several 
children with peritonitis after the performance of one 
oxygen inflation prior to roentgen-ray examination 
Unfortunately, these cases could not be followed up 
at the time on account of other urgent demands on my 
time, but I resolved to try out this therapeutic measure 
at the first opportunity This presented itself soon, 
and the case is worthy of some interest 

report or CASE 

Mrs T M , aged 32, was referred to me by Dr B Sachs 
M ith the complaint of constant pain in the hack and I saw her 
first Oct 26, 1920 The family history was negative She had 
had one confinement several years before, and had always had 
lery painful menstruation Urination was frequent by night 
as well as by dav The patient had no other complaints but 
felt otherwise well and looked the picture of health 

A general examination at that time revealed the heart lungs 
and abdomen to be normal Deep pressure over McBurney s 
point elicited slight pain The patient seemed to be in excel¬ 
lent general health, and her weight was 156 pounds 

The vulva and vagina were normal, the cervix pointed 
toward the symphysis The body of the uterus was retro- 
flexed The posterior parametrium exhibited marked tender¬ 
ness on the effort to push the uterus back into position The 
adnexa appeared normal 

The patient was advised to have the uterus replaced in its 
normal position and an operation was accordingly performed 
by me at the end of October A transverse (Pfanncnstiel) 
incision was made, the uterus was suspended and the 
adnexa were freed from tlicir adhesions The appendix was, 
of course, also removed At tlie time of operation the parietal 
as well as visceral ifcntoncfiln and the omentum were per¬ 
fectly normal, and there was not the slightest evidence of 
^ tuberculosis in either adnexum The postoperative course was 


uneventful, and the patient left the hospital about two and a 
half weeks after operation completely cured 

I did not see the patient again until March, 1921, about 
three months after her discharge from the hospital At that 
time she complained of marked pains, which had appeared 
very suddenly in the right lower abdomen, and of a sensation 
of “fulness'' in the abdomen, which amounted to acute dis 
comfort after eating At that time she did not look as well as 
formerly but a careful examination of tbe abdomen permitted 
no definite diagnosis To exclude the gallbladder and kidneys, 
a roentgen-ray examination (without artificial pneumopcri 
toncum) was undertaken, and normal conditions were 
reported The patient therefore received some tonics and was 
put Under observation Her condition however, failed to 
improve, growing progressively worse The abdominal pains 
became more severe, and the abdomen increased in size 
Night sweats also made their appearance 

One evening m March I was called to the home of tlic 
patient Her temperature was 105, pulse 120 Extreme 
distention of the abdomen was accompanied by marked pain 
The patient was in a profuse perspiration Examination 
revealed the presence of free fluid m the abdomen, and a 
diagnosis of acute, exudative tuberculous peritonitis with 
marked accumulation of fluid was made 

On the following day, March 25, the patient was transferred 
to Lenox Hill Hospital and on March 28 a roentgenogram 
was taken following artificial pneumoperitoneum* Dr Stewart 
reported ‘ Roentgenographic examination reveals free fluid 
111 tbe peritoneal ca\ itv as shown by the change in the fluid 
level In the plate taken on the baek we have evidence of 
adhesions and thickening of the peritoneum Romtgeno 
graphically the case presents evidence of tuberculous 
peritonitis'' 

March 29, a roentgenogram of the lungs faded to detect 
evidence of pulmonary tuberculosis 

Concerning the therapeutic aspect of this method, the 
oxvgen which was injected at the time of the pneumopen- 
toncal roentgen-ray examination was not withdrawn Thirty- 
six hours later there was still some oxygen present The 
whole procedure did not cause the patient the slightest 
discomfort and the improvement in Iier general condition 
after this single inflation was most marked By April 1, Iicr 
temperature had dropped to about 100 She was therefore 
given another therapeutic oxygen inflation of the abdominal 
cavity on that date About 4 liters (244 cubic inches) of 
oxvgen was injected causing no discomfort whatever The 
patient even looked forward to the treatment anticipating the 
promptly beneficial effects which had followed the first 
inflation 

March 6 and the next few days another slight rise in tem¬ 
perature was noted, but the night sweats disappeared cqm 
jiletcly April 5 and 11, two more inflations were performed 
and on the morning following the last one the temperature 
dropped to practically normal and remained normal 

The patient was discharged from the hospital tbe next day, 
and from that time on her condition remained perfectly 
normal I saw her several times at my office during April 
She bad promptly proceeded to take on vveight, made no 
complaints whatever and presented an extremely healthy 
appearance I warned her, however, that she might at any 
time experience a recurrence of a milder type, and should 
this happen directed her to report at once to me for further 
oxygen inflations 

Not long afterward, while visiting relatives in Baltimore, 
she had another attack and intended to return at once to New 
York to consult me She was overruled however, by her 
relatives m that city and Dr Maurice Lazenby of Baltimore 
was accordingh called on Dr Lazenby wrote me. May 5 

“My diagnosis in Mrs M's case was papillo-adenocystoma 
of the ovary with probable malignancy On April 25 I 
operated I made at first a midhnc incision My incision 
e’ tended down to the peritoneum, but when advanced this 
far I found the peritoneum markedly edematous and thickened 
and was unable to gam entrance to the abdomen I made a 
second incision a high right rectus about 2 inches in length 

1 The tcchmc of artificial pneumoperitoneum has already been'fully 
described (Stein Arthur and Stewart W H ) Pneumopcritoncal 
Roentgen Ray Diagnosis JAMA 75 7 [July] 1920 Pneumopcri 
toncal Roentgen Raj Diagnosis (A Monograph with Atlas), Troy N Y 
SoutliT orth Company 1921 s 
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in hopes that I might he able to accomplish something by this 
route I was able to get into the abdomen in which quite a 
large quantttj of blood-tinged serous fluid with numerous 
flaxes was found The omentum was fastened firnilj to the 
anterior abdominal wall Upon exploring the upper casiti, 
finger came in contact with a nodule about 2 cm [three- 
fourths inch] m diameter in the omentum which was very 
hard and suggested carcinoma This was excised Upon 
further exploration there were found numerous nodules oier 
the under surface of the liver and as far as the finger could 
reach on the peritoneum Attempt was made to gain entrance 
througli the lower incision by finger through the upper 
incision There were found howeier, numerous loops of gut 
adherent to the abdominal wall This was especially true in 
the region of the sacrum Patient was then closed The 
specimen removed was examined at the time first by frozen 
section and later confirmed by prepared specimen and found 
to be tubercular In this specimen there were numerous 
caseating tubercles 

“^s a guide for you m your prepared work I would suggest 
that the injections jou intend to make be made high in order 
to aioid these loops of bowel ’’ 

According to this letter it is plain that the abdominal cavity 
was not opened at all at the point of Dr Lazenby's first 
incision, and only a small portion of the peritoneum was 
excised through another verj small incision for microscopic 
examination This microscopic diagnosis confirmed our origi¬ 
nal pneumoperitoneal roentgen-ray as well as clinical findings 

The patient has had no further attacks and at the present 
time weighs (stripped) 152 pounds (69 kg), whereas at the 
time of her illness in March her weight was 124 pounds 
(56 kg) 

COMMENT 

While the effect of air on tuberculous peritonitis is 
known to all internists as well as surgeons, it having 
been countless times pro\ ed that after laparotomy for 
tuberculous exudative peritonitis the general condition 
of the patient improved, it is clear that this new pro¬ 
cedure of oxygen inflation offers a tremendous advan¬ 
tage oier laparotomy as a therapeutic measure The 
pneumoperitoneal method may be employed as often 
as indicated, ten, twelve or fifteen times, even more if 
desired, wdnle a laparotomy with its accompanying 
shock, etc, may at the utmost be resorted to only twice 
The patients expenence little or no discomfort from 
the inflations, and after realizing the immediately bene¬ 
ficial effects of the first oxygen administration they 
usually look forward cheerfully and contentedly to the 
next treatment 

At present there is at Harlem Hospital, m Dr Ries- 
enfeld’s service, a child, aged 11 years, who was 
admitted with a markedly distended abdomen filled 
ivith free fluid, and a diagnosis of exudative tubercu¬ 
lous peritonitis So far, ten inflations have been admin¬ 
istered with results that are simply amazing 

In passing, it might be mentioned that it is advisable 
to remove the ascitic fluid It will be found also that 
these ascitic patients can tolerate much greater inflation 
(up to 5 or 6 liters [from 305 to 366 cubic inches] of 
oxygen) owing to the distention of the abdominal walls 
by the ascitic fluid These patients rarely complain of 
any discomfort throughout the procedure 

No satisfactory explanation for the improvement of 
tuberculous peritonitis by surgical intervention has been 
offered, but it may well be that contact of the infected 
peritoneum with the atmospheric air, i e, the oxygen 
contained therein, is the effective factor In combina¬ 
tion w’lth laparotomy, oxygen has been utilized in the 
treatment of tuberculous peritonitis by McGIinn of 
Philadelphia (1908) and Bainbndge of New York’* 

To the best of my knowledge, my own observation is 
the first case to be reported in the United States of an 

2 The literature on this subject is given by Stein and Stewart in 
the monograph inentjoned jn Footnote 1 


appTient cure of tuberculous pentonitis of the exuda¬ 
tive type by the sole niems of therapeutic pneumoperi¬ 
toneum, Tiid I therefore feel justified m offering this 
pielimtiiTry report 

Notp —Since this article was completed, it has been m> good 
fortune to be furnished with some additional experience on 
this subject Dr Max Einhorn of tins cit> referred to me 
for examination a Greek girl aged 24 jears who was suff'er- 
mg with a marked abdominal distention Clinical as well as 
pneumoperitoneal roentgen-ray examination revealed general 
tuberculous exudattie peritonitis So far tins patient has 
recened two oxigen inflations with lerj marked improiement 
m the abdominal conditions 

48 Cast Scienti Fourth Street 


ETIOLOGY OF H'\Y-rE\LR IN ARIZONA 
AND THE SOUTHWEST + 

SAMI EL H WATSON MD 

VXD 

CH \RLES S MBLER MD 

TUCSON ARI7 

This investigation w’as made possible onlj’ bv the 
cooperation of Prof J J Thornber, head of the 
Botanical Department of the University of \ri70na 
Many of the questions that arose could be answered 
by no other person than Professor Thornber, to whom 
full credit is due for his share m our work 

Hay-fever is caused by the pollens of certain plants, 
these plants are virtuallv always the wand pollinated 
plants and not the inject pollinated Sensitizat'on to 
plant pollen can be determined satisfactonlj only bv 
cutaneous tests 

There are certain insect pollinated plants whose 
pollen contains a noxious element, which will give a 
positive skin test in certain individuals, and whose 
pollen will undoubtedly produce hay-fever symptoms 
if inhaled, yet we would emphasize that these pollens 
are net er found in the air in anj great quantity, ^ they 
are practically not a factor in the hay-fever situation, 
except in very exceptional instances, for example 
when the flowers are deliberately smelled or are grown 
m great profusion in close contact with the patient, 
or perhaps in some cases m wdiich they are used as 
room decorations W^hile roses, daisies, dandelions 
sunflow'ers, goldenrod, etc, all of w'hich are insect 
pollinated plants, will in certain indiv iduals give a posi¬ 
tive skin reaction, and wdiile they are capable of excit 
ing hay-fever symptoms on inhalation, they are seldom 
the cause of hay-fever, because these pollens are not 
present in the air in sufficient quantities If skin tests 
with any of these pollens are made and a positive reac¬ 
tion IS obtained, the conclusion must not be drawn that 
this pollen is the cause of the patient’s hay-fever, for 
patients are often sensitized to pollens which are not 
the cause of their hay-fever One must go further and 
make skin tests on these patients with the pollens of 
the various wind pollinated plants growing m the 
vicinity where the patient lives and know n to be pollin¬ 
ating at the same time that the patient's symptoms 
occur If this is done, it will usually be found that 
they will probably also show a reaction to some wind 
pollinated plant that begins to pollinate when their 

•Read before the Setenth Annual Session of the Medical and Sur 
gical Association of the Southwest Phoenix Anz Dec. 1 1921 

1 SchcppeBrell William Hay Feicr and Its Relation to One Him 
dred of the Most Common Plants Trees and Grasses M Rec 02 ii,, 
(Vug IIJ 1917 ■ 
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symptoms occur, this wind pollinated plant’s pollen 
would be the pollen to choose to make an extract for 
treatment, rather than the pollen of the insect pollin¬ 
ated plant 

Although It is some wind pollinated plant that is 
virtually always responsible for the occurrence of hay- 
fever, not all wind pollinated plants cause hay-fever, 
there ai e many ind pollinated plants that are harmless 
from a hay-fever standpoint Considering these plants 


TABLF 1—CLVSSIPICAIION OF ALL PLAATS PROM STALD- 
POINT OP HAY-PLVLR 



(1 Wnttr pollinated) 





ever causi'hay lever I 

1 When flower-* arc 

All 1 

l2 Clo®e pollinated! 


dcllbcruteU 





smelled 

Plants J 

1 

(Do not cause hay fever 

2 When plant** grow 

are ' 

S Inject nolllnatcdl except In exceptional] 

In great profusion 



( instances 

1 as 1 

in immediate \i 





cinity of patient 


|4 ^ ind pollinated—— - 


3 When n«:edn‘*room 




i 1 

[ decoration 



Group 1 

Group 2 



Cause Hai Fever 

Do Not Cause 



A 


- 1 Hay Fc\ cr 



Tribe 

Common Name , - ^ - v 



1 Ma>dcae 

Corn 

All wind poll! 



2 AndropoEoncac 

Sorghum 

nated plants 



3 Zoyslcac 

Galleta grass not ospcciniij 



4 Pnnlceao 

Millet 

mentioned im 

1 Oramlnencor 

o Oryecao 

Rice 

der Group I 

Poaccac 

0 Phalarldcnc 

Canary gro‘'S 

(Grass Family) 

7 Agro^tldcao 

Bent grass 


by Tribe« 

8 Aveneae 

Oats 




0 Chlorldcue 

Finger grass 



10 Fcstuceae 

Fescue 



t 

11 Hordeao 

Barley 




Genua 

Common ^ame 


I 

1 Artemisia 

Wormwood 




2 Ambrosia 

Ragweed 


II Compositae 

3 Fran“erlo or 



(Composite 

Gaertncrin 

False ragweed 

or SuPllowct 

4 Iva 

Marsh elder 


Family) by 

0 Xanthium 

Cockle bur 


Genera 

6 Hymenoclea 

Jccotc 




1 Parthenico 

No common name 



8 Dicoria 

No common name 



. 9 Parthenlum 

ho common name 

III Amaranthaceae 




(Amaranth or 

1 Amarnnthus 

Amaranth 


I umbloveed 

2 Acnida 

water hemp 

Family) by 




1 

f 1 Chonopodlum 

Goosefoot 




2 Atripicx 

Salt bush 




3 Salsola 

Russian thistle 

IV Chcnopodiaccae 

4 Cycloloroa 

Winged pigweed 

(Lamb s Quar 

D Eurotia 

Winter lut 


ters or Goose 

C Sarcobntiis 

Grease wood 

loot ramiiy) 

7 Suaeda or 

Sea blitc or 

b^ Genera 

Dondia 

Alkali H ecu 




No common name 


1 

9 Salicornla 

Glasswort 




10 Jlonolcpls 

Patota 


\ Polygonaceae 




(Buckwheat or 




Smartweed 

1 Rumet 

Dock 


Famiiy) by 




Genera 




VI Pluntaglnoteac 
(Plantain Fum 

1 1 Plantago 

Plantain or ribwort 

Jly) by Genera 

J 





f 1 Populus 

Cottonnood 



2 Praxlnus 

Asn 




J Quercus 

Oak 


Vll Certain. Trees 

4 Jugluns 

Walnut 



Genera 

6 Hicorla or 




Oarya 

Hickory 




6 Junlperus 

Ctdar 




7 Acer 

Maple 




8 Ulmus 

rim 



placed in botanic families, there are six families, 
together with a group of certain trees, that contain 
practically all of the wind pollinated plants that may 
cause hay-fever This makes seven groups (1) 
Gmiutncac ot Poacccic (grass family) , (2) Compositae 
(•composite or sunflower family), (3) Amaranthaceae 
(amaranth or tumbleweed family) , (4) Chenopo- 
daccac (goosefoot or lamb’s quarter family), (5) 
Polygonaccae (smartw'eed or buckw'heat family) , (6) 
Plantaginaccac (plantain family), and (/) certain 
trees 


This list applies, not only for Arizona and the South¬ 
west, but for the entire United States, a hay-fever 
plant, wherever growing, will almost always be found 
a member of one of these groups 

The seven groups may be still further divided into 
genera, and the genera subdivided into species in all 
families In some of the larger families, as Graimneae 
and Compositae, the genera are grouped into tribes, 
in the smaller families there is no grouping into tribes, 
but the family is directly subdivided into genera This 
IS all shown in Table 1 The various species in any 
group are not included, because it would make the 
table too cumbersome This table has been constructed 
so that one may use it to determine, at a glance, 
whether or not any plant under consideration is a 
factor in the production of hay-fever 

As It has been definitely proved that hay-fever is due 
to the pollen of wind pollinated plants, before one can 
rationally treat hay-fever, one must know what plants 
of this type are in the patient’s vicinity and which ones 
produce hay-fever To obtain this information, it is 
first necessary to make a census of all wind pollinated 
plants, with data as to their location, profusion of 
growth, amount of pollen and time of pollination and 
to gather the pollen of the plants which are possibly 
a factor and perform cutaneous tests for sensitization 

Grant Selfndge - of San Francisco, with the aid of 
Prof H M Hall of Berkeley, began an investigation 
having to do with the Pacific Coast pollens, and at the 
time our work was started he was the only western 
man, so far as we know, who was doing any work on 
this problem, with the single exception of Key^ of 
Texas, who showed that a certain winter type of 
hay-fever prevalent in his section of Texas was due 
to Mountain Cedar {Jwnperus sabtnoides) Since 
beginning his work several years ago, Selfndge has 
done much to clarify his part of the western hay-fever 
problem (California), and much credit is due him If 
our botanic flora were only the same as that of 
California, which those not familiar with the variations 
of botanic flora might expect, on account of our joining 
California on the w'est, Selfndge would already have 
solved a number of our problems for us, unfortunately, 
however, west of the Mississippi basin the botanic flora 
of the country is divided into three distinct areas The 
plants of each area differ from one another, and all 
differ from the flora of the rest of the country 

These areas are the Pacific Coast area, including the 
coast region of California, Oregon and Washington, 
the Rocky Mountain area, including the Black Hills of 
South Dakota, Colorado, Wyoming, the eastern half 
of Utah, southern Idaho, Montana, northern New 
Mexico and adjacent Arizona, and the Southwestern 
area, including southwestern Texas, the southern half 
of New Mexico, all of Arizona except the extreme 
northern part, southeastern California, and northern 
old Mexico In spite of the variations in altitude in 
Arizona and the Southwest, the flora differs very little, 
until an altitude of about 4,500 feet is reached, when 
the flora resembles the Rocky Mountain region 

Owing to the difference in climatic conditions, etc, 
m the Southwest, the hay-fever problem is different 
and more complex than in tlie Eastern, Southern or 
Central states, for the reasons that (1) The season 

2 Selfndge Grant Spasmodic Vasomotor Disturbances of the 
Respiratory Tract Nvith Special Reference to Hay Fever California 
State J Med 16 164 (Apnt) 1918 

3 Key S N The Etiology of Winter Hayrc\cr in Texas Icxas 
State J Med 13 308 (Jan ) 1918 
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for pollination is a long one, frequently from the last 
of January or first of February, until the first or middle 
of November (2) There is a great variety and an 
abundance of wind pollinated plants (3) The rela¬ 
tively low humidity and meager rainfall favors wind 
pollination (4) The variation in the annual rainfall 
results in a changeable flora to a certain extent For 
example, abundant winter ram favors one type of flora 
and light ninter ram and abundant summer rainfall 


pollen, they must be located near enough habitations 
so that their pollen can be earned this distance by the 
wind, their fluorescence must be associated with hay- 
feter, they must produce positive skin tests In 
indicating the plants of importance in the hav-fever 
problem in Arizona and the Southwest, all of the 
foregoing prerequisites have been considered in sub¬ 
mitting the list of wind pollinated plants given in 
Table 2, which includes all plants growing in any 


TIBLF 2—FLAMS CAPABLF OF PRODUCING HAY-FEVER IX THE SOUTHWEST 


I Grnmlncnc or Poac<?«e 
Tribe Maydcflc 
2 ea mrys 

Tribe Andropogoncae 

Andropogon sorghum halopcn'^is 
\Ddropogon sorghum vnre 
Audropogon Eaccharoldes 
Andropogon halcpensls sudonon*!!*; 


Mbe Zoysleae 

Hilaria cenchroides 
HilnrJn rigida 
Hilorin mutlca 
U ribo PanJccao 

Panfeum sanguinalc 
Tribe Oryzene 
1 nbe Phnlnrideae 

PhalQils caroh&iaua 
Tribe Agrostfdcac 

4.n«tlda facclculitn 
Axistida dWarIcata 
Arlstida scabra 
Muhlenbergla gracilis 
Polypogoh inonspeIfcn«is 
Sporobolus UTightJi 
Sporobolus aIroIde« 
Sporobolus fnterruptus 
AgroBtJS exarata 
Tribe Arencaa 
Arena iatua 
Arena sgtira 
Tribe Chlorldeae 
Uouteloua gracilis 
Bouteloua blrsuta 
Bouteloua rotbrocVil 
Bouteloua nrlstidoldes 
Bouteloua radlcosa 
Bouteloua barbata 
Bouteloua procumbena 
Bouteloua cnopoda 
Caprlolo dflctyloa 
Cblc^ns elegans 
Tribe Pestuceae 

Bromus nnzoulcus 
Trldens pulchclla 
Atundo donax 
Eragiostis major 
Fragrostls pllo^a 
Bistlcblis splcatn 
Pon annua 
Poa praten^Jis 
Poa icndlcnaua 
Tribe Hordeac 

Agropyron nnltbiJ 

Agropyron p'seudorepens 
Hordeum satn urn 
Hordeutu murlnum 
Horedom jubatum 

II Compositae 

Artemisia trldentata 
Artcmlela flllfolia 
Artemisia dracunculoldos 
Artemisin gnnphaloides 
Arteml«la canaden^c 
Artemisia bleimi® 
Ambrosia nptcra 


Gra«s family 
Corn 
Corn 

Sorghum grasses 
Q Johnson gras«c« 
Cultivated sorghum 
Silver top 
Sudan grass 
Gnllcta gra'^^es 
Texas meaqultc 
Desert gallcta 
Qallcta grns% 

The millet gra‘»ses 
Crab grass 
Rice grasses 
Canary grasses* 

Southern canary gra«s 
Bent gra»!ses 
□ 

Texas poverty gras** 
Texas poverty grn‘»«i 
Mountain bunch grass 
□ Beard gra«s 
Q PacTton grass 
O Floe-top alkali gra«3 


Oat grasses 
^Vlld oats 
Cultivated oats 
Craraa grosses 
O Blue grama 
O Hairy grama 
O Rothrock a grama 
O Sixrreeks grama 
Q Spruce-top grama 
Six weeks grama 
Carpet grama 

□ '^Ire grama 

© Bermuda gra«3 

□ Annual finger grass 
Fescue grasses 

n Arizona brome grass 

□ Low dc'ert grass 
Giant reed grn«^ 

O Stink grass 
O Love grass 

□ Salt grass 

Q Annual spear gro«s 
© Blue grass (June gra«8) 

Q Mutton gra«s 
Barley grasses 

O TTcstem blue gra^s (Wheat 
grass) 

O Slender wheat grass 
Cultivated barley 
O Wall barley (Foxtail) 

O Squirrel tall 

Sunflower family 
O Sagebrush 

□ ISarrow leaf sago 

□ Tall normvrood 
D Mugwort 

Q Canadian wormwood 
Annual wormwood 
O Tall ragweed 


II ComposJtflc—Continued 

Ambroeia psiloatachya 
Pranserla ambrosloides 
Franscria diecolor 
Franeeria acanthicarpa 
Fran^eria tenuifolls 
Fran ena deltoidea 
Pranserla dumosa 
Iva xanthlfolin 
Iva nmbrosiaefolin 
Iva axillaris 
Xnntblum commune 
Hvmenoclea monojiyra 
Hymcnocica salsola 
Dicorca brandegii 
Dlcora cane«cens 

III Amnronthaceae 

Aranrnnthns palmerl 
Amaranthus retroflexus 
Amorantbus graeclzans 


Sunflower family 
O Western ragweed 

□ Bur ragweed 
Q Low ragweed 

□ Prickly ragweed 
O False ragweed 
O Rabbit busb 

□ Desert ragweed 

□ Marsh elder 

□ Coarse ragweed 
Q Poverty weed 

D Common cockle bur 

□ Jecote 

Q ^o common name 

□ bo common nome 

Pigweed or Tumbleweed 
© Careless weed (Btedo) 
© Redroot (pigweed) 

Q Tumble w^ 


I\ Chcnopodlaceae 

Chenopodium album 
Chenopodium Incaniun 
Chenopodium Ircmontil 
Atrlplex rosea 
Atnplcx wngbtil 
Atnplcv clegons 
Atriplex canc«ccn3 
Atrlplex cane«cens linearis 
Atriplex polycnrpn 
Atriplex lentlfonnis 
Salsola pcstifer 
Cycloloma atriplectlfoha 
Euroti&lanata 
Snrcobatns vcnniciilntus 
Dondia suHnitesccns 
Dondia moQUini 
Monoleple nuttoU/anus 

V Polygonneeae 

Rumex bymenosepnlns 
Rumex crlspus 
Rumex mcxicanus 

VI Plantoglnaceae 

Plnntago lanceolotn 
Plontogo tastigiata 
Plantago ignota 

TII Mlscellaneons trees 
Salicacaeac 

Populus wl«llzcnl 
Populus ac\uninata 
Populus angustifolia 
Populus maedougall 
Oleaceac 

FtdxIdus Toumeyl 
Fagncene 

Quercus turbinella 
Qucrcus emoryl 
QuertuB oblongifolia 
(Juertrus arizonica 
(Juercus submoUis 
Juglnndaccae 

lugJoDB major 
Aceracene 

Acer negundo 


Lamb's quarter (Goo«c foot 
Q Lamb s quarter ffamily) 
D Desert lamb & quarter 
Q Western lamb s quarter 
D Red orneb 
© Annual saltbush 

§ Annual saltbush 
Shad scalo 
O Mesa sbad scale 
O Many seeded saltbush 
O Silver and gold saltbn«h 

8 Russian tblstlo 
Winged pigweed 
□ Winter fat 
□ Grvnscwood 
Q Qnelltc salado 
□ Qucllto salado 
Q Patota 

Buckwheat or Smartweed 
D Cannigre (family 

O Curled dock 
Mexican dock 

Plantain family 
Ribbon grass 

S indian wheat 
Indian wheat 


Cottonwood or Poplar lam 
O^'ative cottonwood [Ilv 

8 Black cottonwood 
Harrow leaf poplar 
© Macdougal s cottonwood 
Olive or A'ih Tree famtl> 

□ Arizona ash 


D 

B 

8 


Oak family 
Scrub oak 
Bellotn (Black oak) 

Blue oak 

Arizona oak (White oak) 
Post oak 


Walnut family 
Arizona walnut 
Maple family 
)3ox elder 


Key □ Plants probably of secondary Importance O plants probably of primary importance © plants probably the very mo<^t important of 
tho‘-e of primary importance plonts probobly of little Importance arc all tho c that are not marked with anj of foregoing «jmbol« 


favors another t^pe, so what causes hay-fever one jear 
may not cause it the following }ear Although our 
assertion is not founded on statistics, it appears that 
there is considerably more hay-fever m Arizona and 
the Southwest than the usual 1 per cent m other 
regions From these tacts we believe that the problem 
here assumes more importance than m other areas 
As stated before, plants to be an important factor in 
hay-fever must be wind pollinated, m addition, their 
pollen must be susceptible of being earned a consider¬ 
able distance and therefore must be small and buo 3 'ant, 
thej must grow m profusion nnd produce abundant 


abundance in Arizona that are capable of producing 
ha) -fever Probably the majonty exist in so few places 
and grow in such amounts that they are not a factor, 
except in very occasional cases In presenting this 
list, we believe it as complete as it is possible to make 
It In indicating the relative importance of the various 
species of plants m the ha)-fever problem, however, 
we wish it understood that further experience will 
show changes, particularly by elimination in those 
plants marked of secondary importance, and so we 
submit their relative importance as a working basis 
subject to future revision 
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DESENSITIZATION 


It has been stated by two or three investigators, 
particularly by Scheppegrell ^ and by Goodale,® that a 
patient sensitized to any grass may be desensitized by 
an extract made from any other member of the grass 
family and particularly timothy, also that a patient 
sensitized to any member of the Composiiae may be 
desensitized by any other member of the same family 
Sheppegrell * has gone even further and grouped all 
Rumcv (Polygonaceac), chenopods and amaranths 
together, asserting that they are so closely related that 
any member of the three groups may be used to desen¬ 
sitize against any other member of the same three 
groups It IS our opinion that further study and obser¬ 
vation will prove that these statements are incorrect 
Our skin tests and study have already convinced us of 
this, and we believe that the continued promulgation of 
these ideas, which many men accept as true, simply 
tend to confuse the subject and retard results For 
example, we have found here that most reactions in 
the grasses are due to Bermuda grass, and most of the 
hay-fever that we have seen caused by grass was caused 
by Bermuda grass According to the prevalent 
expressed opinion, hay-fever patients sensitive to Ber¬ 
muda grass could be desensitized by using an extract of 
timothy pollen We do not believe this, for the larger 
number of our cases who showed a reaction to Ber¬ 
muda grass were absolutely negative to timothy The 
same thing obtains m the C&mpositac —there were sev¬ 
eral patients who reacted to Fraiisoia tciiutfoha 
(‘-lender ragweed), for instance, who gave no reaction 
to Ambrosia elatior (common ragtveed), although both 
of these are Compositae and belong to the ragweed 
tribe There were any number of patients who reacted 
to Amaianthns pabncri (careless weed) who gave no 
reaction at all to Riduci (docks) or chenopods (goose- 
foots) According to Scheppegrell,^ any of these three 
should desensitize for any of three others, for they are 
all members of his chenopod group 

Certainly no one could expect to desensitize with any 
pollen that would not show a skin reaction Such 
reasoning is not logical, and is, we believe, the result 
of trying to simplify the treatment problem too far 
We think that, in all probability, it will be shown ulti¬ 
mately that for the grasses, one member of the same 
tribe may have the same noxious element as all the 
other members of that tribe, and so it may be used to 
desensitize against any other member of the same tribe, 
and in other families, any member of a genus may 
probably be used in like manner In other words, we 
believe that finally it wall be shown that one may desen¬ 
sitize to some pollen by any other member of that 
pollen s genus or possibly tribe, but not by any member 
of the family or different families, though even this 
might occur in exceptional instances It is to be 
remembered, however, that an extract of the particular 
species of pollen wdiich is shown by the skin test to be 
the offender is always the pollen extract to use It is 
very likely that one of the reasons more perfect results 
< are not secured in the treatment of this disease (outside, 
of course, of the cases caused by animal emanations, 
bacteria, food, etc ) is that the treatment has not been 
specific enough, that is, it has depended too much on 
large group reactions While these group reactions 
certainly occur to a certain extent in the grass family, 
and in the ragweed tribe of the Compositae family, 
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Goodale J L Pollen Therapy in Hay Fever, Boston Jt & S J 
42 (July S) 191 s 


yet they do not in a great many instances The utiliza¬ 
tion of the principle of group reactions in diagnosis 
and treatment may be quite satisfactoiy in the Central, 
Southern and Eastern states, where the great majority 
of hay-fever cases is caused by one member of the 
grass family (timothy) and one member of the rag¬ 
weed tribe (common ragweed) But in view of our 
observations in the Southwest, uhere there are many 
other factors, the use of this principle in the situation 
here, it appears, would not only produce unsatisfactory 
results, but would retard hay-fever progress 


TREATMENT WITH POLLEN EXTRACTS 

The attempt to relieve hay-fever in the Southwest 
by stock pollen solutions based on group reactions, u ith 
no attention paid to the marked difference in flora 
between the East and the West, will largely fail Self- 
ridge “ of California has calleiJ attention to this fact 
The components of stock pollen solutions heretofore 
sold by drug houses are based on the flora of the East, 
not of the W^est This method of treatment m the 
Western states is all the more irrational since it has 
been shown by Walker ^ that it is advisable to use a 
single pollen extract if possible, and make a maximum 
injection contain from 2,000 to 2,500 units of pollen 
extract, which is impossible uith an extract containing 
four or more plant pollens If good results are going 
to be obtaineci in the treatment of hay-fever m the 
Southwest, it Mould seem necessary to administer the 
pollen extract of the specific offending plant This 
method will be available soon, as at least one commercial 
pharmaLeiitic house is already making extracts of the 
pollens responsible for haj-fever m this section of the 
countrj', and ne are informed that these will be aiaila 
ble for making skan tests and desensitization in the near 
future 

CONCLUSIONS 


1 In distinction to the Rocky Mountain region, the 
artemesias (normwoods) have little if any importance 
in producing hay-fever in the Southwest 

2 Amaranths are an important factor, and their 
pollen IS very active, in fact, it will probably be shown 
that amaranths here are the principal cause of fall haj’- 
fever, taking the place of the ragweeds in the East and 
the artemesias in the Rocky Mountain region Some 
seasons Atuplci xonghtn will probably take the place 
of Amaiaiitlnis paUnert Fianserta icnuifolia is prob¬ 
ably a less important cause of fall hay-fever 

3 Capiwla dactylon (Bermuda grass), causing the 
spring, summer and fall types, will probably prov e to be 
the common grass causing hay-fever at altitudes up to 
4,500 feet, and Poa pratensis (June grass) above that 
altitude 

4 Gaeitiiciia deltoidca (rabbit bush) and Atuplci. 
caiicscciis (shad scale) are probably the most important 
plants causing the spring type of hay-fever 

5 Trees are probably not an important factor in 
causing hay-fever, but when they do cause it, they 
cause a v'ery' early type, and the most important trees 
are, first, cottonwood and, second, ash 

6 The principle of group reactions is not applicable 
to the hay-fev'er situation in Arizona and the South¬ 
west 

7 It is advisable therapeutically to administer the 
specific pollen or pollens responsible for hay-fever 

123 South Stone Avenue 


6 Selfridpc Grant Endocrine Glands and Their Relation to 
motor Disturbances of the Air Passages Hay Fever and Asthma with 
the Past tears Report California State J Med 17 106 (April) 1919 
17 i39 (May) 1919 

7 Walker, I C Frequent Causes and Treatment of Seasonal Hay 
Fever Arch Int Med 28 71 (July) 1921 
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CALCULATING DIETS CONTAINING 
A MINIMUM AMOUNT OF 
CARBOHYDRATE 

FOR THE treatment OF ARTHRITIS ^ 

ROGER S HUBB<\RD, PhD 

CLIFTON SPFINCS, A 1 

The question of the influence of diet on the excie- 
tion of increased amounts of the acetone bodies 
acetone, acetoacetic acid, and beta-hydroxj butync and 
in the unne, has been discussed for many years It 
has been recognized for a long time, first, that fat, 
either fat fed or fat drawn from the reserve supplies 
of the bod), furnishes the pnncipal source of these 
compounds, and, secondl)', that in general these com¬ 
pounds are not found except when the 
organism is burning decreased amounts 
of glucose Such a failure to burn glu¬ 
cose may result from a deficiency of 
foodstufts furnishing this compound in 
the diet, or from an inabilit) of the 
organism to oxidize the food properh 
when supplied as m diabetes The ace¬ 
tone bodies found during starvation are 
formed largely from the body fat, and 
are present m increased amounts be¬ 
cause of the absence of carbohydrate 
intake and the depletion of the gl> cogen 
stores of the body Besides fats, which 
form the source of the larger part of the 
acetone bodies, protein—specifically leu- 
cin, tyrosin and phenylalanin wdnch 
form a part of the protein molecule— 
furnishes an additional somce of these 
compounds 

In three papers recently published, 

Shaffer ^ has discussed the relationship 
which glucose and fat burned in the 
body must bear to each other to prevent 
the appearance of acetone in the urine, 
and has suggested a diet wdnch w ill pre¬ 
vent the appearance of these compounds, 
and wdnch will not furnish more glucose 
to the subject than is necessary for this 
purpose In calculating this diet, he 
made allowance for the amount of glu¬ 
cose which can be derived from the 
glycerin residue of fat Woodyatt - has published simi¬ 
lar calculations, and has come to conclusions similar to 
those reached by Shaffer Holmes ^ has published a 
paper in which the calculations of Woodyatt are dis¬ 
cussed and illustrated by tables 

Pemberton * has stated that diets low in carbohydrate 
are of value in the treatment of arthritis, by using diets 
similar to those suggested by Shaffer and Woodyatt, it 
has been found possible in this clinic to furnish very 
small amounts of this foodstuff, with a very slight 
disturbance of the general metabolism Preliminary 
reports of the effects observed have been published by 
Wright and Hubbard “ and by Hubbard “ Further 

1 ShaSer PA J Biol Chem 47 >133 449 (July) 1921 49 143 
(Nov) 1921 

2 Woodyatt R T Objects and Method of Diet Adjustment m 
Diabetes Arch Int Med 28 125 (Aug) 1921 

3 Holmes, W H Simplification of Woodvatt Method for Calculat 
mg the Optimal Diahetjc Diet J A M A 78 22 (Jan 7) 1922 

4 Pemberton “R Am, J M Sc 62 678 (May) 1917 

5 Wright F R and Hubbard R S New York State J M 21 
t03 1921 

6 Hubbard R S J Biol Chem 49 357 (Dec) 1021 


studies were reported bv Hubbard, Wright and Nichol¬ 
son at the meeting of the American Society of Bio¬ 
logical Chemists, in December 1921 In the present 
communication there is presented a method for calcu¬ 
lating the diets used which has been found comenient 

For the purpose of calculating such diets, it is neces¬ 
sary that some idea of the probable metabolism of the 
patient should be formed If this is not done, and a 
diet IS fed which contains less food than the patient 
Tctually needs, material wull be drawn from the tissues 
to furnish the balance, and this material is largely' fat 
If the diet received by the patient is low in carbo- 
hidrate the fat so utilized mai lead to the production 
of acetone bodies when they' would not be formed 
otherwise In the cases treated here, the basal metab¬ 
olism was determined by the Benedict calonmeter' 
(estimation of the basal metabolism of the subject 
from the height and weight tables of 
Du Bois ® could be used for the pur¬ 
pose) and the probable metabolism of 
the subject was estimated from the data 
obtained The number of calones fili- 
nished above the basal requirement 
\aried with the activity of the patient 
The weight of a patient who was prac¬ 
tically bedridden was maintained un¬ 
changed for more than a month when a 
diet which furnished 20 per cent more 
calories than the basal requirement was 
fed, but It was necessary to feed as much 
as 50 per cent more than the require¬ 
ment to maintain the body weight of 
patients who were not bedridden, but 
whose actu ity w as markedly limited bi 
their condition 

After estimating the calories burned 
by the patient, diets containing the 
smallest amount of carbohydrate w'htch 
would prevent the appearance of acetone 
in the urine were fed to him Ten per 
cent of the total calories so estimated 
W'ere fed as protein, 20 per cent as 
carbohydrate and the balance as fat, or, 
for each hundred calories fed, 2 5 gm 
of protein, 3 75 gm of carbohydrate 
and 8 35 gm of fat w ere provided The 
amount of protein was kept low'er than 
that generally fed to reduce as much as 
possible the increase in metabolism 
which that foodstuff produces In spite of the low' 
intake of protein, nitrogen equilibnum was maintained 
by the diet 

Since both protein and carbohydrate furmsh glucose 
to the organism, it is e\ident that a change in either of 
these constituents of the diet should be accompanied 
by a change in the other, if the total amount of glucose 
furnished is to be kept as low as possible The full 
line on the accompanying chart show's the various com¬ 
binations of protein and carbohydrate, expressed as 
grams per hundred calones, which will furnish the 
minimum of carbohydrate needed It should be stated 
that diets containing less than 2 gm of protein for each 
hundred calories are probably not practical, as thev 
cannot be easily' fed in a way that will maintain nitro¬ 
gen equilibrium, while diets containing relatively large 
amounts of protein—^more tlian 6.5 gm for each 'hun- 

7 Benedict F G Boston M S. S J 'jl7S 657 (May) J918 

8 Lusk Graham The Elements of the'Science of Nutrition Ed 3 
Philadelphia 1917 pp 126 129 


DIET A Pc = 10 / CALORIES 
DIETS Pc=CH ° 

DIET C H = zo;i CALORIES xj 
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dred calories—should be avoided because of their 
increase on the metabolism which this food causes The 
amounts of protein discussed by Holmes—from 1 to 
2 5 gm per kilogram of body weight—fall into this 
range of values When the amount of protein to be 
fed has been determined, the amount of carbohydrate 
which must be fed for every hundred calories, if a 
minimum intake of glucose is to be fed, can be read 
directly from the chart Find the point on the solid 
line at which the horizontal line corresponding to the 
number of grams of protein for each hundred calories 
crosses it, and drop a perpendicular to the bottom of 
the chart, the reading at this point represents the 
corresponding amount of carbohydrate expressed in 
grams If it is wished to feed enough fat to maintain 
the body weight of the patient, the amount can be 
found by noting the point at which this vertical line 
crosses the dotted line in the chart, and reading the 
height of this point above the base line 
Three different diets, expressed as grams per hun¬ 
dred calories, are shown by points on the chart, and in 
figures m the table, to illustrate the method In 
Diet A, protein forms 10 per cent of the total calories, 
m Diet B the amounts of protein and carbohydrate are 
equal, and in Diet C protein forms 20 per cent of the 
total calories 


GRAMS PER HUNDRED C CLORIES IN THREE DIETS 



I*rotein 

Carbohydrate 

rat 

Diet 

Gm 

Gm 

Gm 


2 5 

3 75 

8 35 

B 

3 4 

3 4 

8 10 

C 

5 0 

2 8 

7 70 


The results are expiessed in terms of grams of the 
foodstuffs for each hundred calories, if they are muHi- 
phed by the number of calories which the patient needs 
divided by 100, the result will give the border line diet 
for that patient Such diets, when fed in actual cases, 
cause an excretion m the urine of not more than 0 2 gm 
of acetone from all the acetone bodies 

The chart has a further value in relation to the 
treatment of diabetes The points on the solid line 
represent different combinations of carbohydrate and 
protein fed for each hundred calories burned by the 
patient which will prevent the formation ot acetone 
bodies, if the amounts so fed do not cause an excretion 
of glucose, and the corresponding points on the dotted 
line represent the amount of fat which must be fed 
simultaneously to maintain the weight of the patient 
The effect of varying amounts of the different food¬ 
stuffs on the tolerance of diabetic patients for glucose, 
and, apparently, for fat also, makes the figures given in 
the chart represent a goal to be approached in the treat¬ 
ment of that disease rather than a guide to the foods to 
be furnished to the patient at any given tune 


Serum Sickness from Local Application of Horse Serum 
on an Extensive Burn —G Blechmann and de Frenelle publish 
m Hopxtal 9 1043, 1921, what they believe to be the first 
instance of serum sickness from local application of horse 
serum The v\ oman of 30 had never had a prev lous injection 
of animal serum but had suffered from febrile polyarthritis 
several years before The bum involved the left shoulder 
and neck The amount of serum used daily was 40 c c After 
the tenth application the patient complained of pains in the 
joints of the left arm and in various muscle groups By the 
thirteenth application, generalized urticaria appeared, becom¬ 
ing intermittent, with edema, punctiform erythema and joint 
pains even to the small joints of the foot, but no albumin in 
the urine 


A CASE OF CHOREA AND ERYTHREMIA 
LEWIS J POLLOCK, MD 

Assistant Professor Nervous and Mental Diseases, Nortbwestcra 
University Medical School 

CHICAGO 

The primary form of polycythemia with chronic 
cyanosis, known as erythremia, is a rare disease which 
was first observed by Rendu and Widal m 1891, and 
brought to the attention of physicians by Vaquez ^ in 
1892 Since that time it has been called Vaquez’ dis¬ 
ease, Osier’s disease and splenomegalic polycythemia 
The rarity of the disease is emphasized by the work of 
Lucas,“ who m 1912 compiled from the literature 179 
cases of so-called polycythemia, of which he considered 
149 as unquestionable cases of this disease 

The disease is of unknown origin, occurs most fre¬ 
quently between the ages of 40 and 60, affects males 
more frequently than females, and is characterized by 
a marked, persistent, absolute increase of red blood 
cells, and increase in viscosity and m total volume of 
the blood Clinically it is charactenzed by cyanosis 
(usually most marked in the face with florid congested 
appearance), enlargement of the spleen, and changes in 
the eyegrounds In the cases compiled by Lucas, there 
were noted particularly headache (31 per cent ) , tin¬ 
nitus (5 per cent) , lassitude, weakness and dyspnea 
(19 5 per cent ) , asphyxiation attacks, palpitation and 
vertigo (34 5 per cent ) , fulness in the head, pain m 
the chest and h}pochondnum, cramps in the legs, and 
neuralgic pains in the toes and fingers 

Attention has been called on several occasions to the 
prominence of nervous symptoms occurring in this dis¬ 
ease Lucas enumerates apprehension, nervousness, 
excitability, irritability, hypochondriasis, disturbed men¬ 
tality, insanity, delirium, insomnia, muscular atrophy, 
numbness, epileptiform attacks, muscular twitchings, 
shivering, tremor, loss of consciousness, aphasia, 
paralysis and choreiform movements 

Christian ^ particularly called attention to the fre¬ 
quency of nerv ous symptoms “because failure to keep 
them m mind has led to diagnostic mistakes ’’ The 
symptoms which he mentioned were vertigo, fulness m 
the head, headache, pains, prickling sensations m the 
extremities, tinnitus, loss of consciousness, and blurring 
of vision He reported ten cases, with nervous symp¬ 
toms in eight The most frequent symptoms were 
headache and dizziness, disturbance of vision (fatigue, 
blurring, scotomas, scintillating scotoma, transient'' 
blindness and diplopia), paresis and paralysis 

Marsh ■* reported fifteen cases, in eight of winch there 
were symptoms referable to the nervous symptoms 
headache, dizziness, auditory disturbances, nervous¬ 
ness, insomnia, disturbances of vision, loss of energy, 
numbness of extremities, loss of memory and paralysis 

Although the nervous system may be concerned in 
some way with the production of the various symptoms 
enumerated, m some instances it may not be primarily 
related to them Some of the symptoms probably are 
accidental, as m a case of idee fixe (Cassirer and 
Bamburger®), probably insanity and hypochondriasis 
Some of the symptoms are due to functional distur¬ 
bance, as cerebral hyperemia perhaps the headache, 

1 Vaquez Compt rend Soc de biol 1892 senes 9i p 384 

2 Lucas W S Erythremia or Polycythemia with Chronic Cyanosis 
and Splenomegaly Arch Int Med XO 597 (Dec ) 1912 

3 Christian, HA Am J M Sc 154 547 (Oct) 1917 

4 Marsh, H F Med Qinics N America 3 741 (Nov) 1919 

5 (TaShirer and Baraburger, quoted by Bordachzi (Footnote 7) 
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fulness m the head, dizziness, apprehension, nervous¬ 
ness, irntabihtj, insomnia, etc (A phjsician suffering 
from this disease described his feeling to me as “of 
being on constant tension, as he imagined a patient with 
a toxic goiter would feel ”) 

Some of the symptoms may be due to circulatory dis¬ 
turbance in the extremities, as prickling sensations and 
numbness The visual symptoms (fatigue, blurring, 
scotomas, transient blindness, etc ) may be due either 
to affection of the optic nerve, the eyegrounds very 
frequently showing changes, at times a marked optic 
neuritis, or to organic change in the brain, as in the 
case of Hutchinson and Miller,” with loss of vision in 
which thrombotic softening was found in the occipital 
lobe The s>mptoms referable to the ear, djizziness, 
Meniere’s syndrome (three cases of Stern’s quoted by 
Bordachzi), and tinnitus may \\ell be due to labynnthic 
disturbances 

Certain symptoms however, seem to be based on 
organic changes m the brain There are loss of con¬ 
sciousness, epileptiform attacks, muscular twitching, 
aphasia and paralysis 

Hemorrhages occur frequently in erythremia (m 23 
per cent of the cases, according to Lucas, who found 
3 per cent m the brain) Cerebral hemorrhage, there¬ 
fore, may explain many of the cases of apoplectiform 
paralysis Bordachzi especiallj mentions the cases of 
Cantley, Senator and Westhoeffer 

The increased viscosity of the blood predisposes to 
thrombosis, and, m the case of Hutchinson and Miller, 
there was thrombotic softening m the left lenticular 
nucleus and the nght optic thalamus Especially inter¬ 
esting IS the case of Lowe and Popper (quoted by 
Bordachzi), m w’hich there w'as a thrombosis of the 
carotid artery and cerebral arteries with ensuing 
encephalomalacia 

A case of polycythemia wuth chorea was described 
by Bordachzi' m 1909 

\ woman, aged SO three months before admission to the 
hospital developed sudden twitchmgs beginning m the nght 
hand and spreading rapidlj to the whole bodj At the time 
of admission, she showed the picture of a severe chorea 
She was \ery excitable, throwing herself fonvard and back¬ 
ward, bending and stretching the fingers, and to a smaller 
degree the hands and arms Less frequently she moved the 
lower extremities at the knee and hip joints She continu¬ 
ously grimaced At times the movements became more vehe¬ 
ment when she tossed around, she protruded the tongue and 
the choreiform movements involved the muscles of the head 
and neck The speech was slow, and, because of the con¬ 
tinuous raasticatorv and tongue movements hardlj compre¬ 
hensible She was able to walk only with support and vvitli 
great dffficultj Often the movements were so violent that 
she was unable to feed herself About five months after the 
development of the chorea, the movements became less 
marked, and, seven months after the onset she was able to 
leave the bed, shortly afterward being discharged as cured 
of the chorea 

On admission, there was found 10,900,000 erjthrocytes 7000 
Icukocjtes, and a hemoglobin of 135 On the daj of dis¬ 
charge, the erjthrocytes numbered 9,300000, the leukocytes 
16,000, and the hemoglobin 115 

It IS especially interesting that, during the patient’s 
sojourn in tlie hospital, she developed a hematoina of 
the rectus abdommalis, and numerous cutaneous 
hemorrhages 

There was no history of endocarditis or rheumatism, 
and Huntington’s chorea could be ruled out Bordachzi 

6 Hutchinson and MtUer Lancet 1 9J9 (March 17) 1906 

7 Bordaebn Frag med Wchn'chr 34 2^3 1909 


thought that the chorea was the result of cerebral 
hemorrhage or thrombosis He stated that only one 
observ'ation would speak against such a hypothesis, 
namely, that whereas cerebral hemorrhage and throm¬ 
bosis are common m erjthremia chorea had not been 
described as a symptom of that disease 

Particularly illuminating, both as to the possibility 
of chorea resulting from the effects of an erythremia 
and as indicative of the pathogenesis of hyperkmesis, 
IS the case of Hutchinson and Miller m which twitching 
m the muscles of the face was observed, and the left 
lenticular nucleus and the right optic thalamus were 
found to be disintegrated The inclusion of Hunting- 
ton’s chorea with other diseases, comprising the group 
of dystonia ienticularis, points to the possibihtj of the 
occurrence of chorea as the result of some lesion m 
the basal ganglions What the nature of such a lesion 
maj be will remain conjectural until histologic study of 
such a case is made 

REPORT OF CASE 

The following case of chorea in erjthremia is 
reported because of its rarity, to indicate further the 
possible causa! relation of erythremia to chorea 

Htstorx —F W, a woman, aged 38, married, of Jewish 
extraction, was admitted to the Cook Countv Hospital, July 
9, 1921 complaining of defective speech, involuntary move¬ 
ments of the extremities, and dyspnea She had been taken 
ill six months before with dizziness, headache, vomiting 
cyanosis and dyspnea Usually the headache, dizziness and 
dyspnea occurred in attacks, more frequently occurring when 
the patient was recumbent The attacks vv ould begin suddenly 
and would as suddenly and spontaneously disappear They 
would last from half an hour to several hours The headache 
consisted of a throbbing pam, the pain being accentuated at 
each heart beat It was located in the frontal and occipital 
regions It was worse on movement of the bead The dizzi¬ 
ness was not a true vertigo, and consisted of blurring of 
vision, with the appearance of floating specks before the eyes 
and a feeling of impending loss of consciousness Dyspnea 
usually occurred during the attack, and at this time the 
patient would note a marked cyanosis of the face Vomiting, 
of sudden onset not related to eating nor associated with 
the attacks of dyspnea, occurred at irregular intervals It 
was not projectile m type 

She consulted a physician, and was treated with radio- 
therapv and rapidly improved For the last two months she 
had had no dizziness vomiting or headache Three weeks 
prior to admission she noticed a defect in speech which 
rapidly became worse to the extent that often her speech 
was unintelligible At the same time she developed involun¬ 
tary jerkmgs of her upper and lower extremities, grimacing 
and similar movements of the jaws and tongue These move¬ 
ments were uncontrollable, and produced marked interference 
with function becoming so marked that she could not walk 
alone They ceased during sleep and were increased on 
excitement During the last week she had had marked and 
constant dyspnea increasing on the slightest exertion 

Ot past illnesses, she had typhoid fever thirteen vears 
before and measles, diphtheria, scarlet fever smallpox 
whooping cough and mumps as a child There was no his¬ 
tory of rheumatism endocarditis, tonsillitis or a former 
attack of chorea She had eight children all living and well 
The menstrual historv was negative 

Ciaiiiiiiatioi!—The patient was short and stout Her skm 
was cvanotic there was a bluish-red tinge particularly 
involving the face and neck where the color was more red 
than blue The color of the skin over the chest, abdomen 
and extremities was not greatly changed from normal The 
finger tips showed slight cyanosis but no clubbing The face 
was turgescent the lips full, the eyelids heavy The con¬ 
junctiva was markedly injected The tnucosa of the vagina 
and rectum appeared normal w hereas the lips and mucosa of 
the mouth were cyanotic Xo adenopathy was present 



726 


INEFFICIENT ADMINISTRA TION—HALL 


JOUB M A 
Mahcu n, 3922 


The heart and lungs seemed normal, and roentgenograms 
of the chest disclosed no pathologic condition The abdom¬ 
inal wall was flabbj, and there was some diastasis of the 
recti The liver was not palpable The spleen was defi¬ 
nitely enlarged, firm and not tender, the splenic notch was 
readily felt The systolic blood pressure was 140, the dias¬ 
tolic 90 The blood shoivcd 8,100,000 erythrocytes, 8,500 
leukocytes, and a hemoglobin of 115 There was rather 
marked anisocytosis The urine was negative There was 
no rise in temperature Neurologic examination showed the 
deep reflexes to be variable, but equal and within normal 
limits The superficial reflexes were normal The pupils 
were equal, regular, and reacted promptly to light and accom¬ 
modation No bladder or rectal disturbance was present 
Ophthalmoscopic examination revealed only engorged ves¬ 
sels No extra-ocular muscle disturbance was found, and 
with the exception of the choreiform movements of the face, 
jaws and tongue, the cranial nerves were normal Sensation 
was nowhere disturbed There was no paralysis or muscular 
atrophy 

Incessant choreiform movements were observed affecting 
the head, trunk and extremities The patient was unable to 
stand alone or walk When lying in bed she was in con¬ 
tinuous motion, twisting from side to side The upper 
extremities and face were involved more than the trunk and 
legs The upper extremities showed continuous, purposeless 
involuntary movements, more marked proximally, with rapid 
jerking of the muscles involved There seemed to be two 
components to the movements, a rapid and a slow one The 
rapid movement affected chiefly the flexors, but frequently 
the extensors as well, after a sudden jerk in a group of 
muscles there occurred a relaxation and a slower movement 
in the opposite direction The movements were brusque, 
irregular, followed no anatomic plan, and were quite uncon¬ 
trollable They were inimitable, and increased markedly on 
excitement She grimaced incessantlj, and the movement of 
the jaws and tongue was so marked that eating was very 
difficult, and speech at times so impaired as to make it unin¬ 
telligible Frequently, contractions occurred in the abdom¬ 
inal muscles, unaccompanied by respiratory irregularity or 
expiratory grunts The legs were m constant motion, but 
the range of movement vvas not so great as m the arms 
Twisting and tilting of the pelvis often occurred, and exten¬ 
sion of the lumbar spine, producing marked lordosis, fre¬ 
quently took place She was unable to feed herself, and 
disarranged her bedding continuously 

Ticatmeiit and Couisc —Several venesections were per¬ 
formed, with no appreciable change in her condition July 
20, the long bones of the body were exposed to the roentgen 
rays, and this treatment vvas continued at weekly intervals 
Tuly 30, the mov'emeiits were not so marked, and the dys¬ 
arthria vvas less August 8, she vvas markedly improved, 
there were 7,800,000 red cells to the cubic millimeter She 
was discharged, August 22, the choreiform movements hav¬ 
ing ceased with the exception of some in the tongue The 
dysarthria vvas barely noticeable The red blood cells num¬ 
bered 6,400,000 The spleen remained distinctly palpable, 
cyanosis was distinct, but much less pronounced than at 
entrance 

COVIMENT 

It :s notable m the case of Bordachzi tltat the 
choreiform movements disappeared, although the ery¬ 
thremia persisted It is indicative of the supposition 
that the choreiform movements are not produced by 
any change m the blood but rather by a definite patho¬ 
logic condition m the brain, such as hemorrhage or 
thrombosis The same observation is true m the case 
here reported Although there vvas a diminution in the 
number of red cells, the amelioration of the hyper¬ 
kinesia vvas entirely out of proportion to the change in 
the blood, spleen or cyanosis The indications were 
against a direct relation of the changes in blood content 
to the chorea 

25 East Washington Street 


INEFFICIENCY IN PUBLIC HEALTH 
ADMINISTRATION * 

A L HALL, MD 

FULTOX, N V 

During the late war, efficiency was everywhere 
demanded For a time, the term thrilled the nation 
Later, through excessive use, it became a fulsome 
by-word A few months of overaction was followed 
by exhaustion, when the war terminated, relaxation 
occurred and in the place of efficiency there followed 
a period of general inaction, which still continues in 
every field of human endeavor Stress has been fol¬ 
lowed by rest, and efficiency has to a great extent been 
supplanted by inefficiency This is true of public health 
activities to a greater or less degree almost everywhere, 
particularly is it true of some localities m which public 
health work of late has greatly declined with deplor¬ 
able conditions in some instances resulting 

Mine IS not a neutral mind, and, as the title indicates. 
It is in the nature of a criticism and, without doubt, 
will be productive of opposition, but it is intended to 
incite greater activity m public health work among 
health officials generally 

The causes of health work inefficiency are manifold 
To enumerate these causes is not contemplated, only 
a brief mention of some of the principal ones will be 
attempted 

TWO CAUSES OF INEFFICIENCY 

Ignorance and indifference on the part of the public 
regarding the value of efficient public health work are 
among the greatest hindrances to successful health 
administration To overcome opposition and create 
active public interest in sanitation and preventive medi¬ 
cine should be the aim of all health workers This 
branch of public health activity should be pushed until 
realization is attained and a most potent obstacle to 
public health work removed How this work can best 
be accomplished should be left to the determination of 
the public health authorities, time and experience being 
required for its development and fulfilment 

In rural districts, where public health work is usually 
undervalued, a cause of inefficiency in health admin¬ 
istration is found in the local boards of health 
Obviously, if Ignorance and indifference exist m the 
public mind, these will influence and hinder the activi¬ 
ties of boards of health What can be expected of a 
local board of health, the personnel of which is made 
up, principally, of members of the town boards ? 
Deficient in sanitary knowledge and unwilling to 
acknowledge its benefits, many of its members become 
obstructionists to public health measures and hinder 
the activities of the health officer to an extent that may 
practically nullify his work 

If rural boards of health are to continue to exist, 
should they not do so as independent bodies and be 
clothed with ample powers to promulgate, regulate and 
enforce all needful sanitary measures 2 And should 
they not be compelled to meet at regular stated inter- 
v'^als of from four to six times yearly for the transac¬ 
tion of public health business, and receive for their 
services a per diem fee of not less than $5^ The 
stimulus of a fee would induce attendance, and by this 
means the members would be speeded to action and 
better health work effected In fact, if the members 

•Read before the annual meeting of the Central New 'iork Public 
Health Association S>racuse N Y June 7 1921 
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of c\ery heilth board were paid a per diem fee for 
attendance on board meetings, health work, it is 
believed, would everywhere be greatly advanced and 
one of the chief causes of inefficiency in public health 
administration removed 

In every municipality, efficient health administration 
depends largely on the efforts of the health officer If 
he is negligent of duty, indifferent to the responsibilities 
of Ins office, and w anting in aggressiveness and admin¬ 
istrative ability health administration will fail under 
him in direct ratio to his deficiencies 

Many city boards of health are notoriously inefficient, 
and it IS the belief of some sanitarians that all boards of 
health could be dispensed with vv ithout detriment to the 
public, and their places filled by single health commis¬ 
sioners, who should have full authority in matters 
affecting the public health within their municipalities 

SVSTEM FOR CITIES OF THE THIRD CLASS 

A uniform, single headed health system for all third 
class cities should be enacted by the legislature, and 
full time health commissioners with ample authority, 
should be placed in control of all health work Suf¬ 
ficient funds for such work should be provided A per 
capita tax of not less than 50 cents nor more than 75 
cents. It IS believed, would cover the ordinary health 
expenditures m cities of tins class 

The health commissioner of a third class city should 
have an experience of not less than five years in the 
general practice of medicine, and have completed a 
course of public health instruction in hygiene and 
sanitation and complied with all of its requirements 
such as are now prescribed by the public health council 
for health officers He should give full time to the dis¬ 
charge of his duties, and receive a salary of not less 
than $3,000 per annum with all necessary expenses 
paid He should be empowered to appoint necessary 
assistants for the conduct of health work, and fix their 
salaries within the limit of the appropriations made 
therefor His term of office and that of his appointees 
should be for not less than five years Power of 
removal of appointees under the commissioner should 
be vested in him 

The health commissioner should be subject only to 
the authority of the state commissioner of health in 
matters affecting the public health, and to the local 
authorities, solely, as to money expenditures He 
should have supervision and control over all health 
work, both private and public All charity organiza¬ 
tions undertaking any kind of welfare work involving 
the public health should not be permitted to engage m 
such work without his permission, as duplication m 
health work leads to inefficiency 

A public health sjstem somewhat along the lines 
indicated would, it is believed, largely remove the pres¬ 
ent inefficiencj in health administration which exists 
in the third class cities of the state 

SANITARY SUPERVISORS 

As a further means of promoting health efficienc}’-, 
sanitarj supenasors have been appointed to supervise 
and assist m the proper enforcement of health admin¬ 
istration within their sanitary districts Particularly, 
It is the duty of the sanitary supervisor on the appear¬ 
ance of anj communicable disease within his district 
to investigate the cause of the spread of the disease 
and, when necessary, institute measures for its control 
He IS also charged with the duty of studjmg the causes 
of excessive mortalitj from anj disease occurring 


within his jurisdiction and to aid in the enforcement 
of the public health law and the provisions of the 
sanitary code 

Jf he is indifferent to the responsibilities imposed 
upon him and is deficient in administrative abiht), 
health efficiency in hisidistrict will not be maintained 
On the contrary, if he is properly qualified for his 
duties and is energetic in their discharge, health 
efficiency under him will attain a high standard, and his 
efforts will gam the approval and support of health 
officials and the general public 

CONTROL OF CONTAGIOUS DISEASES 
In a locality not far distant, outside this sanitary dis¬ 
trict, where health administration work has seriotislv 
declined, conditions have existed, and others still con¬ 
tinue, winch disclose a state of gross inefficiency in the 
general conduct of health affairs which demand atten¬ 
tion and for which correction should be undertaken 
To illustrate the inefficiency of health control in this 
localitj, two conspicuous instances are cited 
Within a county approximating 70,000 population 
are two cities The larger has a population of nearl} 
24,000, and the smaller slightly more than 13,000 For 
this county in 1920, thirtj-fiv^e deaths from commu¬ 
nicable diseases are recorded in the published vital 
statistics reports for that^ year Of these deaths, 
twentj-two were from measles six from whooping 
cough and seven from diphtheria In the larger citj, 
the deaths from measles numbered sev'en, from whoop¬ 
ing cough one, and from diphtheria two In the smaller 
citj, the deaths from measles numbered eight, from 
whooping cough two, and from diphtheria three 
The striking feature of these deaths is the excessive 
mortality from measles, particularly in the smaller city, 
where they numbered eight In this city, m earlv 
winter, measles first made its appearance and slovvlv 
spread over the city and extended into the adjoining 
towns In this case, had the health authorities exercised 
proper vigilance, an epidemic could easily have been pre¬ 
vented and most if not all, of the lives that were need¬ 
lessly sacrificed to this disease would have been spared 
Practically nothing was done to control the progress of 
the disease by the health authorities Apparentlj’-, thej 
were without knowledge of the gravitj of the situation, 
and that human liv'es were being lost bj' their inaction 
was unknown to them In fact, it is doubtful whether 
anv one in this city realized the seriousness of the 
epidemic, or had previous!) known that eight deaths 
from measles occurred in this municipality wathin 
the space of a few weeks Apparently, too, the sani¬ 
tary supervisor, within whose district this excessiv^e 
mortality from measles occurred, had no knowledge of 
the virulent character of the epidemic, as he did not, 
so far as can be ascertained, do anything to prevent the 
spread of the disease He must have known that an 
epidemic of measles of large proportions was prevail¬ 
ing within his district, as the cases in the larger city, 
which is his home, numbered nearl) 700, and only a 
few miles a>vay, m the smaller city, they numbered 321 
cases It IS evident that this large number of cases of 
measles did not escape his attention, and had he exer¬ 
cised the vigilance expected of a sanitary supervisor, a 
number of lives might have been saved 

There appears to be only one excuse for the neg¬ 
ligence that cost so many lives This is based on the 
widespread belief that measles cannot be effectively 
controlled and that nearl) every person must, sooner 
or later, have the disease This belief, too, is largely 



728 


INEFFICIENT ADMINISTRATION—HALL 


3oun A M A 
March 11, 1912 


‘vliared by health authorities This is erroneous and 
affords no legitimate defense for the loss of lives which 
the experience of energetic health officials has demon¬ 
strated may be saved by the exercise of an efficient 
control when first cases appear 

An epidemic of measles, or of any other disease, 
occurring in rural districts and the smaller cities may 
be controlled by the exercise of vigilance on the part 
of the health authorities A few years ago, in a third 
class city, outside of which measles extensively pre¬ 
vailed, a health officer by vigilant work prevented an 
epidemic from occurring Seven different times, within 
a jear, the disease was brought into the city Only 
twenty-two cases developed, more than half of which 
were among schoolchildren, and these came from the 
first case of the disease In the six subsequent appear¬ 
ances of the disease only eight cases arose, all of which 
were confined to their original sources of six families, 
at widely separated points within the city This is an 
excellent example of the control that can be exercised 
igainst the spread of a contagious disease by vigilant 
w'ork on the part of health officers 

If measles produced the fear that cases of hydro¬ 
phobia and smallpox do, they would rarely be seen, 
and epidemics from them would seldom or never occur 

Fear has ahvays been a potent factor in the control 
of contagious diseases, and ever will be until the public 
has learned that these may be brought under effective 
control through the enforcement of existing sanitary 
regulations Sooner or later, it will realize that this is 
possible, as well as desirable from an economic stand¬ 
point and, eventually, better control will prevail, and 
the contagious diseases which now flourish will largely 
disappear This is not a dream, but something to be 
realized, which all health workers should seek to 
hasten 

Unquestionably, considerable tune will be required to 
attain this desideratum Energetic action by every 
one interested in public health work would, it is 
believed, decrease the communicable diseases to the 
extent of 50 per cent wnthm the space of a single year 
This, however, cannot be accomplished under the pres¬ 
ent lax control 

Considerable inefficiency m health control work is 
due to the failure of physicians to live up to the rules 
and regulations of the sanitary code Most physicians 
occasionally violate the regulations, and quite a number 
of them are constant violators, and it is these who 
harass the health officer in the performance of his 
duties and render his work inefficient 

Failure to report contagious diseases promptly is a 
potent factor m causing epidemics for which physicians 
are largely responsible Enforcement of the penalties 
for these violations would greatly decrease their num¬ 
ber Health officers should try to prevent these 
offenses by promptly reporting the offenders to the 
state commissioner of health If this were more often 
done, there wmuld be few-er offenses to report and less 
to condone 

Failure to report communicable diseases, when no 
physician is in attendance, is a prolific cause in the 
spread of these diseases which, many times, end m 
serious epidemics Parents, teachers, nurses and other 
persons whose duty it is to report cases of commu¬ 
nicable diseases to the health officer should be held 
responsible for their neglect to comply with the ref¬ 
lations of the sanitary code Too often, sanitary offi¬ 
cers are guilty of condoing or overlooking these 
omissions of duty 


LAX ADMINISTRATION 

Returning to the subject of health conditions in the 
smaller city previously mentioned 

Five years ago, m accordance with the rules and 
regulations of the sanitary code, there was established 
a system of milk inspection and grading with bimonthly 
bacteriologic examinations This was continued with 
good results for more than two years, when, through 
the neglect and indifference of the health authorities, it 
w'as discontinued No bacterial counts have been made 
during the last two years, and other milk inspection 
work has been greatly neglected, with the result that 
there has been a marked deterioration in the quality of 
tlie city milk supplj 

Other equally valid criticisms of the conduct of the 
health affairs of tins city could be made Sufficient, 
however, has been said of wlnt, without doubt, con¬ 
stitutes an inexcusable inefficiency in the administration 
of its health affairs 

It IS certainly unpleasant to live in a locality in which 
health administration is so hx that, at any time, lives 
may be imperiled and lost through the spread of pre¬ 
ventable diseases which efficient health control can 
prevent 

Unquestionably, there are other cities m which bet¬ 
ter health conditions prevail, and it is undoubtedly true 
that there are cities, still, wherein the health conditions 
are as bad as, and possibly worse than, in the city men¬ 
tioned The things w Inch make these wide differences 
Ill health administration are many and can be deter¬ 
mined only by a study of existing local conditions and 
the varying character of the health problems presented 

Insufficient funds for the proper conduct of health 
affairs may be the cause of inefficiency in one munici¬ 
pality, w'hile in another it may arise from deficient help 
In still another, both causes may be important factors 
These may seriously hinder health administration, but 
the greatest of all hindrances is the lack of sufficient 
interest in their w'ork by health officials 

In a sense, many health officers are merely accidents 
of our political system or of their environment, 
appointed usually without regard for qualifications 
Too often, they manifest no real interest in health work, 
and the result is inefficiency Obviously, the best 
remedy for inefficient health administration is a real 
interest in health work on the part of health officials 
If they possess this, they will be earnest and energetic 
in their work, and success will attend their efforts 

CONCLUSION 

Let every health worker keep in mind the words of 
Gladstone “The health of the people is the foundation 
on which repose the power and happiness of anv coun¬ 
try, and the care of public health should be the first 
concern of every statesman ’’ With these words ever 
in mind, inefficiencj' in health administration will be 
lessened and an era of better health work will prevail 
with ever increasing health improvement 
216 Oneida Street 


Physician Should Witness Operation on His Patient—In 
more senses than one the operating' theater may be made a 
link between the ward and the postmortem room When a 
physician fails to witness the operations which are performed 
on his patients, he not only neglects a fruitful source of infor¬ 
mation for his own future guidance, but he also deprives the 
surgeon of the very great advantages which accrue from con¬ 
sultation on questions which may arise during the course of 
an operation—Percy Sargent, Brain 44 313, 1921 
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Clinical Notes, Suggestions, and 
New Instruments 

A METHOD or RFT^I^’I^G FREE FAT AND FASCIA 
TR \NSPI \N rs IN C) OSINC DEFECTS IN 
Till DURA 

William It Bmord MD Blue Island III 
^Asistiiu Surteon St Luke s Hospital Cliicaeo 

111 certain cases of defect of tlie skull the pia has become 
adherent to the bone at the margin of the defect and to the 
oLcrljmg skin \fter the separation of the pn from the 
oierljing structures before closure can be attempted, it is 
neccssarj to fill up the defect m the dura For this purpose 
a fat and fascia transplant is used the fascia lata ordinarilv 
being utilized for this purpose 

The present methods in use for holding the transplant in 
place betueen the brain and die skin and skull are not satis- 
factors The slight bulging of the brain which accompanies 
the defect causes the transplant to slip out from between the 
brain and the skull, and after the operation the adhesions will 
again occur If the transplant can he sewed to the dura, this 
objectional feature is eliminated 
It frequently happens however, that the dura has retracted 
to some distance from the bone margins or has become 
adherent to the bone so that no sutures can be put in it with 
out great danger of mjurv to the brain substance Sutures 



Method of retaining free fat and fascia transplants m closing defects 
m the dun A skin B bone C dura D peg E fascia E fit 
G free margin of fascia H method of inserting peg in fasaa I fixe 
pegs in place one readj to he druen into diploe and puncture made 
for sexenth 

to the periosteum are not satisfactor), as the graft then fills 
up the bonj defect but does not protect the brain from the 
overlying bone 

In the method here described, the edges of the transplant 
extend under the bone edges and keep the brain and bone 
from touching A piece of fascia lata with attached fat 1 
inch (2 5 cm ) larger m each diameter than the defect to be 
filled is removed and trimmed down to the shape of the 
defect Five or six small punctures are made m the fascia 
equidistant and about one-half inch (125 cm) from the 
margin The transverse distance between the punctures is 
just less than the dmmeter of the defect to be filled A 
previously prepared peg of beef bone or of the patient’s tibia 
three quarters inch (19 cm) long and one eighth inch (3 
cm ) in diameter is inserted in each of the holes as shown 
at H in the illustration, and carrying the overl)ing fascia 
with it driven into the diploe After the graft is firmly m 
place, further pegs mav be driven in to bring the fascia and 
bone in to closer approximation 

Tlie pegs serve two purposes (1) to attach the fascia to 
the bone, and (2) to prev ent the free edge of the fascia from 
becoming doubled back under the attached portion The 
fascia being doubled upon itself where the pegs are driven 


into the bone gives an increased amount and density at tins 
point This portion is held down b> the projecting ends of 
the pegs and kept from bulging up into the wound The free 
margin of the graft will remain in the place of least resistance, 
which IS under the margin of the bone 
480 staple Xveniie 


AN UNUSUAL CASE OF ECTOPIC PREGWNCY 

Mexer Rosensokv MD Neu York 
\ttetiding Surgeon L>mgln Hospital 

It IS of very little interest to report isolated cases, especiallj 
ot a condition so fruqnently encountered in gynecologic prac¬ 
tice as cctopic gestation , but the case to be described presented 
such unusual features that it was thought of sufficient impor¬ 
tance to warrant a full description 

L \V, aged 37, admitted to the Lj ing-In Hospital Feb 24 
1921 had last menstruated, Dec 15, 1920 and had felt well 
until the afternoon of the day of admission when she had 
had violent abdominal cramps and had fainted twice This 
stor>, with the patient's condition which was evidentlv one 
of shock rendered the diagnosis of ruptured ectopic preg¬ 
nancy probable The usual measures to combat shock were 
resorted to and, about one and one-half hours after admission 
a laparotomy was per''ormed and the right tube and ovarj 
the former the site of a ruptured tubal pregnancy, were 
removed The abdomen contained a considerable amount of 
fluid and clotted blood A citrate transfusion of 900 c c. 
was performed bj Dr J R Losee while the patient was still 
on the table, her condition rapidlv improved and within a 
few hours she was fairlj comfortable 

On the second day afterward she developed a consolidation 
of the right lower lobe Two dajs later, the fourth day after 
operation she dev eloped a right parotitis, the pneumonia 
began to clear up, but the parotid increased markedlj m size 
Local applications were made to the right parotid region, and 
though there was considerable redness and edema of the 
overlying tissues, and the swelling so great at first that the 
patient could not open her mouth more than half an inch 
(12 mm) the parotitis after seven or eight dajs began to 
subside and ultimatelj cleared up entirely 

On the second day after admission a detailed historj was 
obtained from the patient, and then reference to the hospital 
records disclosed the features that make the report of this 
case interesting 

She had been admitted, March 25, 1917, with the history and 
sjmptoms of an ectopic pregnancj and had been operated 
on by Dr J W Markoe, March 27, when the left tube and 
ovary were removed for a ruptured ectopic gestation, about 
the size of a small orange The abdomen was full of blood 
clots In two dajs she developed signs of pneumonia, and on 
April 4, seven davs after operation, she developed a marked 
left parotitis This was incised April 6, and though no pus 
was obtained, a culture from the serum showed Staphylococcus 
aim IIS By April 9 the swelling had almost entirely disap¬ 
peared She was discharged well, Xpril 13 

An additional item of interest in connection with this case 
15 that the patient was readmitted to the hospital one and 
one-half years later Nov 10, 1918 in active labor with non¬ 
engagement of the head At that time in view of the previous 
operation and the lack of progress, an abdominal cesarean 
section was performed bv Dr R McPherson On this occa¬ 
sion she went through a normal puerperium without anj 
Loraplications 

SLMVIARY 

This patient presents the following interesting features 

1 Laparotomy for left ruptured ectopic pregnancy in 
March 1917 with pneumonia and left parotitis as comphe i- 
tions 

2 Abdominal cesarean section m November, 1918 

3 Laparotomy for right ruptured ectopic pregnancj m 
February, 1921 with pneumonia and right parotitis as com 
plications 

20 West Fiftieth Street 
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DELETERIOUS EFFECTS OF ACACIA 
FOR TRANSFUSION 


The use of acacia for intravenous injections in the 
tieatment of shock, hemorrhage and allied conditions 
has Its supporters and opponents Whereas the pro- 
moteis had the field during the uai, the opponents are 
now gradually coming into their own The use of 
acacia, like some other tlierapeufic measures which 
suddenly appeared during the World War, was not 
based on that sober second thought which is especially 
valuable in determining the leal value of any new 
therapeutic remedy or procedure At least, howevei. 
It helped to seive one purpose, namely, the stimulation 
of research in shock There is no longer any doubt as 
to the deletenous efifects of the use of tins substance 
Bayhss,' who introduced the iiitraienous use of 
acacia, originally showed that it can agglutinate cat 
coipusdes m Mtro, altliough he regarded tins as a 
temporary phenomenon and of no consequence in \ ivo 
Acacia, howe^er, like many other colloids, is a labile 
substance, and can change its properties and probably 
those of other colloids leadily, so that, at another time, 
md depending on the conditions, it may agglutinate per¬ 
manently and even cause injury This w’as shown to 
be the case by the researches of Kruse = and of Hanzlvk 
ind Karsner ‘ These imestigators demonstrated that 
acacia, m the concentrations m which it is used intrave¬ 
nously, agglutinates red blood corpuscles of man and 
other Species In addition Hanzlik and Karsner dem¬ 
onstrated the presence of emboli and thrombi in the 
pulmonary vessels of guinea-pigs which showed anapln- 
hctoid symptoms after mtiavenous injection of acacn 
hi their recent studies on blood fibrin m dogs, Foster 
Old Whipjile ^ of San Francisco show' that intravenous 
injections of acacia interfere wuth the prompt return 
of fibrin to its normal i alue, the restoration after 
le leia being mueb slower than that after injection of 
Lockes solution They show, furthei that blood 
which IS remoied immediately' after injection of acacia 


1 Ea^bss W II hitraieiioin, Iiofcnon in Wound Shock Brit 
a( T .J 555 (May IS) 191S 

2 Kruse Am J Physiol 49 137 1919 (Proc) 

o Hatirlik r J Hid Kirsiur Jl T J Pharmacol 9. Exper 

Thcrap 14 379 425 (Jan) •*■59 'I'® (F<-h ) 1920 

4 I osier and W'Uipple Am J Ihjsiol 5S 393 1922 


does not clot, and normal coagulation is obtained only 
by the use of serum At times there is delay in coagu¬ 
lation for many hours Therefore, its use would hardly 
be valuable in certain kinds of hemorrhages Finally, 
Olnecrona' of Stockholm reports the death of a 
woman from the intraienous injection of acacia, and 
warns against its indiscriminate use These reports are 
in harmony with the unfavorable opinions of some 
surgeons based on their experiences wuth it during the 
war,” and also with the statement of Stewart’ of 
Cle\ eland that the use of acacia is unphysiologic 

Moreo\er, as pointed out by Henderson and Hag¬ 
gard® m this issue of Tiin Jolrlal, acacia solution, 
although apparently distinctly beneficial immediately 
after injection, does not improve the chance of reem- 
ery of unimals which have been subjected to the 
so-called “standard hemorrhage ” Its only value is 
the replacement of plasma, and such results are 
scarcely better than no treatment at all, since the 
really significant element in hemorrhage seems to be the 
loss of led corpuscles It is the decrease m the capacity 
of the blood to perform its functions, and not chiefly 
the fall of arterial pressure, that is the critical factor 
m hemorrhage 

An additional lesson to be drawn from the results of 
these incestigations is that the intravenous method of 
administering drugs is alway's accompanied by consid¬ 
erable risk of injury to the patient It is unjustified 
with new and untried remedies, and even wuth those 
which chemically and pharmacologically appear to be 
inert and inactne 


RICKETS AND TETANY 

The numeious recent contributions to the study of 
rickets indicate that a variety' of factors may contribute 
to the pathogenesis of the disease Out of the con¬ 
fusion of the earlier ini estigations on the experimental 
rickets of animals, in w'hich characteristic osseous 
defects could be induced by a diversity of dietary 
deficiencies, clarity is beginning to ensue Thus, it has 
been found that a serious deficiency in calcium or phos¬ 
phorus or both 111 the food intake is a predisposing fac¬ 
tor in rickets in both animals and human subjects 
However, rachitic symptoms can be averted in many 
inst iiices through exposure of the susceptible indi¬ 
viduals to sunlight or ultraviolet ray s, and cures can be 
effected wdieii the signs of the disorder have already' 
made their appearance" An unidentified factor con¬ 
tained in cod In er oil can effect a similar cure or exert 

5 Oluccrona H Acta chir Scand 45 1 1921 

6 Robertson O H Central Med Dept Lab Di\ Surg Research 
A P O 721 Trance Oct 27 1918 

7 Steivart G N Am J Pli>sioJ 40 233 (July) 1919 

8 Henderson iLandell and Haggard H W Hemorrhage as a Form 
of Asph>xja JAMA, this issue p 697 

9 Hess A F, and Unger L J Proc Soc Exper Biol Med 
IS 298 1920 1921 The Cure of Infantile Rickets by Sunlight J A 
M A 77 39 (July 2) 1921 Hess A F Unger L J and Pappen 
heimer A M Experimental Rickets in Rats HI The Pre\entioD of 
Rickets m Rats by Exposure to Sunlight J Bio! Chem 60 77 (Jnn ) 
1922 Heliotherapy and Rickets editorial J A M A 78 195 (Jan 
21) 1922 
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n preventive influence The current probability in 
respect to rickets has been summarized by expert 
investigators m this field by the statement that when 
a rat, the favorite expenmental animal m the study of 
fins subject, is deprived of ceitain active light rays and 
an unidentified factor contained in cod liver oil, a 
pathologic condition corresponding in all fundamental 
respects to rickets in human beings can be produced 
through the diet in two ways (1) by diminishing the 
phosphorus and supplying the calcium in optimal quan¬ 
tities or in excess, or (2) by reducing the calcium and 
niaintaining the phosphorus at a concentration some¬ 
where near the optimum There is reason to believe 
that in the human being, similarly deprived of light 
and the unidentified factor, true rickets may aiise 
through the maladjustment of the calcium and the 
phosphorus in the diet in the ways just mentioned 

The considerations outlined have recently led to the 
conviction that there may be more than one kind of 
rickets We are told that one is characterized by a 
normal or nearly normal blood calcium and a low blood 
phosphorus (low' phosphorus rickets), the other by a 
normal or nearly normal blood phosphorus but a low 
calcium (low’ calcium rickets) It is well known that 
a low blood concentration of calcium is also character¬ 
istic of children suffering from manifest tetany \n 
explanation, therefore, at length seems to be at hand 
for occasional but not invariable association of tetany 
w ith rickets A recent w'nter has pointed out that 
cases of rickets, even very severe rickets, exist in w'hich 
tetany does not supervene, and, in all likelihood, never 
will In other cases of rickets, tetany either in the 
manifest or in the latent form is present for weeks, and 
numerous observers have pointed out that it is with 
the less severe forms of rickets that tetany usually 
allies itself If tetany is essentially an expression on 
the part of the nerv ous system of an insufficiency of the 
calcium ion, whereas rickets is the expression on the 
part of the skeleton of disturbed relations between the 
calcium and phosphate ions of body fluids, it is readily 
conceivable how the two disorders may be simul¬ 
taneously manifested Furtliermore, the curative pro¬ 
cedures should be made to vary w'lth the indications 
Experience has indeed shown, as Shipley, Park, 
McCollum and Simmonds have pointed out, that a cure 
in nckets accompanied by tetany is most easily accom¬ 
plished through the administration of calcium and cod 
liver oil or by calcium and heliotherapy, whereas m rick¬ 
ets uncomplicated with tetany the cure is most readily 
accomplished by means of the administration of cod 
liver oil or heliotherapy with or without phosphate 
The assumption that tetany is merelv a sign of healing 
I ickets IS no longer tenable 

10 Shiplej P G , Park E A McCoUum E V and Simmond*: 
^lna Is There More Than One Kind of Rfckets^ Am J Dis Child 
23 91 fPeb) 1922 

11 Kramer B Ti'dall F F and Houland John Observations on 
Infantile Tetan> Am J Dis Child 22 431 (Nov ) 1921 

12 HMldschinsk> K Die Beeinflussung der Tetanic durch CItra 
vjoletlicht Zlscbr f Kmdcrh 26 a 1920 


With reference to the chemical nature of the curative 
factor m cod liver oil, some novel questions have been'' 
raised by the newer studies of nckets Heretofore it 
has been identified, without specific evidence, with the 
“fat-soluble A” present alike m this oil and in butter fat 
the vitamin concerned in growth and in the prevention 
of the ophthalmias that are liable to occur when the 
factor IS missing m the diet But McCollum, Sim¬ 
monds, Shipley and Park ’* have cast doubt on the 
identity of vitamin A and the antirachitic factor Cod 
liv'er oil seems to be so much more effective than !■> 
butter fat in promoting the vise of a low calcium supply 
by the osseous tissues that one may properly question 
whether there are not “two distinct organic factors 
operating m the nutrition of a mammal which is asso¬ 
ciated with certain fats " One of these is comparable 
in Its action with sunlight, the other may not he 
Heliotherapy, as well as chemotherapy, is entering on a 
new experimental era 


MEDICAL ENGLISH AS SHE IS WROTE 
“Medical terminology,” says Lubarsch, editor of 
Virchows A)chi7\ “has never distinguished itself by its 
exactitude, clarity and precision ” He then yields to 
the impulse that has assailed many another medical 
editor, and relieves bis emotions by scolding the tribe 
of medical authors He particularly directs his lance 
at the practice of misusing the word cirrhosis, a sin 
shared by both Teutons and Anglo-Saxons and which 
is of Itself a none too pleasant commentary on the 
prevalence of loose writing by medical men The vv ord 
cirrhosis is applied to every possible sort of condition 
associated with hardening, for example, cirrhosis of 
the kidney as a synonym for chronic forms of nephritis 
with fibrosis Probably the reason for this misuse lies 
in the fact that the cirrhotic liver is fibrotic or sclerotic, 
and that the word cirrhosis sounds not unlike sclerosis 
But cirrhosis is from the Greek word meaning yellow 
or tawny, carries no reference to sclerosis, and was 
applied to the diffuse hepatic fibrosis because often the 
liver in this condition is yellow', either from fat or from 
bile The sclerotic kidney, however, is not usually 
yellow, and the “cirrhotic” lung is generally black 
with coal pigment At the best, cirrhosis is a poor 
term even for the hepatic fibrosis, since often the 
cirrhotic liver is far from yellow, and its only justifica¬ 
tion IS usage 

Then there is apoplexy, used to designate hemor¬ 
rhages into almost any part of the body, despite the 
fact that its Greek ancestor referred only to the loss of 
consciousness and paralysis which result from hemor¬ 
rhage into the brain, in origin, apoplexy does not mean 

U Osborne T B and Vlendel L B Ophthalmia and Diet T A 
vr A re 90a (Spnl 2) 1921 

14 McCollum E V Simmonds Xina Shipley, V G and Park 
F A Studies on Fxperimental Rjchcts XII Is There a Suhstano 
Ollier Than Fat Soluble \ Associated lulh Certain Fats Which Plays an 
Important Role in Bone Del clopment ’ J Biol Chem 50 5 (Jan 1 1922 
la Lubar<h Otto Fmiges zur Kritilc der medizinisclien Nameii 
gebung Vircbons ^rch 1 path Anat 232 4S0 1921 
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hemorrhage, for the apoplectic condition may rcbult 
equally well from embolism or thrombosis unassociated 
with hemorrhage A difference between infectiousness 
and contagiousness seems not to exist in the minds of 
some writers, while others describe the inoculation of 
animals or patients with serum, as if inoculation and 
injection were synonyms The distinction between 
tubeiculous and tubercular is apparently too subtle for 
man}, including writers of excellent repute, who seem 
to forget that if there exist such things as tuberculai 
leprosy, tubercular syphilids and normal anatomic 
tubercles of many sorts, then the uords tubercle and 
tubercular cannot possibly be understood to mean 
specifically infections with Bacillus tuberculosis, even 
if some of the lesions produced by this germ aie tuber¬ 
cular , many tuberculous lesions are not tubercular, and 
many tubercular lesions hai e nothing to do with tuber¬ 
culosis 

Perhaps the worst of it is that we keep on adding 
errors and monsti osities to our medical nomenclature, 
so that sometimes it seems more like a jargon than a 
Imguage Take the word \accme The uord is as 
badly misused as the principle Its classical parent 
means cow, and “vaccine" was used, of course, because 
cow pox was the disease transmitted by Jeniier in the 
prophylaxis of smallpox Certainly the present use 
of the word vaccination for injection of every possible 
sort of pathogenic bacteria, to say nothing of pollens 
and food pioteins, has no justification on an etjino- 
logical basis, and its use for all these things unrelated 
to the cotv IS an etymological bull But, like many 
another atrocity of the same sort, its careless usage 
has become so widespread as to fix it, presumably for 
all time We are, however, a little encouraged to see 
that some careful writers have made a slight impression 
on the prevalent error of speaking of deviation of com¬ 
plement when fixation of complement is meant Some 
of these errors w'e oive to the Germans, who are 
lemarkably lax in their scientific terminology, but one 
particularly grievous sin we get from the German 
literature through no fault of the Germans, namely, 
the literal translation of the compound adjective with¬ 
out 1 earranging it into English From this source we 
get such sentences as “the blood contains bacteria 
destroying antibodies” when, of course, the reverse is 
meant, for the bacteria are destroyed, not the anti¬ 
bodies We read, likewise, “albumin containing urine” 
or “blood destroying poisons," phrases that shriek 
loudly for at least a missing hyphen if they cannot have 
a real English constiuction Sometimes it is necessary 
to rewrite a dozen sentences m a single article just 
to get around this failure to arrange m English form 
the translation of the gloriously compounded German 
adjective, concerning wdneh Mark Tw'am wwote so 
lucidly and with so much feeling As for the habitual 
and unlimited misuse and abuse of the w'ords “case ’ 
by medical men and “operate’ by surgeons, we have on 


othei occasions expressed our views The observant 
physician, however, is beginning to realize at least the 
fundamental rules goveinmg their usage 


VIRCHOW AND MODERN PATHOLOGY 

The year just closed marked the centenary of the 
birth of Rudolf Virchow’, the founder of cellular 
pathology’, w’lth whose name the rise of modern medi¬ 
cine IS inseparably connected ^ Although the pre¬ 
eminent significance of the magnificent contributions to 
science so succinctly summarized in Virchow's apho¬ 
rism Oiiinis cellula c cclliila is highly appreciated in 
America, it may' seem strange to many thoughtful per¬ 
sons that an anniversary so fraught with interest to 
medicine should have received so little public notice m 
scientific circles in this country A partial explanation 
of the apparent apathy may be found in the remnants 
of nationalistic feeling inevitably’ engendered by the 
World War It is a platitude that science know’s no 
national boundaries, nevertheless, intense human pas¬ 
sions and enthusiasms often tend for the tune to 
obscure even the greatest of undeniable deserts else¬ 
where when motives of patriotism and loyalty have 
been aroused to express themselves Such passing 
prejudices are characteristic of our social structure 

In the case of Virchow’, howevei, there is httie doubt 
that other factors hat e been responsible for the lack of 
expression of deserved enthusiasm on a memorable 
occasion In the splendid volume of tributes to Vir- 
chow'’s genius edited by Lubarsch as a Gcdciikband of 
the journal known everywhere as Vuchoivs Archtv, 
which the great pathologist founded in 1847, James 
Ew’ing - of the Cornell University Medical College, 
New York, has ventured an interpretation of the influ¬ 
ence of Virchotv on medical science in America He 
points out that at the most fruitful period of the Ger¬ 
man investigator’s scientific activities, American stu¬ 
dents of medicine who traveled abroad were accustomed 
to wend then way to London, Edinburgh and Pans 
The teachings of Virchow, however, found a ready 
acceptance in this country, not primarily by personal 
transmission through the intermediation ot eminent 
pupils, as has happened, for example, in the dissemi¬ 
nation of Ludwigs influence on the progress of 
physiologic research in the United States, but through 
the recognized publications of a great master Indeed, 
Ew'ing v’entures the belief that America possesses more 
copies of Virchow’s wntings than does any other 
country 

Furthermore, the rise of modern bacteriology’ under 
the leadership of Robert Koch somehow attracted a 
larger group of American students of the genesis of 
disease, their interest in micro-organisms as a domi- 

1 Virchou Centenary editorial, JAMA 77 1427 (Oct 29) 
1921 Celebration of Birthday of German Pathologist ibid 77 1903 
(Dec 10) 1921 

2 Ewing James Virchows Arch f path Anat S25 444 (Oct. 13) 
1921 
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nmt fictor m pathologic processes tended to over¬ 
shadow the cellular aspects of the subject as 
thampioned by Virchow Ewing has pointed out with 
ill concealed disapproval that m America the develop¬ 
ment of medicine on the basis of scientific procedures 
has been doiiiinated by physiology, bactenologj and 
chemistry rather than general pathology, and further, 
that its progress has been directed in many instances 
by persons whose preliminary training has not been 
primarily medical It is, after all, futile to evaluate 
the impulses and foices which lead to discovery and 
advancement of science “There is glory enough for 
all ” Perhaps the recollection of Virchow’s funda¬ 
mental belief that “there are no specific cells in disease, 
but only modifications of physiologic types,” will act as 
a stimulus to awaken new enthusiasm for pathology 
as a fundamental discipline in medical studies We 
need not bemoan the assumption that the pathologist 
IS today looked upon by many as a servant of the clinic 
whose foremost duty is to furnish a record of bodily 
changes that have occurred, wdiereas the physiologist 
and biochemist appear to be m ascendency as the 
philosophers and guides of the clinician It was Vir¬ 
chow who made pathology mean something more than 
postmortem observation he it w'as wdio demonstrated 
that pathology, rightly considered, embodies all the 
cognate sciences m its effort to produce a true picture 
of morbid processes in life Were it not for Virchow’s 
championship of a broader conception of his subject, 
Ewnng writes, the pathologist of today might still 
remain a mere servitor of the clinician, a dispenser of 
skilful diagnoses, a compendium of anatomic data 


Current Comment 


OUR NEW POSTMASTER GENERAL 
It is gratifying to ph>sicians that a member of their 
profession is in the President’s cabinet, even though he 
IS there as Postmaster General, and not as the head of 
a national department of health Dr Hubert Work, 
the first phjsician to be thus honored since Dr James 
McHenry served as Secretary of War in the cabinets of 
W^ashington and Adams, gained his present high posi¬ 
tion, not through political influence, but because his 
year as First Assistant Postmaster General proved him 
to be a man thoroughly qualified for the higher office 
This was emphasued by the fact that his appointment 
was unanimously confirmed, without the usual refer¬ 
ence to a committee, and within an hour after his nomi¬ 
nation w as recened by the Senate And this in spite of 
the fact that senators and representatives w'ere bom¬ 
barded with telegrams, letters and petitions from the 
antimedical faddists in general, and m particular from 
those to wdiom scientific medicine is anathema 
During the war. Dr Work w'as medical adviser ot 
the Provost lilarshal General, and in this position 


his diplomatic qualities w'ere of inestimable service in 
correlating the w'ork of the medical department of the 
army w ith that of the Provost Marshal General’s 
Office For several years he represented his state as a 
member of the Republican National Committee, a posi¬ 
tion of no small importance in our political system 
Dr Work ahvays has been interested in the w’elfare of 
his profession, and it is said that he was the youngest 
man ever elected president of the Colorado State Medi¬ 
cal Society For four years he w'as president of the board 
of health of that state He w'as the first Speaker of 
the House of Delegates of the American Medical Asso¬ 
ciation, having been elected m 1916 as head of the bod\ 
in wdiich he had served continuously as a member since 
1904 and being reelected each year until he was made 
President-Elect of the Association in 1920 He is now 
serving as President of the Association Those who 
know Dr Work realize that he possesses all of the 
fundamental qualities required for fulfilling his high 
position—courtesy, tact, honesty and justness 


FIGURES NEVER LIE—BUT FIGURERS DO 
Those practitioners of the healing art w'ho maintain 
that all pathologic conditions, from cancer to chilblains 
and from soft corns to hardening of the liver, are due 
to subluxated vertebrae impinging on spinal nerves arc 
republishing their annual batch of “statistics” on the 
chiropractic treatment of influenza The standard 
advertisement runs, in part, as follows 

The Following Stalislics of the 1918 ‘Tlu” Epidemic 
are Respectfully Submitted 

One of Erery 16 Patients Died Under Medical 
Treatments 

One of E\ery 127 Patients Died Under Osteopathic 
Treatments 

One of E%ery 513 Patients Died Under Christian 
Science Treatments 

One of Ercry 886 Patients Died Under Qiiropractic 
adjustments 

These figures, of course, are evolved from the inner 
consciousness of those gentlemen that furnish verbal 
ammunition for chiropractic advertising campaigns 
But, even assuming them to be correct, just wdiat 
do they proved They prove that many more people 
die when under the care of a physician than die w'hen 
under the care of an osteopath, a Christian science 
practitioner or a chiropractor The medical profes¬ 
sion IS perfectly willing to admit this, it is equallj 
willing to admit that the vast majority of those wdio 
die, die in bed Neither of these somewdiat self- 
evident propositions, however, argues that scientific 
medicine is more dangerous than chiropractic, “Chris¬ 
tian science” or osteopathy, or that a bed is a danger¬ 
ous place They do prove that most people wdio arc 
sick enough to be in danger of death are usually in 
bed and under the care of a physician Any one who 
IS familiar w'lth the facts may admit that compara¬ 
tively few people die W'hile directly under “chiropractic 
adjustment” or any other of the fad “treatments ” 
There are two outstanding reasons for this The first 
lb that the man wdio relies, for example, on chiropractic 
lor the relief of some passing indisposition precipitately 
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deserts this cult when he realizes that he is danger¬ 
ously ill Then he calls in a physician, should he 
die, he dies under “orthodox medical treatment " The 
second reason is that, should a patient die under 
“chiropractic adjustment,” the law would require an 
inquest, as m very few states in the Union are these 
gentry permitted to sign death certificates It is 
notorious that when the “patient” of a chiropractor 
becomes dangerously ill, the chiropractor urges the 
family to call in a physician' 


ENDOWMENT FOR HOPKINS SCHOOL 
OP HYGIENE 

The magnificent gift of $6,000000 by the Rocke- 
teller Foundation to the Johns Hopkins University for 
endowment of its School of Hygiene, mentioned else¬ 
where in this issue of The Journal represents a 
recognition by the foundation of the great strides that 
preventive medicine has made in the last decade Il'hen 
the Hopkins school was opened in 1918, the Rockefeller 
Foundation consented to make annual contributions 
for a series of 3 ears, but the school had not an assured 
and definite income on which it could build for the 
future Of the present gift, $1,000,000 is to be utilized 
for the construction of a building, plans for which have 
already been drawn, and tiie remaining $5,000,000 is to 
constitute a permanent endoivment which is expected 
to yield an annual income of $250,000 for maintenance 
Since its establishment, the School of Hygiene has 
exercised a great influence m advancing the cause of 
preventive medicine At present, there are enrolled 
131 students, who include representatives from twentj- 
seven states and ten foreign countries Dr William 
H Welch, director, and Di William FI Howell, assis¬ 
tant director, have laid emphasis on the training of men 
and women competent to accept positions as health 
officials m communities of importance In addition to 
outlining a regular course of study leading to the 
degrees of Doctor of Public Health, Doctor of Science 
m Hygiene, and Bachelor of Science in Hygiene, it is 
planned to give short courses or institutes for health 
ivorkers already m sera ice It is interesting to leain 
also that the state of Marj land has encouraged the giv¬ 
ing of such contributions as the Rockefeller Founda¬ 
tion has made to the Hopkins school by passing a law 
exempting such gifts from taxation 


OHR KNOWLEDGE OF VITAMINS 
Commenting on the trend of medical research 
concerning vitamins, the latest report of the British 
Medical Research Council says 
The present situation is a curious one, upon which posterity 
will probably look hack with great interest We still have 
almost no knowledge of the nature of these elusive food sub¬ 
stances or of their mode of action, but we have gamed 
empirical knowledge alreadj of the greatest practical value 
for the prevention of scurvy and of other grave diseases and 
for the promotion of he ilth and beautj in the population 

This statement, it will be noted, emphasizes the 
foundation on which rests our present use of vita¬ 
mins From time to tune The Journal has com- 
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mented on our lack of actual knowledge of these 
mysteiious substances, emphasizing particularly the 
generall} accepted fact that the taking of a well- 
balanced diet results in providing the individual with 
such vitamins as are necessary to his growth and 
nutrition Last week appeared a brief report of a 
meeting of the Chicago Medical Society devoted to 
this subject and it w'as gratifying to have the con¬ 
servative view' which The Journal has emphasized 
substantiated by many of those who took part in the 
discussion Moreover, the Bi ihsh Medical Journal, m 
Its leading editorial for February 11, reiterates that 
an abundant supply of vitamins exists in ail fresh 
vegetables and that a considerable quantity occurs 
in milk and meat, provided the latter substances are 
obtained from animals fed on fresh foods “A normal 
adult,” it says, “living on an ordinary diet contain¬ 
ing a reasonable jiroportion of fresh vegetables is, 
theiefore, certain of obtaining a plentiful supply of 
vitamins” Of all the mass of evidence which has 
accumulated relative to these substances, this fact is 
the point of greatest importance It is, however, very 
unfortunately, the one point which those commer¬ 
cially inclined are unwilling to recognize 


LEGISLATION FOR PAY OF OFFICERS 

La^t week Tiin Journal published the fundamental 
facts ‘ regarding the proposed bill for the readjustment 
ol ])iy of members of the Army, Navy, Public Health 
Serv ice. Coast and Geodetic Survey, and Coast Guard 
Unless some action is taken on this bill prior to July 1, 
1922 officeis of these services will automatically revert 
to the 1908 pay schedule, notw ithstanding the fact that 
today the purchasing value of the dollar is greatly 
diminished As will have been noted by a study of 
the material published, the new bill is based on the 
principles that 

1 Length of sen ice should be a controlling factor in 
determining rates of paj 

2 There should be an element m the compensation of an 

ofheer that will increase or decrease the total compensation 
as the cost of living increases or decreases ' 

3 The conditions under winch an officer lives are so dis¬ 
similar to those existing in civ il life that some extra com¬ 
pensation should be allowed to enable him to care for Ins 
fainiij under these conditions 

4 A junior officer requires somewhat less in the matter of 
living conditions than older officers 

In the general readjustment to be effected by this 
bill, an actual saving over the 1923 budget is assured 
As our readers know, the phy'Sicians who take com¬ 
missions in these government services virtually commit 
themselv'es to a life of renunciation so far as financial 
independence is concerned It will, therefore, be no 
more than their due that the government give them a 
satisfactory' living wage The bill is sponsored by' 
Senator Tames W Wadsworth, New York, and Repre¬ 
sentative John C McKenzie, Illinois Physicians may 
aid the enactment of this legislation by writing directly 
to them, expressing appioval of the proposed measure 

\ Government Services J A M A 7S 663 (Mnrch 4) 1922 
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ST LOUIS SESSION 
Automobile Accommodations 

The Local Committee of Arrangements with the coopera¬ 
tion of tlic St Loins Convention, Pubhcitj and Tourist 
Bureau has made arrangements so that Fellows who may 
wish to do so can use the Tourist Camp in Forest Park 
during their stay in St Louis This camp will accommodate 
approximatelj ISO automobiles It is equipped with camp 
stoies, toilet facilities, shower baths running water and sinks 
for washing articles of any kind, also with a temporary rest 
room The camp is located in the western part of Forest 
Park just off Wells Drue, about a quarter of a mile east of 
Skinker Road It is a pleasant shaded spot Physicians who 
w ish to camp out during their stay in St Louis should apply 
for permits, either directly to Mr Fred W Pape, Commis¬ 
sioner of Parks and Recreation, or to the Hotel Committee, 
Dr Louis H Behrens, Chairman at 3525 Pine Street, St 
Louis 

Hotel Accommodations 

The Committee on Hotels announces that at all large hotels 
at St Louis there are one or more large rooms with bath 
which will accommodate from four to six persons These 
are desirable rooms and when several persons are coming 
from the same community these groups can be consigned to 
one of the larger hotels if they will room together 

These accommodations can be secured when it would not 
be possible to quarter the physicians m the same hotel under 
other conditions 

Parties who desire to use such rooms should write direct 
to the chairman on the Committee on Hotels Dr Louis 
H Behrens, 3535 Pine Street, St Louis 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE, PUBLIC HEALTH AND 
HOSPITALS 

Held iH Chicago March 6 10 1022 

MEDICAL EDUCATION 
Monday, March 6—Mornixg 
A Constructive Program 

Dr Arthpr Dean Bevan, Chicago The right concep¬ 
tion of medical education must recognize the fact that its 
ultimate object is to secure to eiery person the great bene¬ 
fits of modem scientific medicine It would be a great mis¬ 
take for the uniiersity to deielop its medical school as a 
school of science without proper regard for the fact that the 
people and the medical profession of that community have 
an important and vital everyday interest in its organization 
and workings For almost twenty years the American Med¬ 
ical Association has been making an intensive study of med¬ 
ical education through its Council on Medical Education 

What IS the primary purpose of the medical school? I 
cannot do better in presenting this thought to you than to 
quote from a report made by President Henry S Pritchett 
in the latest (1921) report of the Carnegie Foundation He 
says The primary purpose of the medical school is to 
tram practitioners for the medical profession There are 
many by-products of this primary intention, but as Huxley 
so clearly pointed out a generation ago these are by-products 
whether one considers the service of the school to the public 
health, to medical research or to any other related field of 
endeavor All experience goes to prove that these by¬ 
products will be greatest when the medical school conceives 
most clearly its fundamental purpose and bends its effort 
most directly to it” 

The last ten years have shown a notable advance m med¬ 
ical education The result has come primarily from the 
leaders of the medical profession Through them the Ameri¬ 


can Medical Association and its Council on Medical Edu¬ 
cation have exerted a salutary influence to weed out the 
unfit medical school, to promote a sounder and more sincere 
medical education, and to raise the standard of medical 
practice The epoch-making report written by Mr Abraham 
Fiexner ten years ago voiced in effective fashion the views 
of the wisest medical men in America 

The medical school should be located in and about the 
liospital and tiie dispensary because it is here that we can 
best have access to the patient who is the object of our study 
The laboratories and class rooms used to teach the daughter 
sciences of anatomy and physiology, pathology and pharma¬ 
cology should be grouped about the hospital and dispensary 
The opposite point of view, that the sciences of anatomy and 
physiology pharmacology and pathology together form the 
science of medicine and that medicine is simply the appli¬ 
cation of these sciences, and because of that fact that the 
medical school should be located at the university in touch 
with these departments is not sound and should not be con¬ 
sidered by university trustees in organizing and locating the 
medical department 

TEVCHIXG HOSPITAL 

The expense of conducting a hospital large enough for a 
teaching hospital for a medical school is great, and it should 
not be borne by the medical school The primary function 
of a hospital is to care for the sick, its secondary func¬ 
tions are teaching and research In serving its primary 
purpose It is doing an essential work in the community, 
and Its cost should be properly borne by the community which 
it serves In addition to the teaching hospital there should 
be an outpatient department which is essential in medical 
teaching and a diagnostic clinic, such a plant as the Mayo 
Clinic building, where the staff of the hospital can have its 
consultation and examining rooms, clinical laboratories and 
every facility to examine and care for pay outpatients I 
believe that the time has come when we should recognize 
such a diagnostic clinic as one of the most essential plants 
in our medical school scheme In addition to the general 
teaching, hospital affiliation should be made with special 
hospitals as maternity and children's orthopedic hospitals 
for teaching purposes, and when possible, these should be 
built around the general medical center The training school 
for nurses is an essential part of the hospital, and the 
teaching should be under the control of the medical staff 
The trained nurse is an assistant to the physician, and it is 
the duty of the medical staff to see that she is properlv 
trained I emphasize this because it is a duty which is too 
often neglected 

TIME IN MEDICAL CURRICULUM 

In constructing the medical curriculum, proper considera¬ 
tion must be given to tbe element of time We should aim 
to bring students to the medical school at the average age 
of 20 and complete the medical course including the intern 
year at the average age of 25 This will require a saving 
of about two years is the present average age at completion 
of the intern year is 27 plus One outstanding fact that 
seems clear in the light of our studies of medical educa¬ 
tion and its relation to the American college course of four 
years is that the purposeless four year college course is an 
anomaly and a menace to national efficiency, and that it 
definitely should be done away with and its place taken bv 
a specific preliminary two years’ course preparatory for the 
professional schools medicine, law engineering, teaching 
etc The premedical requirement of physics, chemistry and 
biology IS sound and is now generally accepted The year 
spent by the student in the hospital should be a required 
part of his medical course The intern year should be 
required by both the medical school and the state licensing 
board I want again to urge the medical schools to make 
provision to tram specialists and to provide postgraduate 
courses for medical practitioners It is clearly their duty 
to do these two things and it is not an impossible or dif¬ 
ficult task 

Problems Resulting from the Recent Improvements 
tn Medical Education 

Dr N P Colwell, Chicago The enlargement of the 
medical school, with its laboratories, its larger utilization 
of hospitals and its more complex curriculum is resulting 
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also in a revolution in the practice of the healing art 
Indeed several important problems have resulted largely 
from the modern training now obtained by medical gradu¬ 
ates and the essentials for the practice of modern medicine 
Some of these problems are stated as follows (a) The 
cost of furnishing a medical education has been greatlj 
increased, (b) medical schools are finding it necessary to 
limit the enrolment of students, (c) there is a rapid trend 
toward specialization in the practice of medicine, (d) there 
IS an increasing development of group clinics, (c) there is 
a growing demand for hospitals, and the number is rapidly 
increasing, (/) there is an increasing demand for interns 
and (p) there is an increasing shortage of physicians m the 
smaller towns and rural communities 

EXPENSE OF CONDUCTING MEDICAL SCHOOLS 

Medical school expenses have been greatly increased, the 
larger buildings entail greater cost for lighting and heating 
and for janitor service, there is a larger number of expen¬ 
sively equipped laboratories, there is the larger expenditure 
required for medical research, there is a greater expense for 
the maintenance of libraries with their series of medical 
periodicals, and of medical museums including the cost for 
the preparation of new material and, unless protided b> the 
cit} state or private benefactors, there is the large expense 
for the maintenance of dispensaries and hospitals The 
largest single item of cost however, is for salaries paid to 
the essential expert instructors who devote their entire time 
to teaching and research The carrjmg out of the modern 
curriculum also requires a larger expenditure for administra¬ 
tion for records and for clerical assistants It is not sur¬ 
prising therefore that at present the cost of furnishing a 
medical education is nearlj four times greater than the 
income obtained from students’ fees, even though there has 
also been an increase in the tuition fees charged 

Reports obtained from sixty-nine medical schools in regard 
to income and expenditures for the last fiscal year show that 
the average income was $130 67187, including $35,13537 (268 
per cent) obtained from students’ fees and $95 536 50 from 
other sources The average expenditure by each college was 
$125 04146 including $46,161 60 (37 per cent) for all-time 
teachers $21,13142 (17 per cent) for part-time teachers 
$1967946 for wages and $38,06898 for maintenance and sup¬ 
plies Of these sixty-nine medical schools the average jcarly 
fee obtained from each student was $185 08, and the average 
amount which the medical school expended in order to furnish 
his instruction was $65505 In 1916 the average fee paid 
by each student in eighty-two colleges reporting was just 
$150, and the average expenditure for each student was $419 
In the five years, therefore, the average expenditure has 
increased 56 per cent while the tuition fee has increased onlj 
24 per cent 

LIMITATION or STUDENTS 

As the medical curriculum became more complex, and the 
teaching of students in small sections became more general, 
especially in dispensaries and hospitals, a larger number of 
individual teachers were required, and administration became 
more difficult To prevent confusion and to establish greater 
efficiency, therefore, it became necessary for medical schools 
to admit only such students as their teachers laboratorj space 
and available hospital and dispensary facilities would permit 
Fortj-seven medical schools are now limiting the number 
of students admitted to each class, this limit varying from 
twenty to forty students per class in the smaller and from 
eighty to 170 students in the larger colleges These fortj- 
seven colleges with their limited enrolments have a total 
capacitj for 11925 students The remaining nmeteeit Class A 
colleges have an estimated capacity, based on inspection, for 
4 400 students The sixty six Class A medical schools now 
existing therefore have a total capacity for IS 925 students 

Sixteen of the Class A medical schools report that, by 
adding several teachers, making certain increases of labora¬ 
tory space, or bj other minor modifications, provision could 
be made for enrolling approximately 1,500 more students 
which would increase the capacity of the sixty-six Class A 
schools to 17,425 students This is about 1,500 more students 
than are now enrolled in all existing medical schools, includ¬ 
ing those in Classes A, B and C 

As entrance requirements were being raised anxiety was 
expressed lest this would cause a dearth in the number of 


medical students and eventually a shortage of physicians At 
present, however, the numbers of premedical students are so 
large that universities are wondering whether all can secure 
admission to medical schools It was expected that a reduc¬ 
tion in enrolments would follow the adoption of higher 
entrance requirements, and the total gradually decreased until 
in 1919 only 13,052 students were enrolled, or less than half 
of the number (28,142) enrolled in 1905, the time this country 
had more than half of the world’s supply of medical schools 
Since 1919, the total enrolment has increased by about 1,000 
students each year, and during the present session approxi¬ 
mately 15 967 students are enrolled, an increase of 1,095 since 
a year ago The present number represents the largest enrol¬ 
ment of medical students since 1914 The great majority 
of these students are in the seventy-six (94 per cent ) medical 
schools requiring two or more years of college work for 
admission and which have also undergone many other 
improvements In 1914, however, only 44 (43 per cent) of 
the medical schools were requiring the higher entrance 
qualifications 

SPECIALIZATION 

During the last twenty years, the number of physicians 
entering the specialties has been rapidly increasing, and the 
proportion remaining in general practice has been correspond¬ 
ingly decreasing This is the result that naturally follows 
the enlargement of the field of medical knowledge, the greatly 
improved medical schools, the more complex medical cur¬ 
riculum and the modern methods of medical instruction The 
medical education given in the average medical school prior 
to 1900 could result only in the turning out of general prac¬ 
titioners Physicians were not trained to become specialists 
until after several years of general practice, or after securing 
a considerable amount of postgraduate medical education In 
that period, the medical curriculum did not include even the 
essential instruction in the specialties now properly given in 
medical schools The fields of medical knowledge and of 
practice are now so wide that no one can secure the highest 
degree of efficiency and skill in the diagnosis and treatment 
of diseases unless lie limits his practice within certain nar¬ 
row lines leaving diseases in other fields to other specialists 

It also appears that medical graduates, only too frequently, 
begin practicing some specialty immediately after finishing 
their intern year, without first obtaining as a foundation to 
such practice the valuable experience obtainable through five 
Or more years of general practice In the rapid development 
of the medical schools therefore, their primary object should 
not be overlooked, namely, that of training physicians for 
the general practice of medicine A revision of the medical 
curriculum with this object in view is an exceedingly important 
matter 

GROUP CLINICS 

Another development resulting from the rapidly widening 
field of medical knowledge is the group clinic, the hospital 
staff the partnership, or other scheme whereby several spe¬ 
cialists cooperate in their practice, so that each will be free 
to do such work as comes within his specialty Such groups, 
if properly conducted, may be of service to the patient, who 
goes to the clinic, pays one fee, and is examined and treated 
by specialists At present, unless he is a charity patient and 
goes to a free dispensary, he is shunted from one specialist 
to another at a great loss of time undergoes several 
examinations, and pays several large fees 

HOSPITALS 

During the last fifteen years the number of hospitals has 
been tremendously increased In 1913, there were approxi¬ 
mately 2 500 general hospitals having more than twenty-five 
beds including 924 having a hundred beds or more and about 
1500 Qtliers having from twenty-five to 100 beds, the total 
capacity being approximately 200000 beds In 1920 the num¬ 
ber of general hospitals increased to 4,012, having a total 
bed capacity of 307 358 The latter figure does not include 
about 2,000 other hospitals, such as government hospitals, 
sanatoriums for the insane state sanatoriums for the tuber¬ 
culous penitentiary hospitals, or homes for the aged, blind, 
incurables etc 

SUPPLV OF INTERNS 

In recent years three factors have greatly increased the 
demand for interns One is the improved qualifications of 
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the present d-rj gridintcs m medicine as compared with 
fifteen or more jears ago In former years, many hospitals 
did not use interns and would not have them m the hospital 
Ten rears ago m fact, tliere were not cnougli internships 
available for the 4,483 students who graduated in that year 
With the improvement of the qualifications of medical gradu¬ 
ates, however, more of these hospitals have made use of 
intern service 

The second factor m the increased demand for interns is 
the rapidly increasing number of hospitals The supply did 
not fail to meet the demand until during the World War 
when so many graduates who had planned to take hospital 
internships secured commissions m the government medical 
services Beginning at that time, the demand for interns has 
become more and more pronounced In 1918 there were 1,126 
hospitals seeking interns These hospitals had a total of 
270,000 beds, providing internships for approximately 6000 
medical graduates, more than were turned out even in 1902 
Hereafter, the training of interns may with advantage be 
restricted to tbc hospitals having the facilities and methods 
for providing a fifth year of actual medical instruction Other 
hospitals will need to employ house physicians or to arrange 
otherwise for the services usually done by interns A third 
factor in the demand for interns has been the improvements 
resulting from the campaign to improve hospital service, which 
has called for better records, including histones of patients, 
records of phvsical examinations, records of laboratory 
analvses, records showing the patients’ progress, and end- 
results 

shotace of phvsicians 

For this increasing shortage of physicians in such commu¬ 
nities there are several reasons Foremost is the economic 
reason that physicians can no longer make a living in such 
communities The rapid progress in the prevention of dis¬ 
ease has diminished the cases of sickness in rural districts 
as well as m cities The development of the automobile, the 
improved roads and mterurhan car lines lias added to the 
country practitioner’s difficulties in that well-to-do people in 
the country arc going more and more to physicians in the 
cities, leaving only the emergency and charity cases for tlic 
country doctor No wonder the country doctor, after he 
left the government medical service, preferred to seek a 
location somewhere else Another reason has been the 
revolution in the practice of medicine through the genera! 
recognition of the advantages of hospital practice m the 
diagnosis and treatment of human diseases This also has 
induced many of the wealthy country patients to go to the 
city for treatment, to the detriment of the country doctor 
A third reason is the general trend of population from rural 
districts to the cities 

The most certain method of insuring a supply of com¬ 
petent physicians for rural communities is to have a 
community hospital established in every center of popula¬ 
tion having people enough in the town and surrounding 
country to support it 

Report on Undergraduate Medical Curriculum What 
Subjects, If Any, Should Be Transferred to the 
Graduate Medical School? 

Dr Ray Lvman Wilbur, Palo Alto, Calif T.be essential 
aim of the undergraduate medical curriculum is to provide 
clinical training to a student already versed in laboratory 
methods so that he will know how to practice medicine The 
degree of Doctor of Medicine should mean that its recipient 
has a large fund of immediately available anatomic, physio¬ 
logic and clinical information with which he can aid and 
guide a patient after his well trained sense organs have 
gathered together as many facts as possible and his brain 
has given them an orderly relationship The development 
of the power of observation and of rapid, honest, unbiased 
reasoning based on ascertained facts, is the specific problem 
before the medical student Watch a trained clinician enter 
the sickroom He is as keen as a bird dog on the scent 
Every sense is alert His eye takes m at a glance the sur¬ 
roundings of the patient, the evidences of care or lack of 
care, anxiety, repose cyanosis, jaundice and a hundred other 
conditions His ear tells him of voice changes, types of 
breathing His nose adds its share, and when he touches 
the patient or percusses the chest a combination of all the 


senses helps him to build up a mental picture of the processes 
going on inside the human body which years of training have 
taught him to know so well All the time his mind is busy 
arranging the facts ascertained, calling up former experi¬ 
ences, measuring values, reaching conclusions, mapping out 
plans for additional methods of seeking information and 
preparing a method of treatment When well done, such 
a visit represents the height of ordinary human achievement, 
and at times it seems to bear the evidences of genius 

In the undergraduate medical years we are seeking to lav 
the basis for such work in medical practice Wc can call 
it the art of medicine or the science of medicine The two 
merge into one in real medical work, and a skilled tech¬ 
nician must be the result The mam reason the present 
undergraduate course often fads is that we have tried to 
force into four short years the enormous and constantly grow¬ 
ing fund of medical knowledge I am reminded of the 
professor I heard lecture some years ago, who spent twentv 
minutes of a lecture hour in a general course m a care¬ 
fully digested description of a very rare medical condition 
and who closed by saying, “Now I want you to remember 
this because when you get out into practice I want you to 
be able to say, no matter what kind of a case you may 
meet, that I covered it m my lectures ’’ 

WEAKNESSES OF FUNDAMFNTAL TRAINING 

The other great weakness of the present curriculum is that 
it was built up at a time when clinical teachers had no 
confidence m the basic training of the student and they 
felt impelled to repeat fundamentals and reorient students 
III each so-called course There are few’ medical schools 
even today in which the medical student is not taught the 
general phenomena of inflammation by from three to fifteen 
different teachers m different subjects Repetition of ele¬ 
mentary work, duplication and lack of coordination too much 
mformational material rigid legal hour requirement, and 
the dead hand have made the present medical school a place 
where only those who can gorge can expect to come out 
well trained In short, we have built up such a wonderfully 
intricate mechanism of hours, schedules, lectures, courses 
that It has become scrambled, mixed up unwieldy and ineffi¬ 
cient Why not scramble it entirely look carefully over the 
mass pick out the fundamentals and get a fresh start> Our 
students come to us now after a good preliminary training 
which has eliminated many of the unfit They have a train¬ 
ing in the basic sciences and are able to do an increasing 
amount of independent and thoughtful work 

The fundamentals with which they must concern tliemselves 
arc (1) sound basic training m methods of thought memory 
and honest reasoning, (2) the ability to observe, (3) the 
ability to use books and the tools of the profession, (4) 
the retention of a sound body with acute trained senses and 
(5) the mental accumulation of essential facts immediately 
available for use 

The central core of medical training must include anatomy 
physiology, chemistry, bacteriology, pathology pharmacology 
clinical and laboratory medicine including pediatrics and 
mental diseases, clinical and laboratory surgery, obstetrics 
and gynecology, hygiene and public health We can add for 
good trimming the history of medicine and medical juris¬ 
prudence There is no need to include any of the so-called 
specialties except in an elementary way if the foregoing sub¬ 
jects are adequately taught The professors of medicine and 
surgery can readily bring the mam essential facts of every 
specialty into their routine teaching The student can be 
left time enough for optional work in his four years so that 
he can enter any chosen special field for additional technical 
training If he learns, though, how to examine thoroughly 
a single patient, he will have the principal tools and informa¬ 
tion required The 'specialties taught as they are at present 
belong outside the undergraduate medical curriculum They 
can be included m the medical curriculum when they are 
taught by men who can range over the body instead of having 
their vision limited largely to body orifices Such men can 
come in and form part of the teaching staff of any one of 
the three great divisions of clinical medicine. 

Without emphasizing any of the details, my ideas are 
1 Push some clinical work as far back into the medical 
course as is physically possible to heighten the interest ot 
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the student and gne him a ,sense of professional training 
2 Divide up the last two \ears between general medicine 
and pediatrics, including mental diseases, 40 per cent , gen¬ 
eral surgerj, 30 per cent , obstetrics and gynecology, 10 per 
cent , hygiene and public health, from 5 to 10 per cent , 
optional work, such as special work along general lines, thesis, 
work in special fields, medical jurisprudence, history of medi¬ 
cine, etc, from IS to 10 per cent 3 Bring the laboratories 
into immediate conjunction with the clinics so that the eye of 
the student, still bearing the image of the anemic appear¬ 
ance of a patient, may see his red blood cells 4 Have the 
clinician cross over freely into the domains now sacred to 
the specialists, bringing in the specialists to help him 
5 Have a committee on coordination of course content 
with regular reports of the ground covered by teachers to 
avoid duplication and to see that each class is exposed to 
a sufficient amount of well balanced and selected informa¬ 
tion 6 Make hospital experjence with responsibility a 
requirement for graduation either by the intern year or by 
some other device One responsibility well met, no matter 
what the pathologic condition, is of more value in medical 
training than a dozen carefully dehydrated lectures 7 Since 
all medical practice is of the nature of research and medicine 
IS constantly growing, keep the spirit of research active all 
along the line in the medical course 

A New Curriculum Report of Committee on 
Education and Pedagogics 

Dr Hugh Cabot, Ann Arbor, Mich Perhaps the most 
striking thing about the curriculum of American medical 
colleges IS its increasing tendency to rigidity of requirement 
This rigidity might be considered from two points of Mew 
hrst, m its effect on the student, and second, its effect on 
the individual school 

RIGIDITY OF THE CURRICULUM 

The increased requirement has now become so great that 
almost the entire time of the student from entrance to gradua¬ 
tion IS prescribed in allotted hours This ineiitably results in 
enforcing indiiidual conformity both in the amount of knowl¬ 
edge acquired m the different fields and also m the rate at 
which that knowledge must be acquired This might easily 
have a tendency to produce a relatuely uniform product and 
would do so if It were not for the notorious variation in the 
capacity and acquisitiveness of the human mind It probably 
has to some extent tended to produce a similarity of product 
which IS not clearly desirable and has had a tendency to 
put a premium on steady plodding work rather than on 
individuality of approach to the subject and the development 
of the personality of the student The present course hurries 
students along without time for contemplation, and, while 
it may perhaps be true that every human mind is not capable 
of contemplation, still it is hardly safe so to plan the teach¬ 
ing schedule as to make it relatively impossible Again, it 
tends to discount the notoriously different rate at which men 
acquire knowledge and to make it difficult for a student 
whose mind moves slowly but surely toward its goal to keep 
the pace, resulting perhaps in hardship to men of high grade 
though not rapidly moiing minds 

The curriculum, as it is at present, has a definite ten¬ 
dency to produce a great similarity between Class A schools, 
and, while a certain similarity in the general level of the 
course offered is not only desirable but also essential, it would 
be unfortunate if the curriculum should have the tendencj to 
standardize medical education beyond a reasonable point It 
appears to us that individuality in schools is no less desirable 
in individuals, and it is clearly true that the conditions sur¬ 
rounding any given school will, when allowed reasonably free 
play, result in a high degree of individual development To 
a considerable extent, the best result will be obtained m any 
particular school or in any particular locality if a reasonable 
chance be allow ed to build the curriculum around the particu¬ 
lar group of men who are or may become available Rigidity 
of curriculum tends to make it difficult for each school to 
build Its departments in such a way as to allow the widest 
scope for the chiefs of departments and to encourage them 
to develop teaching methods and the relation beUveen required 
and desirable knowledge which their particular circumstances 
would permit 
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CONCFNTRATIOX OP PRECLIMCAI. SUBJECTS 


Perhaps one of the most striking changes coming more or 
less as a result of the standardizing of medical teaching was 
the concentration of preclinical subjects At the time this 
was done it was regarded by many as a pretty bold experi¬ 
ment, but there can be no doubt that it has constituted a 
definite advance over previous conditions It is perhaps more 
important that such an arrangement should be made in the 
teaching of American students, as the criticism that they 
have lacked basic training has clearly been more or less valid 
That the concentration has improv'ed to a great extent the 
basic training and tended to offset this criticism will be gen¬ 
erally admitted On the other hand, this plan has now had 
m extended trial, and it appears proper to inquire whether 
or not it has developed any weaknesses The obvious danger 
of this plan, undoubtedly foreseen from the start was that 
It would tend to segregate medicine in the mind of the student 
and that he would come to think of the fundamental branches 
as somewhat removed not only in time but also in applica 
tion from the clinical work It is desirable that the medical 
student should be associated with things medical at the earliest 
point in his course since the time that can be devoted to the 
study of medicine is all too short to dev'elop proper under 
standing of the human body in health and disease and par 
ticularly to develop in the student the art of dealing with 
human beings It is probably true that, in the days before 
the concentration of preclinical subjects the student did in 
fact acquire more knowledge of the manifestations of dis 
ease though he clearly lacked a foundation on which to base 
Ins knowledge 

In attempting to work out a new curriculum, your com 
mittee prepared a tabular view based primarily on the recom 
mendations of the two previous reports and showing what 
would have been the result if the plan of assigning a definite 
number of hours to each subject had been adhered to You 
will note by reference to the tabular view that no startling 
changes would have resulted except a large increase of the 
hours required for the teaching of hygiene and preventive 
medicine from a requirement of fifty-four hours to a require 
ment of 170 hours This, vve believe, is entirely consonant 
with the widely held opinion that the absolute requirement 
Ill these subjects has been too small and that while m some 
schools an excellent course has been given, in others it has 
fallen below what might be regarded as necessary and has 
yet complied with the previous recommendation There can 
we think, be no doubt that the importance of these subjects 
IS now generally recognized, and they must, therefore, be 
given a much more prominent position in the absolute require 
ments The other most striking increases would have been 
one of 100 hours in the combined field of pathology and 
bacteriology, the increase being about equally divided between 
the two basic subjects and some increase in general medicine 
and also in pediatrics It will be noted that the net result of 
these increases, large and small, would have been to add to 
what may be regarded as an already overburdened cur¬ 
riculum a total of some 440 hours Such an increase our 
committee would feel very reluctant to make, as we entirely 
believe that the present absolute requirements are very high, 
and vve have grav e doubts whether they can be increased with 


safety 

We have therefore decided to recommend to the Associa 
tion that the method of stating the requirement in terms of 
hours for each subject be abandoned For this we would 
substitute a plan which vve believe will maintain the present 
high standard, but relieve the curriculum of its present 
rigidity and allow individual development Assuming the 
present premedical requirements, and also assuming the pres¬ 
ent required medical course of four years of eight months 
each, vve would state the requirement in each subject in 


of percentages and not in hours 

Thus 


Better 

Per cent 

Anatomy 

34 to 

385 

Physiology 

4 5 to 

6 

Biochemistry 

3 5 to 

4 

Bacteriology and pathology 

30 to 

33 

Pharmacology 

4 to 

5 

Medicine 

20 to 

26 5 

Preventi\e medicine and hygiene 

3 to 

4 

Surgery 

13 to 

17 5 

Obstetrics and gynecology 

4 to 

5 

Electives up to 25 per cent 

76 to ; 

100 
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It will be noted tbit a ^arlatlon of about 25 per cent is 
allowed, and also that m the broad fields of medicine and 
surgcrj no specific allotment is made for the subdiaision 
of specialties Thus, each school may work out its own 
schedule with a very free hand and present electues or not 
as it thinks best 

DISCUSSION 

Dr William D\RRAcn, New \ork Our chairman (Dr 
Bc\an) painted a beautiful picture of the organization of 
the medical school, the hospital, and the clinical head of the 
departments, who is going to satisfy the demands made on 
him by the prominent clinician, to satisfy most of the demands 
made by the general public on him and to sohe their prob¬ 
lems, and also to run the hospital service m a way that it 
should be run and also to do the teaching It is the kind of 
supermen we see in Chicago, but we do not find tlicra in New 
York Our experience is that the clinical teacher, who is 
tr>ing to satisfy all the demands made on him, is very busj 

I can find nothing to disagree with m Dr Wilbur’s paper 
He has opened up possibilities that are sound and sane for 
the future, and I am sure that the curriculum of the medical 
schools of the country fi^e years from now will be much more 
liberal, tint it is going to be one which will allow students 
to have that freedom of working out their own individuality 
which Dr Cabot Ins emphasized without becoming mere 
receptacles of knowledge that is pumped into them Nothing 
is more impossible than the present curriculum As long as 
we limit teachers to the courses they are giving to under¬ 
graduate students, we shall find it impossible to prevent 
them from teaching those details in which they are most 
interested If we pro\ide some means or opportunity for 
teaching optional courses both to undergraduates and to 
graduates and unnersity students they will be more willing 
to confine tlieir efforts to the fundamental lines of the under¬ 
graduate work than if we make that their only opportunity 
for teaching For that reason I beliete that the best and 
most efficient methods of building up teaching work in the 
medical sciences lies m association with the undergraduate 
course, the undergraduate work, and all the other more 
special and more adtanced courses, whether that is teaching 
for graduates in a general sense, or in a more restricted 
sense of public health work, unuersity work, dental yvork, 
teaching nurses, and all the other branches which all come 
under the same group 

Dr E P LyoN Minneapolis I ha\e always been in har¬ 
mony with the idea that the curriculum should be freed as 
much as possible of tlie rigidity mentioned by Dr Cabot 
We ha\e enough elements of rigidity m the very nature of 
things, because we must get certain things in the course 
The course must be based on anatomy, physiology, pathology 
and so forth, and we cannot go outside of these widely Our 
Minnesota program at present is founded on the theory that 
a certain amount of electee work should be given as far as 
possible throughout the course 

Dr David L Edsall, Boston In regard to the fixation 
of the schedule, some of the things we have done are in con¬ 
sonance with the statements made by Dr Wilbur We have 
reduced the time of minor specialties down to a point at 
which they seem to contribute more to a knowledge of 
general medicine and general surgery, and not gue a man 
the opportunity to feel that he knows anything about the 
practice of specialties which are limited to thirty-six hours 
each m the third year In the fourth year we have applied 
the whole time of one month to pediatrics, one month to 
additional obstetrics, and the remainder to general medicine 
and surgery and elective work two months being free for a 
man to select what he sees fit 

Regarding the duplication of subjects referred to by Dr 
Wilbur, that has been one of our greatest faults It is a 
difficult thing to overcome, but by having combined exer¬ 
cises, namely, a certain amount of medicine and surgery a 
considerable amount of pediatrics and medicine giving it 
once instead of twice, we have gradually been increasing the 
amount of exercises given together Let us take gastro¬ 
intestinal conditions, such as gastric and duodenal ulcer The 
medical man, surgeon and pathologist teach it together at 
one time Or let us take cardiac irregularities The 
physiologist wall teach this subject in relation to cardiac 
irregularities along with the pathologist and clinician Bv 


a slow process of attempting to eliminate as much as we can 
a repetition of things we guard against confusion in the 
mind of the student because these subjects are presented 
differently by different men 

Dr Alexander Primrose, Toronto Instead of having 
what you call a four year medical course w^e have dovetailed 
that in with a two y'ear premedical course and call it a six 
year medical course This has helped us in some respects 
to solve some of the problems just discussed In addition to 
the former ordmarv entrance examinations to the university 
which admitted students of medicine, we have required an 
extra year preceding the course in medicine, requiring a 
student to take up certain subjects m which he has to pass 
an examination—English, mathematics, Latin or one modern 
language In the six years' course we have introduced 
methods of option and that has helped us to a considerable 
degree m meeting the defects regarding the standardization 
of students It is an attempt to meet the problem that has 
been raised of putting all students through exactly the same 
mill, and not giving an opportunity for the development of 
the individual 

Dr H Gideon Wells, Chicago In making changes in the 
curriculum, one fundamental principle that should always be 
considered is that the medical student is a student through¬ 
out his life He puts in under the present curriculum two 
years on the fundamental branches, and then when he gradu¬ 
ates he has his whole life to improve his clinical knowledge 
He has for the first few years to get the fundamentals on 
which his clinical knowledge must be built Difficulties arose 
in previous years from the crowded curriculum, and lack of 
opportunity for original work and for initiative Since we 
have introduced the quarterly system we have given a man an 
opportunity to elect what he wishes He can make up his 
deficiencies brought about by illness or by the necessity of 
having to earn a living We have been decplv impressed 
with the value of the quarterly system in many particulars 
Dr C R Bardeen, Madison, Wis With reference to 
cutting down the clinical branches into two years, I think 
that what Dr Wells said is correct, and vet I am inclined to 
think that the way the premedical courses are taught at 
present, we have too many grammarians teaching premedical 
courses—anatomy, physiology or other branches to the 
student—so that when the student gets into clinical medicine 
he finds his grammar too complex to use and gets along with 
a sort of stuttering language or a broken language the rest 
of hib life, instead of having simply grammatical principles 
so that when he talks medicine, he talks it fairly logically 
Dr Alexander C Abbott, Philadelphia There is need of 
more elasticity in the medical course The medical student 
must be made to realize the relationship of the underlying 
sciences to the solution of clinical problems, from the time 
he enters a medical school I can see no reason why sick 
patients should not be shown to the first year medical student 
as they are shown to the third year medical student, 
because unless premedical instruction in biology is made 
practical, the student who has not had instruction m general 
biology cannot appreciate what is going on m the animal 
body when he sees it A competent teacher of the underlying 
sciences in the medical course can and should directly point 
out the relationship of the underlying sciences to "what is 
the matter with the patient," and in doing that it would be 
possible for the two subjects to be made infinitely more 
interesting than they are at present 
Dr Nathaniel Allison, St Louis We have for the last 
two years been endeavoring to have a curriculum which gives 
the student more chances for initiative and to encourage him 
to develop resourcefulness We are proposing to have a 
required course called a coordinated course Unfortunatelv, 
we have not very well decided on how to give this course,' 
but the idea is that the preclinical man should give certain 
things in medicine, and the medical man should give certain 
things in physiology, and so on, interchanging This would 
be a required course throughout the four years indicating to 
the sudent the value of some of the things he sees in the 
laboratory and in the clinic from the standpoint of 
correlation 

Dr C A Hamann, Cleveland We have reached the con¬ 
clusion at the Western Reserve University that more elas¬ 
ticity in the curriculum is necessary More opportunity 
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should be guen for initiative, and in the last year particu¬ 
larly electives should be allowed We should gi\e opportu¬ 
nity in the form of electnes to those men who wish to pur¬ 
sue laboratory branches Needless to say, there is a dearth 
of laboratory men, and if a student m his second, third or 
fourth jear manifests a disposition to go into laboratory 
branches, I think he should be afforded an opportunity in 
the choice of electives to do that 

Dr. Walter L Bierring, Des Moines, Iowa A broader 
development of clinical teaching is largely based on the 
development of the medical sciences in this country and their 
closer affiliation with the clinical department It is unfortu¬ 
nate, indeed, that there is a distinct line of dnision between 
the first two and the last two years, and it is gratifying to 
note that this is occupying the thought of the educator and 
that an effort is being made to bring these years closer 
together, yet there is a tendency in the discussion to attribute 
rather to the clinical heads the power ot teaching medical 
physiology, pathology and the other fundamental branches 
when, in reality, all investigative work in the clinical depart¬ 
ments should be in charge of the heads of the fundamental 
branches Unless something is done to make the teaching 
of the fundamental sciences more attractive, to bring about 
closer affiliation, there will be a defect in the general train¬ 
ing of the medical graduate, and in a short time the teacher 
of the fundamental sciences will only be a matter of history 

Dr Ch VRIES P Emerson, Indianapolis I am fully con¬ 
vinced that if medical education is to develop progressively, 
and if we are to consider the curriculum with a view to 
future generations and the problems before us, we must hand 
over to them a better curriculum than that which we are 
planning now 

Dr Louis B Wilson Rochester, Minn From the stand¬ 
point of the graduate school, we of the University of Minne¬ 
sota can thoroughly confirm the suspicions that things are 
not all right with the graduates that are being turned out 
from the undergraduate schools They lack individuality 
They come to us in a most receptive attitude, with very little 
initiative They come to us with a tremendous burden of 
useless knowledge They come (to us knowing a lot of things 
that are not true, knowing few things that are worth while, 
and, above all, most uninteresting men They lack culture, 
they know neither art nor literature, they know little of 
music, and certainly nothing of history and nothing of lan¬ 
guage All these things they ought to have as gentlemen and 
as citizens in an intelligent community 

Dr Frank Billings, Oiicago The curriculum of the 
medical school needs modification chiefly because teachers are 
specialists in every branch, and because of that fact each 
branch is taught separately and distinctly and is usually unre¬ 
lated to any other subject in the curriculum In consequence, 
our students are unable in many instances to fit the bricks, 
so to speak, into the general structure of their education It 
IS a mistake that we have separated the fundamentals of 
medicine from the clinical branches, so that there is no real 
coordination of the branches, and there is no miNing of the 
faculty so that members may rub against one another and 
have a broad understanding of the work of each 

Rev' C B Moulinier, Milwaukee The limitation of a 
curriculum in any kind of teaching in the whole field of 
human education must be based on the amount of knowledge 
and the intensity with which that knowledge is grasped by 
the mind, and if the medical profession continues to grow 
as It has been growing in the last few years as a teaching 
body, you are going to have medical textbooks for the under¬ 
graduate which permit me to call the bachelor’s degree, and 
another set of textbooks which I call the master's degree If 
It ever becomes possible for the medical profession to grade 
education, according to the intensity of knowledge, as the 
master bachelor and doctor of knowledge, you will have 
covered the whole field as most of the other pedagogic fields 
are covered today 

Mr Wallvce Butterick, President of the General Educa¬ 
tion Board,-New York In connection with this discussion 
I would like to quote the late Viscount Bryce as saying that 
standardization is the curse of education Rigidity is a 
much more felicitous word than standardization, for 
standardization connotes the thought of thoroughness of a 


curriculum that makes for the development of intellectual 
power As teachers we are set to teach men and women to 
tram their minds, to have the quality of moral earnestness 
and capacity for sustained education, so that they in turn 
may address themselves to the great problems not only in the 
medical profession but in all callings of life 

(To be continued) 
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(PlIVSICIVSS WILL CONFER A FAVOR BY SLIDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Medical Building for Ilniversity—4 contract has been let 
for a new medical building at the University of Alabama, 
Tuscaloo a, at a cost of $82,000 Construction work will be 
started immediately 

CALIFORNIA 

Personal—Dr Alfred James Scott, Jr, Los Angeles, has 
been appointed a member of the state board of health to 
succeed the late Dr Albert Lindlev 

Hospital News—Two adjoining tracts have recently been 
purchased bv the Good Samaritan Hospital board, Los 
Angeles, for the erection of an additional building The hos¬ 
pital will now cover an entire block 

Physicians Lose Licenses—It has been announced by the 
secretary of the state board of medical examiners that the 
board has revoked the medical license of Dr Jacob L 
Arbogast Sacramento, following his conviction for violation 
of the Harrison Narcotic Law Dr Arbogast was fined $300 
Five other plivsicians also had their licenses revoked, includ¬ 
ing Dr Lawrence Bartlett, San Francisco 

History of Medicine —The council of the Medical Society 
of the State of California announces that it is interested in 
securing histones of the organizers of medicine by counties 
throughout the state Any physician who wishes to handle 
this matter for Ins own county is requested to communicate 
vv ith the state secretary Dr Qiarles D Ball, Santa Ana, is 
Writing a history of the pioneers of Orange County 

DISTRICT OF COLUMBIA 

Clinic of Applied Immunology—The Woman’s Welfare 
Association, Washington, has established a clinic of applied 
immunology for working women and girls, in an effort to 
create better womanhood Preventive inoculations will be 
given for smallpox, typhoid fever and diphtheria to those who 
desire them, at fees ranging from 25 to 50 cents In the new 
clinic, the treatment of asthma hay-fever and eczema will 
receive special consideration 

Health Journal Suspends Publication — It has been 
announced by the League of Red Cross Societies that the 
InUrnatxonal Journal of Public Health, which started July, 
1920, and was printed m several languages, entailing a con¬ 
siderable expense, will be suspended The league has decided 
to concentrate its efforts and resources on the promotion of 
popular health instruction through the American Red Cross 
The Into national Journal of Public Health may be resumed 
later, through the financial assistance of international organ¬ 
izations 

GEORGIA 

Hospital News—It is reported that the contracts have been 
awarded for the construction of seven government hospital 
buildings at Augusta at a cost of $283,000 

ILLINOIS 

Chicago 

Banquet for Dr Robertson—A testimonial dinner was 
given, February 6, in honor of Dr John Dill Robertson 
former city health commissioner More than 1,000 city health 
department employees, it is reported, attended the banquet 
Mayor Thompson m speaking of Dr Robertson’s work said 
that he had reduced the death rate in Chicago from 15 to 11 
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per thousand during his term of ofhee Dr Willnm A 
E\ans ms the toastmaster 

Venereal Disease Conference—According to an announce¬ 
ment of the state department of public health, the \enereal 
disease conference will be held in Chicago March 13-18 
under the auspices of the U S Public Health Sera ice, the 
Illinois State Department of Health, the Chicago Department 
of Health and the Illinois Social Hjgiene League Dr Hugh 
Neil MacKcchnic, president of the Chicago Medical Societ> , 
Walter Dill Scott, PhD, president of Northwestern Uniaer- 
siti, Chicago, Dr Herman Neils Bundesen health commis¬ 
sioner of Chicago Dr Charles Edward Humiston, president 
of the Illinois State Medical Societj, and Dr Isaac Donaldson 
Rawlings director of the state department of health. Spring- 
field, will gue addresses at the meeting 

INDIANA 

Hospital News—Pians bare been made for the establish¬ 
ment of a hospital for incurable patients who are now in the 
Indianapolis City Hospital as more room is needed for 
patients who can be restored to normal health 

Lectures on Biochemistry and Experimental Medicine — 
\ course of eight lectures on current problems of biochem- 
istrj and experimental medicine is being giien at the Indiana 
Uniiersitj School of Medicine, Indianapolis This course 
started February IS, and will be gnen on alternate Wednes- 
dai eienings at the uniiersit}, under the direction of Prof 
B Bernard Turner, Ph D 

Woman’s Council on Social Hygiene—A permanent organ¬ 
ization of the council was effected, February 24 with the 
assistance of Drs William F King and James G Rojse of 
the state board of health A representatue of the Indiana 
Federation of Colored Womens Clubs will have charge of 
the work of the council among the colored women of the 
state 

Personal—Dr A E Rhjan has been appointed health 

officer of Parke County-Dr Crouch has been made county 

physician for Putnam Counti-Dr Ernest M Conrad has 

been appointed health officer of Anderson to succeed Dr 

James A Long-Drs Harry W Fitzpatrick, Carrol C 

Cotton and William H Hoppenrath, Elwood, have been made 

members of the city board of health-Dr Louis A Bolling 

Attica, has accepted a position with the Veterans Bureau 

Washington D C-Dr George T MacCoy, Columbus has 

been elected president of the Indiana Tuberculosis Associa¬ 
tion 

KENTUCKY 

Personal—Dr Fred Anderson Jones has been appointed 
city physician of Paducah, to succeed Dr Edward Adams 

Protest Bill Affecting Institutions—Twelve members of the 
medical advisory board of the state board of chanties and 
corrections have written to the Senate Committee on Penal 
and Charitable Institutions, protesting against the passage of 
Senate Bill 38, which defines the qualifications of members 
of the board superintendents of the state institutions and 
employees One of the qualifications is that the institution 
superintendent and employees must be residents of Kentucky, 
which, the medical board states ‘would greatly augment the 
heavy handicaps already imposed on the board as men 
trained in the care of the mentally deficient, the feebleminded 
and the delinquent are difficult to secure in any state 

LOUISIANA 

Hospital News—The contract has been let for the building 
of the Shriners’ hospital for crippled children at Shreveport 
at a cost of $144000 The institution will be ready for occu¬ 
pancy, Oct 1, 1922 

MARYLAND 

Hospital News—It has been announced that the Biedler- 
Sellman Hospital, Baltimore has been purchased by Dr Ira 
L Fetterhoff who will operate it under the name of the 
Homewood Hospital 

Herter Foundation Lectures—^The fourteenth course of lec¬ 
tures on this foundation was given at the Johns Hopkins Hos¬ 
pital, Baltimore March 7-9 by Dr William Maddox Bayliss 
professor of physiology and dean of the faculty of science 
University College, London, England 

Coroners Appomted—^The following physicians have been 
appointed coroners by Governor Ritchie for two years, from 
the first Monday in Mav, 1922 Drs J Tyrrell Hennessy 


Harry K Gorsuch, Otto M Reinhardt, Thomas B Horton, 
James M Fenton, John J Morrissey, William T Riley 
J Knox Inslcy, and George C Blades 

Clinic for Children Who Work—A clinic, designed to bring 
children who are forced to earn their own living up to a 
higher standard of health and phy sical dev elopment, has been 
established by a group of women members of the First 
Unitarian Church, Baltimore This is the first move of the 
kind ever made in the state and it is being encouraged bv 
members of the state board of labor and statistics, to which 
children must apply for permits to work Dr Lawson 
Wilkins, of the Johns Hopkins Hospital, has already held a 
preliminary clinic at the parish house, and clinics will be held 
there every Friday morning 

Donations to the Johns Hopkins University—^The Johns 
Hopkins University has been given $6,000,000 by the Rocke¬ 
feller Foundation for the school of hygiene and public health 
Of this amount, $1,000,000 will be available for the erection 
of new buildings for the school and $5,000,(^ for an endow¬ 
ment covering its maintenance The gift announced is said 
to be the largest ever made to any institution by any foun¬ 
dation Work on the mam building, the plans for which 
already have been drawn is expected to start this summer 
It will be located on a site which has already been acquired 
at the southeast corner of Monument and Wolfe streets and 
IS so designed as to admit of liberal expansion According 
to the provisions stipulated by the foundation, the annual 
contributions which the foundation has made to the school 
since It was opened in 1918 will be discontinued, and the 
trustees will assume full responsibility for the future needs 
of the school A unique feature which the university authori¬ 
ties have planned in connection with the expansion of the 
school of hygiene is the eventual establishment, in the 
vicinity of the Johns Hopkins Hospital, of a "model" com¬ 
munity, to be administered from the standpoint of public 
health and hygiene, on principles developed by the school as 
a result of its research studies With the cooperation of the 
city and the residents, it is expected to include within the 
jurisdiction of this colony approximately 60,000 people Such 
a colony has been established on a smaller scale by the school 
of hygiene at Hagerstown Another gift to the Johns Hop¬ 
kins Hospital IS that of $3,000,000, by an anonymous donor, on 
condition that the university raise an additional $1,0(W,000 
The offer was made last year and was referred to in the 
annual report It was brought to the attention of the public 
with the announcement of the gift from the Rockefeller Foun¬ 
dation Plans are being made for the expenditure of the 
gift and for the raising of the additional $1,000000 that is 
necessary before the gift becomes available The unnersitv 
will shortly announce its plan for securing the money 

MASSACHUSETTS 

Personal—Dr George B Magrath, Boston has been 

renominated medical examiner for Suffolk County-Di 

Benjamin Whitney Gleason, who recently resigned as member 
of the Athol board of health, has been appointed to the 
veterans liability department Boston 

Harvard Board of Overseers—The nominating committee 
of the Hansard Alumni Association has selected Dr William 
Sidney Thayer, Baltimore, former president of the Associa¬ 
tion of American Physicians and.Dr Herbert Charles Moffitt 
San Francisco professor of medicine University of Cali¬ 
fornia as candidates for the Harvard board of overseers 

MICHIGAN 

Tuberculosis Colony—A new colony for tuberculous 
patients will be located at Grand Haven for which a com- 
panv has been capitalized at $75000 Twenty cottages so 
arranged that they will be open to the fresh air, will be m 
the colony and a portion of the land will be cultivated for 
garden purposes so that all the vegetables used at the health 
haven will be grown on the property Goat’s milk will be 
used exclusively 

MISSISSIPPI 

Hospital News—The Coahuma County Antituberculosis 
Society will purchase a portable cottage to be loaned to 

tuberculosis patients-A new charity hospital will be 

erected at Meridian at a cost of $100000 

Vaccination Mandate—According to a recent report, the 
Mississippi Board of Health has ordered that all persons 
visiting the carnival at Mobile, Ala must be vaccinated on 
account of the epidemic of smallpox at Mobile 
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NEW HAMPSHIRE 

Medical Profession Honors Members —\ banquet was 
given, February 17, at the Nashua Countr 3 ' Club on the occa¬ 
sion of the seventy-fifth birthday of Dr Alonzo S Wallace, 
and to honor two other deans of the profession, Dr Isaiah G 
Anthoine, aged 76, and Dr Alfonse W Petit, 69 Postprandial 
e\ercises were the feature of the evening, and Dr John M 
Gile, professor of surgery, Dartmouth Medical School, Han¬ 
over, and Dr Charles S Walker, Keene, and Dr Dennis E 
Sullivan, Concord president and secretary, respectively, of 
the New Hampshire Medical Society, were among the visit¬ 
ing physicians who were present 

NEW YORK 

Child Welfare Bill—The state child welfare commission 
introduced a measure in the legislature, March 2, designed 
to include male children between the ages of 16 and 18 within 
the present law, which forbids the emplojment of females of 
that age in a factor} for more than fort}-eight hours a week 
or more than eight hours a day, and between the hours of 
9pm and 7am 

Personal—Dr Raymond F Kircher has been appointed dis¬ 
trict ph}sician of A-lbaii}, to fill the vacancy caused by the 

death of Dr Edd} S Haswell-Dr Walter W Palmer, 

Bard professor of the practice of medicine, Columbia Univcr- 
sitv. New York Cit}, has been elected a member of the 
administrative board of the Institute of Cancer Research, to 

serve until June 30, 1924-Dr Reuben Wilson SliellC}, 

Newfane has been appointed superintendent of the Niagara 
County Sanatorium, to succeed Dr Walter E Deuel 

Lecture Course for Physicians—A senes of twelve prac¬ 
tical lectures, illustrated with lantern slides, will be given 
under the auspices of the Medical Society of the County of 
Kings, Brookl}n This is an attempt to give busy prac¬ 
titioners, who are unable to devote the time necessar} to 
enroll in a college, a short graduate course in medicine, 
Lovering the most interesting and most essential subjects 
The first lecture was given, March 3, by Dr John Osborn 
Polak, professor of obstetrics and gvnecolog}, Long Island 
College Hospital, on the subject “Pelvic Inflammation in 
Women”, Dr William Francis Campbell chief surgeon 
Trinit} Hospital, Brooklvn, spoke on "Infection of the Hand,” 
March 10 Dr George D Stewart, professor of surgerj, 
Bellevue Hospital Medical College, New York Citv, will 
deliver the third lecture, on “The Interpretation of Abdominal 
Pain,” March 17, March 24 Dr Glcntworfh R Butler, 
Brookljn Hospital will speak on “Cardiac Murmurs and 
\rrythmias' , Dr Roger H Dennett professor of pediatrics 
at the New \ork Post-Graduate Medical School, will deliver 
an address on Infant Feeding,” March 31 The second senes 
will commence in October 

New York City 

The New Hospital for Joint Diseases—Plans have been 
filed for the new home of the Hospital for Joint Diseases, 
which IS to occup} the block front on the east side of Madison 
Avenue, between One Hundred and Twenty-Third and One 
Hundred and Tvv ent}-Fourth streets There will be two 
buildings a seven-story hospital, the estimated cost of wh^irt 
IS $650000, and a six-story service building, costing $250,000 

NORTH CAROLINA 

Hospital News—An addition will be erected at St Peters 
Hospital, Charlotte, at a cost of $60,000, to contain operating 
rooms, maternity wards, nurses’ homes and all modern equip¬ 
ment The erection of this addition was made possible 
through contributions of J H Cutter and W A Erwin of 
$50 000, and $100000 collected miscellaneous!}-The con¬ 

tract has been awarded for the erection of the Baptist State 
Hospital Winston-Salem, at a cost of $133,690 Construction 
work will be started at once and the building will be com¬ 
pleted within a }ear 

OHIO 

Physician Convicted —It is reported that Dr W H Black, 
aged 89, a veteran of the Civil War, has been sentenced to 
serve from one to seven years in the Ohio penitentiary, fol¬ 
lowing his conviction on a charge of having performed an 
illegal operation, December 10, resulting in death 

Endowment Fund for Medical School--'nie campaign for 
$216,000, for the endowment fund of the University of Cin- 
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cinnati College of Medicine, to insure a gift of $7,000,000 
from the Rockefeller Foundation and $2,000,000 from the 
Carnegie Foundation, contingent upon raising this sum, was 
brought to a close, Februarv 14, with a total of ^24,196 

OKLAHOMA 

Hospital News—A modern tuberculosis hospital has 
recently been opened at Talihina 

State Medical Meeting—The annua! meeting of the Okla¬ 
homa State Medical Association will be held at Oklahoma 
Citv, May 9-11, instead of May 16-18, as previousl} 
announced 

PENNSYLVANIA 

Physician Acquitted—Judge Woodring directed the jury 
to return a verdict of not guiltv in the case of Dr Samuel 
Irvin Darnell Easton, who was charged with committing an 
illegal operation 

Personal —Dr George A Stock, Gettysburg has been 
appointed assistant superintendent of the New Jersej State 

Sanatorium, Glen Gardner, N J-Dr Raj McKelvey Alex 

ander, Bolivar, has been appointed medical examiner of the 
Royal Arcanum in the state of Pennsylvania, to succeed the 

late Dr William Wesley Wolfe, Pittsburgh-Drs George 

Burton Stull, Carson Coover and Arthur Leban Page, Harris 
burg have been appointed Pennsvlvania Railroad surgeons 

Social Welfare Conference—The annual Pennsylvania 
state social welfare conference was held, in Februarj, at 
Aork It was attended b} social workers of the state engaged 
III philanthropic and charitable work Dr John M Baldj, 
commissioner of public welfare of Pennsylvania, presented 
the plan and the scope of work for the newly organized 
department of public welfare Dr M illiam C Sandy, New 
York City, chief of the bureau of mental health, state depart¬ 
ment of public welfare. Dr Victor V Anderson New York 
City , Dr Ellen C Potter, Harrisburg, director of the bureau 
of children state department of public weltare. Dr Mao R 
Noble Harrisburg chief of the division of child health, state 
department of health, and Dr Joseph H Hart, Dudlev, direc 
tor of school social work for the state, gave addresses 

Philadelphia 

Personal —Col Alexander N Stark, Medical Corps, U S 
Army, chief surgeon third corps area, delivered the second 
of the senes of lectures under the direction of the Seventy- 
Ninth Division, March 2, at the armorv of the Philadelphia 
city troop 

Dinner in Honor of Dr de Schweinitz—The Philadelphia 
County kledical Society will give a dinner to the President- 
Elect of the American kledical Association, Dr George 
hdmiind de Schweinitz, at the Bellevue-Stratford Hotel, Tues- 
da) evening April 4 

SOUTH CAROLINA 

Personal—Capt Charles V Akin, since 1918 officer in 
charge of the bureau for the control of venereal diseases in 
South Carolina, has been assigned to Jacksonville Fla, to 
conduct field surveys in connection with the child hygiene 
mv estlgations 

Bill to Eliminate State Examination—It is reported that a 
bill was introduced in the House of Representatives, Feb 
ruary 2, by Charles T Smith, Jr, Richland, advocating that 
graduates of the South Carolina Medical College be per¬ 
mitted to practice their profession in that state without 
examination by the state board of medical examiners and be 
admitted to practice medicine on recommendation of the col¬ 
lege faculty Under this law the medical graduates will be 
on the same basis as the graduates of the law department of 
the University of South Carolina 

State Medical Meeting — At the annual meeting of the 
South Carolina Medical Association to be held at Rock Hill, 
April 18-20, under the presidency of Dr Harry L Shaw, 
Sumter, the following provisional program has been 
announced Dr Frank Billings, Chicago, will deliver the 
address on medicine, Dr Thomas S Cullen, Baltimore, will 
deliver the address on surgery. Dr Marion R Nobley, major 
M C, U S Arm}, will read a paper on “Some Anatomical 
Considerations of the Mastoid Process of the Temporal 
Bone”, Dr William F R Phillips professor of anatomy at 
the Medical College of the State of South Carolina, Charles¬ 
ton and of the Bay lor Univ ersity College of Medicine, Dallas, 
Texas, will deliver an address, Dr Charles J Lenmon, 
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Sumter, uiil speal^ on “The Diagnosis and Treatment of 
Tovic Goiters,” and Dr George H Bunch will read a paper 
on “Acute Osteom>elitis in Children” 

TEXAS 

Hospital News—The new hospital being erected by the 
International and Great Northern Hospital Association, 
Palestine, at a cost of ?1SO,000, is nearly completed 

Joint Medical Meeting—The medical associations of 
Austin, Burleson, Fa>ettc, Grimes, Waller and Washington 
counties held a joint meeting at Brenham recently Dr 
Giistaie L Kiisch, president of the Washington Count} Med¬ 
ical Association, presided at the meeting A subdistrict 
association was formed and meetings will be held semi¬ 
annually, the next to occur m August, at Navasota 

Personal—Dr Houston Neeley, Beeville, has been elected 
president of the Southwest Texas District Medical Socict} 

-Dr Sterling Price Boothe Cuero, has been appointed 

count} health officer, to succeed Dr Joseph R Frobese- 

Dr George B Cornick, San Angelo recently gave up his 
practice and sailed to Russia where he will do relief work, 
among the starling inhabitants, under the direction of the 
American Relief Administration 

WASHINGTON 

The Seattle Surgical Society—At the annual meeting of 
the societ} held recentl}, under the presidency of Dr Walter 
E Kelton the following officers were elected for 1922 Dr 
John Hunt, president, Dr Charlton Edward Hagyard, rice 
president, and Dr Hubbard Thomas Buckner secretary-trea¬ 
surer Dr Henr} Siizzallo ga\e an address on ‘The Surgical 
Society as an Education Force in the Communit} " 

Puget Sound Academy of Ophthalmology and Otolaryngol¬ 
ogy—At the annual meeting of the academ} held recentl}, 
the following officers were elected for the ensuing }ear presi¬ 
dent Dr Frederick W Adams, Seattle, first vice president 
Dr Daniel Hughes Bell Tacoma second vice president, Dr 
William G Cameron, Tacoma, and secretary-treasurer. Dr 
Tohn Howard Harter, Seattle 

WISCONSIN 

Physician Sentenced—It is reported that Dr Emil C 
Schoene Milwaukee has been sentenced to a four-} ear term 
in the state prison on a charge of second degree manslaughter 

Personal—Dr Halle} A Smith Antioch III has been 
appointed assistant physician at the Wisconsin State Home 

for Feeble Minded, Chippewa Falls-Dr William J 

McKiIIip has been appointed permanent superintendent of the 
bureau of venereal diseases of the health department, Mil- 
w aukee 

Hospital News —At the annual meeting of the Deaconess 
Hospital staff, Milwaukee, Dr George H Fellman was 
elected president Dr Murdock F MacRae \icc president 

and Dr Robert W Bluraenthal seerctar}-treasurer-^The 

new addition to St Mar}’s Hospital Wausau is practicalh 
completed and will be opened to the public early in the 
spring This brings the \alue of the institution to approx¬ 
imately $400,000-^The new hospital at Beaver Dam was 

opened early in Februar} Dedication services were held 
Januar} 29, under the direction of the local deaconess asso 
elation 


CANADA 

Personal—Dr George A B Hall, chief medical referee of 
the Workmen’s Compensation Board for the last five vears 
has resigned and will resume private practice 
Committee of Mental Hygiene —The annual meeting of the 
Canadian National Committee of Mental H}giene was held 
Februar} 17, in Montreal Lad} B}ng and Sir Arthur Currie 
delivered addresses at the meeting 
Ontario Academy of Medicine —At a special meeting of 
the academy, February 23, Dr Frederick H Baetjer asso 
ciate professor of roentgenolog}, Johns Hopkins University 
Medical Depatment, Baltimore delivered an address on 
“Radiology of Diseases of Bone 
Medical Meeting—At the annua! meeting of the North- 
Western Manitoba Medical Association, held recentl} the 
following officers were elected for the ensuing }ear presi¬ 
dent Dr George Qingan Virden and secretar}-treasurer 
Dr Muroiigh C O’Brien Rossburn 


GENERAL 


Association of American Medical Colleges—At the annual 
meeting held in Chicago, March 7, the following officers were 
elected president, Dr Charles P Emerson, Indianapolis 
University of Indiana, vice president, Dr Irving S Cutter 
Omaha Universit} of Nebraska, secretar}-treasurer, Dr 
Fred C Zapffe, Chicago The next annual meeting will he 
held at Ann Ariior, Mich in 1923 at such time as may be 
decided by the executive council of the association 
Southern Public Health laboratory Association—The 
annual conference will be held, March 17-18, at Jackson 
Miss, under the chairmanship of Dr Clarence Albert Shore 
Raleigh, N C The membership of this association is limited 
to directors of state, municipal and county health laboratories 
but all who are interested in health laboratory work are 
invited to attend Discussions will pertain to laborator} 
technic and to the standardization of containers and report 
forms 


Donations by the Rockefeller Foundation—Following the 
decision of John D Rockefeller to permit the general edu¬ 
cation board to distribute the principal as well as the income 
from its funds to colleges, the sum of $600,000 has been given 
to the Northwestern University Medical School Evanston 
Ill, toward the $2000,000 fund now being raised, the Illinois 
Wesle}an Universit} Bloomington, Ill recewed $135000 
toward a $400000 fund, Lincoln School, New York Cit} 
received $153100 for a new building and equipment, and 
$184 475 was given for negro education Donations totaling 
$1 811,666 were also distributed 

Roentgen-Ray Laboratories Regulated —At a meeting of 
the New York Board of Health Januar} 26, a resolution was 
adopted that Article 7 of the Sanitary Code be amended bv 
adding thereto a new section, to read as follows Section 107 
No person shall maintain, operate or conduct a roentgen-rav 
laborator} or advertise or hold out to the public that a 
roentgen-ray laboratory is maintained, operated or conducted 
wherein radiographs are taken, diagnoses made or human 
beings examined or treated by roentgen rays, without a per¬ 
mit therefor issued by the board of health, or otherwise than 
m accordance with the terms of said permit and with the 
regulations of the said board 


Bequests and Donations—The following bequests and 
donations have recentl} been announced 
American Society for the Control of Cancer $50 000 as a memonat 
to Harry M Lasker New \ ork Cit} bj his family 
Tacoma General Hospital Wash $40 000 by the will of Jane C 
Bradley 

Columbia University Nes \ork City her residuary esnte m addition 
to a direct bequest of $30 000 for chemical research by the -Kill of 
Cora M Perkins 

St Peter 5 Hospital Charlotte N C $30 000 for an addition to the 
institution by J H Cutter S20 000 to be used for a memorial to his 
grandson by Dr En\m Durham 

The Eldora Hospital Iona $10 000 from J E Booth in memory of 
his wife the name of the hospital to be changed to the Eldora Booth 
Memorial Hospital 

Mount Sinai Hospital New York City $IS0 000 the Hebrew Orphan 
Asylum the Sanatorium for Poor Children and the Lenox Hill Hospital 
$5 000 each by tbe will of Alfred S Heidelbach 
The North American Sanatorium for Children Atlantic City N J 
kl 250 Home of the Merciful Saviour for Crippled Children $1000 
by the will of Mary C Ihbng Philadelphia 
The Neversink Mountain Tuberculosis Sanatorium Reading Pa $960 
by the commissioners of Berks Countj 

The Episcopal Hospital and the Pcnnsjlvania Hospital Philadelphia 
$100 each bj the will of Catherine C Wentz 
Checrfieid Farm Shelby County Tcnn $500 from the result of a 
prize contest 

Scbenck Memorial Hospital Seymour Ind a home for nurses as a 
memorial to her husband by Mrs Louise Schcnck 


LATIN AMERICA 

New Officers of a Medical Society—^The medical socict} 
of Caracas, Venezuela, recentlv elected the following officers 
president Dr B Perdomo Hurtado, vice president Dr V 
Pena secretar} Dr E Gonzalez, treasurer. Dr J Sanabria 
Bruzual, librarian Dr Luis Rivero, and editor of the journal 
Dr D Luciani 

Personal—Dr J F Medina of Mexico City has sailed for 
Europe after spending several months in this country visit¬ 
ing hospitals in Chicago and eastern states-Dr A Herrera 

Vegas of Caracas is now in Spam-Dr J R Risquez a 

professor of the medical school of Caracas, has rcturned’to 
his country after taking graduate courses in Pans and Berlin 

The Sixth Latm-Amencan Medical Congress—The Revista 
dt Mcdtana } Cirugia of Havana brings the details of the 
organization of the next Latin-American Medical Congress 
which IS to convene at Havana Nov 20 to 25 1922 The 
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The Markham Skerntt Prize—The University of Bristol, 
England, has awarded the Alarkham Skerntt Prize to Sir 
I Herbert Pirsons, F R C S 

Fellowship for Woman Physician—Dr Nellie Wall- 
Mesham of South Africa his been granted an intcrmtionil 
fellowship in bacteriology at Liverpool University, Engl ind 
Medical Publisher Awarded Honorary Degree—One of the 
partners of the J Springer inedicil publishing house it Berlin, 
E Springer, has hid an honorary medical degree conferred 
on him by the medical faculty of Frankfort on the Mini 
Italian Congress for Industrial and Agricultural Hygiene 
— The fifth nitional congress of this kind is to convene at 
riorence, June 11 to 14, 1922 The six subjects appointed 
for discussion ire hygiene of the workers in malirnl dis¬ 
tricts, new ind old views on leid poisoning, shifts in work, 
legislation on workmen’s compensation, new horizons in 
incdicosocnl ethics, and prevention of medicil disability 
International Neurologic Reunion—Our Pins exchanges 
state that the Third Annual Internitional Neurologic Reunion 
IS to meet -it the Salpetricre at Pins, June 2 ind 5, 1922 
mornings ind afternoons Ihe subject appointed for study 
IS the symptoms from pituitary insufiicicncy Roussy and 
Camus of Pins will discuss it from the standpoint of mat 
oiny and pathologic physiology, and Froment of Lyons from 
the clinical and therapeutic standpoint 
Abortionists in the Courts—In the hndycnchl at Munich 
recintly a group of eighty one women and girls were accused 
of criminal abortion, and twenty-two were condemned to 
prison for from six to eight months, thirty-two were con¬ 
demned for from six weeks to three months as although they 
had tried to commit abortion they had f uled, twenty were 
acquitted The Miiiicliciin vu di:imsi.hc ll'ochnischnft adds 
that the medical abortionist is to be tried liy a jury 
The National Medical Association of China—The annual 
lonfercncc of the association was held, January 21 to Feb 
ruary 4, in Shanghai, under the presidency of Dr C Voon- 
ping Yui, Shangliai Dr Hata, Dr Shiga, director of the 
government medical school, Seoul, Dr Edward Hume of the 
Hunan-Yalc College of Medicine, Changsha, and Prof 
Harold Balme, F R C S, dean of the Shanlung Christian 
University School of Mcdieme, Tsuianfu, author of “China 
ind Modern Medicine,” were aiiioiig visiting physicians who 
attended the session Dr E S lyau, Shanghai, and Dr 
Shchuan, Peking, are vice presidents, Dr W S New 
Shanghai is the English secretary-treasurer, and Dr E P 
TTsieh, Peking, is the Chinese secretary of the association 
The Social Hygiene Dispensary at Bordeaux—Tin Iour- 
X VI mentioned 1 ist spring the lay mg of the cornerstone of 
the antitubcrciilosis dispensary presented by the Rockefeller 
Foundation to the Protestant Hospital at Bordeaux The 
dispensary is now completed, md the Journal dc ilidicwi 
dc Bordeaux gives illustrations of the institution and 
describes its scope and the ceremony of its inauguration It 
IS at Bagatelle, at the city limits Ihe regular program 
includes hvgicne of the respiratory passages, Tuesday and 
Friday afternoons, hvgicne of infants, Wednesday after¬ 
noon, hygiene of the pregnant, Friday afternoon, and roent¬ 
gen rays lucsdiy and Friday mornings The new training 
school foi nurses, the American memorial to the nurses who 
lost their lives in the war, is well along m its construction 
Reciprocity in Degrees with Italy—There has been con¬ 
siderable agitation in Italy reeently m regard to accepting 
credentials is to medical degrees from countries which do 
not accept Italian degrees At the Congresso Fedcralc degli 
Ordini held at Rome m 1920, it was voted not to accept the 
credentials even when the degree had been conferred by an 
Italian universitv if the candidates country did not accept 
Italian degrees In spite of these protests, the Italian govern¬ 
ment has recently registered Dr E Rcnold of Porto Afaunzio 
close to the French border and the Rifotma Mcdica slates 
that the organi 7 ed physicians in that district, forming the 
■Medical Order,” have ajipealed to the profession at large to 
have nothing to do with this Dr Renold, and have appealed 
(o the pharmacists to refuse to dispense his prescriptions 
At the same time, the Rtvista della Staiupa i\Iedica announces 
an official communication from the Soviet government of 
Russia agreeing to accept reciprocity with Italy It is signed 
1)\ Samaseko, commissioner of public health 


Deaths in Other Countries 

Dr G C Bright, last surviving son of Dr Richard Bright, 

at Cannes, France, January 21, aged 81-Dr T F Pedleyj 

January 13, at Rangoon, Burma-Dr Lovel Moss, oph 

lhalmologist, Algcciras, died in a hospital at Gibraltar, Jan 
nary 24, from injuries received when the car m which he 

w IS driving was struck by a troop tram - Dr D Gorokhoff, 

professor of surgery and gynecology. University of Moscow, 

from epidemic encephalitis-Dr Vincenzo Guilffrida-Rug- 

gcri, professor of anthropology. University of Naples, Decem 

ber 21-Dr W H Robinson, major general, Indian 

Medical Service, sanitary commissioner for the government 

of Bengal, in Calcutta, aged 58-Dr F Pccirka, professor 

of skin and venereal diseases at the University of Prague, 
vice president of the national public health service, aged 63 

-Dr V E Nunez of Buenos hires, lieutenant-colonel in 

the medical service of the armv, and director of the parqtu 

tainlono -Dr M Perrin of \vcliches, Switzerland-Ur 

C Secretan-Mayor, the dean of the profession m Switzer 

land, aged 87-Dr J de Giacomi, instructor at Berne, 

known by his stain for certain bacteria-From Haiti comes 

the notice of the deaths of Dr A Mucci and of Dr J Fleury, 

the latter medic il ofiiccr of the port of Port-au-Princc- 

Dr E Chappet, dean of the profession at Lyons, aged 07 

-Dr G Ernest, jihvsician to the Association dcs Jour- 

nalistes PariMcns-Dr E Riviere of Pans-Dr S 

Khoury, mcdual ofiicer of the Suez Canal Company 


Government Services 


Wnlson-Dyer Bill Approved by Secretary Mellon 

The \V'iison-D\cr lull, gi\ing n permanent status to rescr\e 
olluers of the U S Public Health ScrMCC Ins attained addi 
iioinl adianccmcnt as a result of its lapproial by Secretary 
i»f the Freasurx ^ \V Mellon In a formal letter to Senator 
McCumber, chairman of the Senate Committee on rmance 
before which the bill is pending Secretary Mellon thu6 
tndorsed the measure,- 

The unccrUrmt) of the tenure of oflicc imong the reserve medicnl 
olhccrs tends to ireitc an unrest 'unonp tlicm nnd detnets from the 
trticiciicy of their «tr\icc^ This imcort'Unt> i)re\cnts foresighted doc 
tors from proMibiip for prudentnl consulcrition of their future 'uid 
those who irc ahli to find opportunities in prn'vte pricticc will Icnve the 
Scr\icc I urtlicnuorc it is reisomlilc to suppose tint such opportunitus 
>f Icnvmg the Scr\icc will tome most frequently to the most shilled and 
elhcicnt 

In iny opinion some Icpislition should be enacted to pro\ide for per 
niaiiciit tenure of oflicc for a limited number of these medical men 
In Mcw of the fact that such physicians will necessarily ha\c to he 
subject to change of station ami fiuanLial hardslnps of temporary re t 
dcnct and the inabilitj to cuRakc m priaatc practice I know of no 
better way than to authorire the transfer to the regular commissioned 
corps of a limited number of these officers along the lines proposed in 
the bill under discussion 

I am mindful of the fact that the go\crnmcnt desires to furnish to the 
disabled man and woman the aer> best medical scrMCC It is an ohh 
gition of the goaernment aahich is now being met by approximately 
1 000 luedtcal men who arc themsehes aeteraiis of the World War 
I am, therefore also mindful of the fact that tin, government has some 
obligation to the medical veterans now in the Public Health Service 
Phis obligation of llie government will be piovidcd for in the bill winch 
vou have submitted 

Secretary Mellon suggests i modifieUioii of the bill so 
that, instead of 550 reserve officers being transferred to the 
permanent corps the number will be reduced to 350 There 
after, should additional doctors be required, further Icgis 
latioii mav be enacted In concluding Ins endorsement of the 
measure Secretary Alcllon points out that it will not require 
Illy increase in appropriations of government funds The 
bill has already been endorsed by Diiector Forbes of the 
Veterans' Bureau ind by the American Legion in its annual 
convention at St Louis 


Second Deficiency Bill 

A second deficiency bill for the present fiscal year has btcii 
presented to the House of Representatives by the Appropria 
tioiis Committee The measure carries an appropriation of 
$93,993,112 additional for the U S Veterans’ Bureau, divided 
thus $73 714,182 for vocational training of ex-servicc men 
and $20,278,930 for medical and hospital supplies This 
makes a total for the U S Veterans Bureau for the year of 
$i78,714,182 for vocational training, and of $78,278,930 for 
medical and hospital services 
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LONDON 

(Ftoui Oiiy Regular Correspondenti 

Feb 13, 1922 

School Climes 

\ special course of instruction for school medical officers 
and phjsicians desiring to undertake the work of school 
lIiiiic? on a part time basis has been inaugurated at the Lon¬ 
don Hospital Sir George Newman, principal medical officer 
of the mimstrj of health, delivered an opening address 
The course, he said, presented nre opportunities and was 
of peculiar interest One of the difficulties experienced in 
the scliool medical sen ice \ns in drawing the attention of 
the whole and part time school medical officers and assis¬ 
tants to the fact that, fundamentally, the service must rest 
on a clinical basis if it was to be a success He emphasized 
this fact, because it was difficult to retain the clinical spirit 
when a man became an administrator He was anxious that 
phjsicians throughout the country should understand a lit¬ 
tle more fully what the school medical service was and 
wlnt It iniolved Without universal military service, we 
could not get particulars of the physical condition of adults, 
but we now had got hold of the children by means of the 
school medical service That sen ice has grown until now 
some 2,250,000 children are medically inspected everv year, 
receiving treatment when necessary It has been found that 
It is not practicable for private physicians to treat complaints 
of the eye, teeth, ear nose and throat (including removal of 
adenoids') and the skin and various minor ailments The 
government has been compelled to take up these branches 
of medical work among schoolchildren and to provide for 
them either in hospitals or in school clinics Disease in the 
child was of great importance If the State could solve the 
problem of the child's health, it could solve the problem of 
the national health, because fundamentally it was in the 
child that we had the opportunity to prevent disease in the 
nation If the problem was not dealt with we should never 
pick up the lost threads If it were dealt with, we should 
turn off the tap of a great deal of disease In childhood, 
not onlv could disease be prevented but how to avoid disease 
could be taught also Infant mortality was perhaps the most 
sensitive index of the health of a nation, in fact, it was 
more sensitive than the death rate Love of personal hygiene 
IS a vastly greater preventive of disease than the various 
external forms of sanitation Nine hundred school climes 
have been established throughout the country He could not 
conceiv e a more v aluable preparation for students and for 
physicians than the course which was about to be started 

■White Lead Poisoning in New South Wales 
The Board of Trade of New South Wales has issued a 
V oluminous report on an inquiry into the question whether 
white lead is so injurious to painters that its use should be 
regulated or prohibited The board states that white lead 
IS usually a basic carbonate of lead, though a basic sulphate 
IS sometimes used The poisonous qualities of a lead com¬ 
pound are determined, first by the size of the particles and 
consequently by the ease with winch they can be disseminated 
through the air and second, by their solubility in the body 
fluids Lead carbonate and lead sulphate produce toxic symp¬ 
toms when given in quantities of 01 gm per kilogram of 
body weight per day The chief cause of lead poisoning is 
dust or vapor Inhalation of lead dust is more dangerous 
tlian ingestion In the case of painters, there is no danger 
from lead vapor, since the vapor pressure of lead salts at 
room temperature is practically nil Lead may be ingested 


in industrial conditions but it is rendered insoluble in the 
stomach and the greater part is passed out in the feces The 
lead dust enters the lungs and m due course is absorbed by 
the phagocytic cells without producing fibrosis It is car¬ 
ried by the blood and deposited thereby in the tissues It is 
eventually excreted by the bowel and to a slight extent, by the 
kidneys Evidence given by Professor Qiapman and Dr 
S A Smith show ed that lead remains stored in the tissues for 
a long time They found it postmortem in the longs of miners 
who worked at Broken Hill and had died from other causes 
Under the conditions in the painting industry, absorption 
through the skin is negligible Some important evidence was 
given by the technical commission of inquiry at Broken Hill 
showing how slowly toxic svmptoms develop in men exposed 
to lead dust The following table is illustrative 




Showing 

Sjmptoms 

Not 


Number 

of Lead 

Showing 

Length of Exposure 

of 

Poisoning 

Symptoms 

to Lead 

Men 

Per Cent 

Per Cent 

Lndcr 10 years 

741 

9 3 

31 7 

10 to 20 years 

544 

12 5 

87 5 

20 to 30 years 

289 

33 0 

67 0 

Over 30 >ears 

123 

26 0 

74 0 


In England Dr Legge, chief inspector of factories under 
the Home Office, show ed that lead dust produced in the proc¬ 
ess of rubbing down painted surfaces before a fresh coat is 
applied IS responsible for the dust which causes poisoning in 
painters and that exhaust ventilation is the proper mode of 
combating the danger from lead dust Among the miners at 
Broken Hill, lead poisoning has been found in 9 per cent 
of those exposed to dust containing lead sulphid and oxid 
A trial of the regulations in force in Great Britain for the 
avoidance or removal of dust or spray containing lead is 
recommended If they fail, prohibition must be introduced 

A Diploma in Tuberculosis 

The Welsh National School of Medicine has established 
the first diploma in tuberculosis m this country The 
diploma is in connection with the tuberculosis chair recently 
founded at the school by Major David Davies, M P, and 
now occupied by Prof Lyle Cummins The new diploma will 
be a guarantee that its possessor has devoted a certain 
amount of time to the special study of tuberculosis and has 
passed a standard examination Physicians with five years’ 
experience as whole time workers at tuberculosis may pre¬ 
sent themselves for the examination without further courses 
of study This should stimulate them to extend their reading 
beyond their immediate work It is also hoped that the 
initiative of the University of Wales may he followed by 
other universities If this occurs, it may be anticipated that 
in a few years only possessors of the diploma will have any 
chance in competing tor a tuberculosis appointment This 
would definitely raise the standard of tuberculosis work in 
the country 

PARIS 

{Front Our Regular Correspondent) 

Feb 10, 1922 

Professor Moureu’s Impressions of the United States 
One of our most learned chemists. Monsieur Charles 
Moureu, professor in the College de France and well known 
for his researches on the chemistry of rare gases who dur¬ 
ing the war devoted all his time and energy to supplvmg 
the Frency army and the armies of the allies with new 
asphvxiating gases has recentlv been spending some time in 
the United States where he went as technical expert to the 
Commission des gaz asphyxiants It was interesting to us 
to learn what impressions he received during his sojourn 
Monsieur Moureu states that the chemical indiisto of the 
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United States has undergone a tremendous development of 
late, and that, inside of ten years, it will surpass the German 
industry Dyes and rare gases are, he says, made the sub¬ 
ject of careful study in the magnificent laboratories found in 
the unncrsities and in the large American manufacturing 
plants At Harvard University, Monsieur Mourcu attended 
one of the meetings of the university professors which take 
place every week at which they discuss their researches, show 
what thc> arc working out and invite the criticism of their 
(.olleagues He found this a very ingenious method of con¬ 
ducting researches and one which seemed to promise excel¬ 
lent results Mourcu expressed his admiration for the 
University of Columbia in New York Citj 

Death Resulting from Painting a Tonsil with 
Tincture of lodin 

Ur Mourner recently published in the Journal de medccinc 
d( Parts the report of a case which gives further ciidencc of 
the possible harmful effects of inconsiderate applications of 
tincture of lodin, especially if it is old Dr Mourner was 
called bv a confrere in consultation in regard to one of his 
woman patients who, while suffering from sore throat, had 
painted the left tonsil extensnely witli tincture of lodiii Three 
da>s afterward an examination of the throat revealed a mass 
of gangrenous tissue covering the whole left tonsillar region 
and a portion of the veil of the palate In front and on the 
velum the gangrene was confined to the surface, but the 
posterior pillar was sloughing off in shreds The lesions 
were very deep at this point and with the larjngoscopc an 
edema of the left lateral portion of the epiglottis was noted 
Under the influence of local treatment the condition seemed 
to improve somewhat during the first twcnt>-four hours, but 
the day following the temperature rose suddenly to 395 C 
(1031 F) Ihe local condition appeared better in that the 
lesions had not gamed in extent or depth, but all the ulcerated 
surface was covered with a thick white coat which suggested 
diphtheria An antidiphthcritic scrum was injected iramc- 
diatelv and, as the gravity of the case was recognized it was 
decided to transfer the patient to a hospital, where she could 
be given better care The following morning, while the pre¬ 
liminary preparations were being made for her removal to the 
hospital, the patient suddenly died without giving any evidence 
of respiratory difficulty As a necropsy was not performed, it 
IS difficult to speak positively in regard to the immediate 
cause of death, which seemed to be due to an embolism or to 
toxic jihcnomena From statements made by the patient and 
the family it seems that the tincture of lodin was not fresh 
and that the tincture had been applied twice This unfortu¬ 
nate woman, who was in the thirties, had never been seriously 
ill in her life and seemed to be in perfect health up to the 
onset of the sore throat which caused her to use the lodin 

Paying Patients in the Hospitals of Pans 
At a recent meeting of the Syndicat medical dc Pans, Dr 
A Lapointe read a report on the admission of patients who 
were possessed of means to the various establishments of the 
-Assistance publiquc de Pans He mentioned, in this connec¬ 
tion, two changes that have been introduced by the adminis¬ 
tration of the Assistance publique The first consists in 
applying the Breton tariff, which regulates the medical fees 
chargeable in the roentgenograpliic laboratories of the hos¬ 
pitals for the treatment of patients suffering from industrial 
accidents, to all patients whom the administration considers 
to be sufficiently supplied with funds as not to be entitled to 
receive gratuitous service As far as the roeiitgciiographic 
laboratories, at least, are concerned the administration has 
decided to make a charge for medical attendance and thus 
erect a sort of barrier to prevent the improper use of these 
laboratories by patients with means The second innovation 
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IS, unfortunately, far from being as satisfactory to the med 
ical profession The director of the Assistance publique has 
issued instructions to the superintendents of hospitals to 
establish a strict control in the consultation services with a 
view to exacting the regular fees from persons who are able 
to pay (the schedule is fixed at 4 francs) As Lapointe points 
out, the profession does not understand why a medical pro 
cedure which is charged for when it is performed by a 
roentgenologist is rated at zero when it is performed by a 
physician or surgeon It is held by many that this innovation, 
far from driving away patients who have means, will rather 
attract them, for why should they refuse to take advantage 
of hospital consultations that arc open, without restriction 
to any one who will pay a registration fee of 4 francs^ The 
direct outcome has been tint the Syndicat medical de Pans 
has issued a protest against the decision which accords to 
patients of means free access to hospital consultations by 
merely paying to the administration a nominal registration 
fee without any further charges for medical attendance 

The syndicate holds that, in principle the hospitals of the 
Assistance publique should be reserved for patients who arc 
vv itliout funds Regretting that this principle is not plainly 
written into the law and taking account of the difficulties 
that its strict application might engender, the syndicate con¬ 
siders one of the best ways of solving the problem is to 
exact not only a registration fee from patients with means 
but to make a charge for medical attendance as well It is 
thought that this method will materially reduce the number 
of patients soliciting medical attendance in the hospitals of 
the Assistance publique when they in reality have sufficient 
means to secure treatment elsewhere 

Death of Dr E Riviere 

Dr Emile Riviere of Precourt, founder and president of 
the Societc prchistorique de France, died recently in Pans, 
aged 87 After studying medicine and spending a few years 
in the field of medical journalism, Emile Riviere devoted his 
whole life to paleontology and prehistory His numerous 
works on these subjects more particularlv the excavations 
that he undertook m the grottoes of Menton, where he 
brought to light several fossil human skeletons which arc 
now preserved m the Museum of Natural History m Pans, 
and also his explorations in the caverns of the Central 
Plateau, procured for him a worthy reputation in the scien¬ 
tific world 

A Rare Complication of Malaria 
Dr Braquehayc of Tunis has recently called attention, in 
the Revue tunisieniie dcs sciences mcdtcalcs to a rare com¬ 
plication of malaria that he had an opportunity of observ ing 
during the war, m the Serbian soldiers that were hospitalized 
in one of the hospitals of Tunis When admitted, tlie patients 
presented paroxysms of mammary congestion At every 
attack, at the moment of the onset of the fever, the mam¬ 
mary gland enlarged and became painful, sometimes on one 
side and sometimes on both sides Clinically, the symptoms 
recalled those of mammitis in adolescents The patients 
were, furthermore, young men, aged from 20 to 2S Under 
the influence of injections of qmnin and moist compressive 
dressings applied to the mamma, the congestion retrogressed 
rapidly Braquebaye has been unable to find in the treatises 
devoted to malaria any reference to such symptoms 

Opening of the Eeole du Val-de-Grace to Civilians 

The minister of war has announced that, from now on, 
physicians, pharmacists and civilian students will be per¬ 
mitted to pursue courses of study and to take advantage of 
the resources of the museum and the library of the school of 
application of the military sanitary service of the Eeole du 
Val-de Grace 
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MADRID 

(From Our Regular Correifondcnt) 

Jan 30, 1922 

German Professors m Spam 

Inno roentgenologists, Oiaould of Munich, and Warnekros 
of Berlin, accompanjing the phjsicist Freidrich, have come 
to Spain at the imitation of Professor Otero, a gynecologist 
of Granada, who has organized in his institute a course in 
theoretical and practical roentgenography The first lectures 
were delivered by Dr Recasens, professor of gynecology and 
dean of the kladrid Medical School When the course was 
over at Granada, these professors gave lectures in Madrid 
Professor Friedrich defined the different elements involved in 
roentgenotherapy, evplained the roentgen spectrum, its anal¬ 
ogy to the light spectrum and how he, together with Knipping, 
had demonstrated the correctness of Lauer’s theory, as to 
the diffraction of the several rays of the roentgenographic 
spectrum, which enabled him later to discover the third 
electron in the atom of lithium He explained his substitu¬ 
tion of lineal squares to demonstrate solar diffraction for 
prisms made from several crystal salts, as, for instance, 
sodium chlond, the atoms of which have a structure which 
modifies roentgen-ray radiations and makes visible, on the 
one hand, the complexity of these radiations and, on the 
other, the arrangement of the atomic elements Professor 
Chaould devoted a session to the exhibition of several roent¬ 
genograms of the duodenum, w ith the patient in a recumbent 
position The portion photographed lay half way between 
the ventral and the right lateral decubitus, pressure being 
exerted on the abdomen to create a temporal occlusion of the 
distal portion of the duodenum or proximal portion of the 
jejunum This permits a good view of the duodenum and 
shows the typical nests of cancers, diverticula, stenoses, etc 
Professor Chaould s second conference w as devoted to an 
exhibition of a device in which the patient who is to he 
roentgenographed is placed It is a box lined with a very 
thick coat of paraffin This coat is for the purpose of gen¬ 
erating secondary rays to compensate those lost on the way 
to the patient because of the distance of the ampule This 
device saves time in centering on the focus a definite quan¬ 
tity of radiation Professor Warnekros presented, in his 
first lecture, a beautiful collection of roentgenograms of 
pregnant women Thev show most admirably the fetus and 
permit following of the actions of the forces acting on it 
during labor They demonstrate that in normal presenta¬ 
tions the fetal position is the best adapted to preserv'C physio¬ 
logic normalitv The head is not dislocated, nor the spinal 
column pressed down Everything is prearranged so as to 
save the baby trouble In all other positions, it is otherwise 
in all of them the fetus suffers In his second lecture. Pro¬ 
fessor Warnekros commented on the results obtained with 
roentgen ray treatment of cervical cancer of the uterus as 
practiced by him in Bumm’s clinic in Berlin He stated 
that his greatest success had been secured by combining 
radical surgery with preventive roentgen-ray and radium 
treatment 

Sauerhruch Lectures on Cmeplastics 

Professor Sauerbruch of Munich has given several lec¬ 
tures in Madrid, two of them at the medical school In his 
first lecture, he exhibited an artificial hand of his own 
designing, which is a mechanical wonder, inserted in two 
tunnels made m the biceps and triceps muscles Crippled 
individuals, after some training succeed m controlling the 
band and make all kinds of motions, as Sauerbruch actually 
demonstrated in a former soldier This man, who had lost 
both hands, moved the artificial hand in a most wonderful 
way, picking coins from the ground, rolling cigarets, writ¬ 
ing, etc Sauerbruch’s trip, precisely at the time when the 


Moroccan campaign was claiming many victims, has brought 
hope and relief to several crippled soldiers In another 
lecture, Sauerbruch dealt with the results of lung surgerv 

Voronoff Lectures in the Madrid Medical School 
Dr Voronoff, of the physiologic station of the College of 
France, has given, in the Madrid Medical School, a lecture 
on organ transplantation As available material. Dr 

Voronoff recommended (1) organs of persons dying through 
accidents, since there is a difference of several hours between 
the death of the individual as a whole and that of tissues 
and organs, (2) organs furnished voluntarily, as regards 
thyroid transplantation, donors usually are mothers, in the 
case of testicular grafts, they might be obtained from patients 
with cryptorchidism, (3) material taken directlv from 
anthropoid apes, such as the gorilla, chimpanzee and 
orangutan Organs removed from apes and grafted by 
Voronoff in man have "taken” and performed several func¬ 
tions with better results than those of human origin This 
IS perhaps due to the fact that the organs of the former are 
younger and perhaps stronger Voronoff has had such suc¬ 
cess that he is urging the creation of farms devoted to the 
growth of anthropoid apes These animals could render great 
service, since the analogy of their plasma with that of man 
permits its use in many ways in human medicine 

PRAGUE 

(From Our Regular Correspoudent) 

Feb 1, 1922 

National Council on Social Hygiene 
January 21, a meeting of the National Council on Social 
Hygiene took place m Prague The council was formed i 
year ago on the initiative of Miss Alice G Masaryk, the 
president of the Czechoslovak Red Cross, and of Prof 
Selskar M Gunn of the Rockefeller Foundation The council 
represents a federation of eight of the most prominent private 
health and social agencies The ministries of health and 
social welfare are represented in the council in an advisory 
capacity The efforts of the last year have been spent largely 
on matters of study and organization The council deals 
only with such things as have been delegated to it by the 
participating organizations The question of the training of 
the health personnel was referred to the council last year 
and, through a committee, a revised schedule for a school 
already existing in Prague was worked out Since the organ¬ 
ization of the council it has been felt that it must serve as a 
new channel for prov idmg finances to the organizations which 
are members The creation of the republic was followed by 
the speedy development and foundation of new private asso¬ 
ciations The state through its subsidies, was largely instru¬ 
mental in their creation Therefore, the associations grew 
more rapidly than their natural resources allowed When 
the wave of economy swept the state, it became more difficult 
to get assistance from the government, and the private asso¬ 
ciations had to look to themselves to provide the necessary 
money The result has been a great number of public drives 
and everv opportunity has been used for collecting money 
It was quite natural that the public should resent this, and 
finally the associations became dissatisfied because the out¬ 
put of the collections grew smaller and smaller as the collec¬ 
tions and drives became more numerous At the meeting 
referred to above it was decided that next year only two 
nation-wide drives would be held, and that the income from 
the drives would be divided on the basis of the expenditures 
of the different organizations for the previous year In addi¬ 
tion, the council will ask the government to grant for its 
purposes the receipts of a state lottery and to issue stamps 
and postcards for its benefit For the purposes of better 
mutual information a quarterly bulletin will be issued in 
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^\hlch the activities, proposals, etc, of the organizations will 
be summarized Whereas 1921 brought about the coordina¬ 
tion of the central organizations, it is now planned to extend 
the idea of cordination into the field, during 1922 A special 
committee for the coordination of child welfare work is being 
considered It is generally admitted that the creation of the 
National Council of Social Hygiene, which term in Czecbo- 
sloiakia has a much broader meaning than in Ameriea, has 
been one of the strongest contributions toward the develop¬ 
ment of health activities in the countrj during the last year 

Public Health Nursing 

There is a great need of public health nurses 111 Czecho- 
sloiakia The steadily increasing number of tuberculosis 
dispensaries and child welfare stations is causing a more and 
more urgent demand At the present time, there 15 no center 
for the training of such workers in the countrj The state 
school for nurses in Prague, which is now under the direc¬ 
tion of Miss Parson of the American Red Cross, was reor¬ 
ganized two years ago, but has facilities and courses for the 
training of bedside nurses only On the initiative of a group 
of influential sociologists, a school of social work was created 
in Prague late in 1918 The graduates of this school have 
had considerable difficultj in finding places for which their 
training has fitted them It was only natural that they 
accepted positions in dispensaries when there were no posi¬ 
tions as public health nurses open Experience showed, of 
course, that their education was insufficient to prepare them 
for public health work This state of affairs caused the 
directors of the school for social work to reorganize it so that 
both public health nurses and social workers could be trained 
in the same school The reorganization has been carried out, 
but the results are not satisfactorj The prominent health 
workers feel that the pupils are getting very little practical 
experience for their future task and think that a combination 
of a school for public health nurses with a school for bedside 
nurses is more desirable than a combination w ith a school 
for social workers On the other hand, it would be advan¬ 
tageous if a school combining the training of a public health 
nurse and that of a social worker could be established This 
would be particularly desirable for smaller communities, 
especially those which cannot afford to paj two school per¬ 
sonnels There is a tendencj on the part of health workers 
toward the creation of a new school for public health nurses 
in close connection with a school for bedside nurses This 
will probably not be established in Prague, so it will not 
interfere with the development of the Prague school of social 
service 

BERLIN 

(From Our Regular CorrestondcuO 

Feb 4, 1922 

Departure of the American Quaker Mission 

After having spent two years in Germanj, during which 
time they have done a great deal of good, the Quakers have 
now taken their departure Some of them are returning to 
America and some intend to go to Russia, where they will 
create a new organization for the aid of starving Russian 
children During their two-year sojourn in Germanj, the 
Quakers have distributed 350 million meals to German chil¬ 
dren and mothers Whereas in the beginning only 10,000 
meals per daj were distributed the relief work of the 
Quakers has grown until now about 600,000 meals are being 
served daily In Berlin alone, 37,000 meals are given, in the 
suburbs about 40,000 meals, and if the sjstem continues in 
vogue until July of tins jear it is thought that, on an 
average, 500,000 children and 50 000 mothers will be thus 
aided Though the Quakers are leaving the country, the 
work that they established is to be continued in very much 


the same form The administration of affairs will be placed 
in the hands of the executive committee for foreign assis 
tance, and the meals will continue to be served in the van 
ous cities and districts through the aid of the schools and 
with the cooperation of the teachers and various public 
welfare societies The food distribution was made possible 
by the foundation established two jears ago bj Herbert 
Hoover and it has been kept up bj constant subscriptions 
The German-Amcricans have now taken over the work and 
have founded the so called three million dollar fund and 
have guaranteed that the children will continue to be given 
this supplementarj feeding until Julj, at least The name 
of this foundation has, for German cars a somewhat startling 
sound when one stops to consider the value of the dollar in 
German monej But it must be remembered that 500000 
meals per day are to be served, that the foodstuffs, cocoa 
lard flour and sugar, are all brought from America and 
that the children pay nothing whatever for the meals The 
small sum of 25 pfennigs (latelj increased to 60 pfennigs), 
which IS paid bj children whose parents are able to paj 
something is used oiilj to cover the cost of the local 
administration, but the expense of the food and all trans¬ 
portation costs are borne bj the fund In the cases of some 
children the increase in weight has amounted to 22 pounds 
(10 kg) The selection of the children is made without 
reference to social position, religion or the financial condi¬ 
tion of the parents 


STATISTICS ON THE CAUSES OF DEATH FOR THE STATE 
OF PRUSSIA DURING THE WAR TEARS 
1916 1918 



Dc'iths 

Dcatlis Amang 

T car 

in Prussia 

the War lajured 

1913 

620 455 


1914 

766 828 

101 227 

1915 

902 025 

238 758 

1916 

787 669 

170 977 

1917 

848 479 

143 480 

1918 

1 015 660 

182 824 


Leaving out of consideration the deaths due to the direct 
action of force (war injuries), there are four mam causes 
of death (diseases) that have left their stamp on the mor- 
talitv during the three jears 1916 to 1918, inclusive These 
arc (1) influenza, (2) pneumonia which is so closely asso 
ciated with influenza, (3) tuberculosis, and (4) senilitj, so 
far as old age maj be regarded as a distinct disease 
Deaths from influenza m 1913 were 3,010 (072 per 10,000 
of population), in 1914, 3,121 (0 74), in 1915, 4,016 (095), 
in 1916, 4 249 (101), in 1917 4 411 (104), and in 1918, 
120612 (28 43) 

Deaths from pneumonia in 1913 were 50,084 (12 03), m 
1914 50,002 (1184), in 1915, 53 886 (12 76), in 1916, 55,542 
(1315), in 1917, 63,803 (15 04), and m 1918, 107,965 (2545) 
Deaths from tuberculosis m 1913 were 56,861 (1365), 
m 1914, 58 577 (13 87), 111 1915, 61,006 (14 45), in 1916, 
66544 (1576), m 1917, 87,032 (2052), and in 1918, 97,581 
(23 00) 

Deaths from senilitj in 1913 were 65,442 (15 71), in 1914 
71,783 (17 00), in 1915, 76,489 (1812), m 1916, 82,291 
(1949), m 1917, 99 517 (23 46) and in 1918, 92,965 (2191) 
Disregarding the deaths from war injuries, to these four 
causes were due m the years 1916 and 1917, more than one 
third and, in 1918, more than one half of the total number 
of deaths 

The war with its baleful effects resulting from the food 
blockade, the scarcity of coal, the lack of phvsicians the 
lack of medical remedies, etc, exerted a decisive influence 
m bringing about an increase of deaths due to the four 
named causes—even though we leave the malignity of the 
influenza epidemic entirelj out of account 
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Marriages 


WiiUAM H WootSTON, Chicago, to J.£tss Mice Mane Gil¬ 
more of Detroit, at Eianston, III, Februarv 24 
Lewis Wilbur \llen, Westport, N Y, to Miss Bardnell 
Field of Greenfield, Mass, February 25 
WtRRE«t Encell McCrary, Lake City, Iowa to Miss Mart 
■\shton m Clarion, Iowa, November 28 
Edwin G Bannick, Wilton Junction, Iowa, to Miss Vesta 
Meredith of Atlantic, Iowa, recently 
George Thomas Ranmn Akron, Ohio, to Miss Maude 
Foard of Chicago, Februarv 25 
Albert R Tormea, Madison, Wis, to Miss Beatrice Barnes 
of Milwaukee, Januar> IS 


Deaths 


Edward Mussey Hartwell, Boston, Miami Medical College, 
Cincinnati, 1882, secretarj of the statistics department City 
Hall, Boston, died, February 19, at Jamaica Plain Dr Hart- 
w ell was born in Exeter N H, in 1850, and received his 
PhD at Johns Hopkins Universitj, Baltimore, 1881, former 
V ice principal of the high school at Orange N J , and teacher 
at the Boston Latin School, associate phj sical training and 
director of the gymnasium at Johns Hopkins University, 1879- 
1880, chairman of the Massachusetts Commission for the 
Blind, served as special expert agent of the U S Department 
of Labor in Europe, 1888-l^d, member of the Boston Society 
for Medical Improvement and the \merican Statistic Asso¬ 
ciation 

Daniel McMartm Stunson, New York, Medical Department 
of Columbia College, New York Cit), 1868, formerly visiting 
surgeon to St Peter’s Hospital and the Alms House and 
Lunatic Ysylum, Albany N Y , attending surgeon Presby¬ 
terian Hospital, Mount Sinai Hospital, New York Skin and 
Cancer Hospital, and other institutions formerlv professor 
of anatomv, Woman’s Medical College, New York, member 
of the iiledical Societj of the State of New York, died, Feb¬ 
ruary 21, aged 78, from senility 

Frank Byrnes ® Chicago, Rush Medical College, Chicago, 
1894, clinical professor of surgery, Bennett Medical College, 
Chicago, formerly on the staff of the Cook County Hospital, 
formerly assistant professor of anatomy Rush Medical Col¬ 
lege, and instructor in surgery at the Illinois Medical Col¬ 
lege Chicago, died, February 1, at the John B Murphy 
Hospital, aged 59, following an operation for carcinoma of 
the bladder 

Joseph YTard Battershall, Attleboro, Mass, College _of 
Physicians and Surgeons in the City of New York, 1874, 
member of Medical Society of the State of New York, 
specialized in roentgenology formerly physician in the 
Pacific Mai! Steamship service and physician in the British 
emigration service m London, Australia and China, died, 
February 24, aged 79 

Leona Estelle Todd ® Willard N Y , Cornell University 
Medical College Ithaca N Y , 1905 formerly physician at 
the Memorial Hospital Worcester, Mass the Hudson River 
State Hospital Poughkeepsie N Y, and the Buffalo State 
Hospital, Buffalo, member of the American Medico-Psvcho- 
logical Association, died, February 21, aged 51 

Simeon A Pennington, Port Arthur, Texas, Medical 
Department, University of Nashville, 1900, former member 
of the Louisiana state legislature, specialized in ophthal¬ 
mology, otology, laryngology'and rhinology, died, February 
16 aged 45, in the Mary Gates Hospital, following an opera¬ 
tion for appendicitis 

Heber Bishop, Boston, Queen s University Faculty of Med¬ 
icine Kingston, Ont Canada, 1882, formerly on the staff of 
St Thomas’ Hospital, London England, member of the Col¬ 
lege of Physicians and Surgeons Montreal, surgeon C A 
M C, Quebec, since 1882, died, February 20, aged 63, from 
heart disease 


Marshall Ford Morns, Atlanta Ga , Medical Department 
of Emory Universitv, Atlanta, 1916, member of the Medical 
Association of Georgia, on the staffs of the Grady Hospital, 
the Georgia Baptist Hospital and the Davis-Fischer Sana¬ 
torium, died, February 18, aged 27, from heart disease 
John Andrews Ballard, Galesburg, Ill , Chicago Medical 
College, Chicago, 1868, formerly surgeon of the Burlington 
and Milwaukee Railroad, La Crosse Wis , veteran of the 
Civil War, died, February 18, aged 80, in St Mary’s Hos¬ 
pital, from heart disease 

Joseph Watson Martindale @ Camden N J , Jefferson 
Medical College, Philadelphiaj 1895, secretary and historian 
of the Camden City and Countv Medical Societies, member 
of the Philadelphia Medical Society, died, February 22, 
aged 57, from pneumonia 

J H Tnpp, TuIIahoma, Tenn , University of Tennessee 
College of Medicine, Memphis, 1885, Confederate veteran, 
in 1905 organized the TuIIahoma Cavalry, First Tennessee 
Regiraenf, and served as captain of the company, died, Feb¬ 
ruary 10, aged 79 

John Jason Owen, Newcomb, N Y’ , Dartmouth Medical 
School, Hanover, N H, 1894, member of the Medical Society 
of the State of New York, died, February 16, aged 55, at 
Moses-Ludington Hospital, Ticonderoga, N Y , from pleuro¬ 
pneumonia 

Lewis Lee Thompson, Gndley, Calif , University of Cali¬ 
fornia Ytedical School, San Francisco, 1902, former health 
officer of Butte County, at one time served as surgeon U S 
Navy , died, February 16, aged 45, following a long illness 
Neill Duncan MacArtan, Tucson, Art? , North Carolina 
Medical College Charlotte, 1909, first lieutenant, M C 
U S Army, retired, medical officer in charge of U S Public 
Health Service Hospital No 51, died, February 8 aged 38 
Theodore Fnckenstein, Brooklyn, New York kfedical Col¬ 
lege, 1864, member of the Medical Society of the State of 
New York, practitioner in Brooklvn for more than half a 
centun , died, Februarv 22, aged 87, from heart dis'ease 
Wyatt Reid Arnold, Bedford, Va , College of Physicians 
and Surgeons Baltimore 1886, member of the Medical 
Society of Virginia, died, January 21, at the Levvis-Gale 
Hospital, Roanoke aged 56, from tuberculosis 
Adrian Young Retd, New York, Medical Department of 
the University of the City of New York, 1880, member of 
the Medical Societv of the State of New Y^ork, died at 
Pleasantville N Y', February 18, aged 73 
James Woodbury Twombly, Stoughton, Mass , Medical 
School of Harvard Universitv, Boston, 1911, died, February 
21 aged 37, at the Massachusetts Eye and Ear Infirmary, 
following an operation for mastoiditis 

WUliam Rice Marshall, Cleveland, Tenn , Medical Depart¬ 
ment University of Nashville, Tenn, 1887, member of the 
Tennessee State Medical Association, died, February 17, 
aged 69 from cerebral hemorrhage ’ 

John N Phifer, Chicago, St Louis Yledical College St 
Louis 1878, practiced m Sliumvvay, Ill for forty years, died 
February 26 at the Washington Park Hospital, aged 78, from’ 
uremia, lollowing an operation 
Merchant R Bilhngton, Chittenango, N Y’ , Castlefon 
Medical College, Castleton, 1860, coroner of Madison County 
for fourteen years, member of the state legislature, 1877, 
died, February IS, aged 86 

Harry N Chamberlain, Chicago, Jenner Medical College 
Chicago 1904, was found in a hallway suffering from a 
fractured skull, and died, Februarv 24, aged 42 at the Cook 
County Hospital, Chicago 

Henry Augustus Reynolds, Worcester, Mass , Medical 
School of Harvard University, Boston 1864, formerly city 
phvsician of Bangor, Me , veteran of the Civil War died 
February 13 aged 82 ' ' 

William N Williamson, Indianapolis, Medical Department 
of Butler University Indianapolis 1880, president of the 
Northwestern State Bank, formerlv a schoolmaster died 
Februarv 21, aged 67 

Harry Crawford Many, Honesdale, Pa , Jefferson Medical 
College. Philadelphia 1897, formerly served as assistant sur¬ 
geon, M C U S Armv, Manila, P I , died, February 17 
aged 45 ’ 

Augustus E Ackerson, Jersey Citv, N J , Medical Depart¬ 
ment of the University of the City of New York 1892 was 


® Indicates Fellow of the 'American Medical 'Association 
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found dead m bed, February 23, from gas asphyxiation, 
aged 51 

David F Wilson, Hampton, Ark , Arkansas Industrial Uni¬ 
versity Medical Department, Little Rock, 1891, member of 
the Arkansas Medical Society, died, January 28, aged 60 
Charlotte Hooker Fay, Chicopee Falls, Mass , Women’s 
Medical College of Pennsylvania, Philadelphia, 1883, for- 
merlj a school teacher, died, February IS, aged 69 
York Russell, New York, Howard University School of 
Medicine, Washington, D C, 1898, member of the Medical 
Society of the State of New York, died recentlj 
Darwin Crawford Smith, Lewistown, Pa , Homeopathic 
Medical College of Philadelphia, 1869, died, Februarj 12, 
aged 75, from fatty degeneration of the heart 
John Orel Meyers, Chicago, Bennett Medical College, 
Chicago, 1912, member of the Illinois State Medical Society , 
died, February 22, aged 49, from heart disease 
William P Clothier, Buffalo, University of Buffalo, 1875, 
member of the Medical Society of the State of New York, 
also a pharmacist, died, February 5, aged 82 
James P Wright, Springfield, Mo , Unnersity of Louis- 
Mlle Medical Department Louisville, Ky , 1874, died, Feb¬ 
ruary 14, aged 78, from cerebral hemorrhage 
James D Nye, Denver, Hahnemann Medical College and 
Hospital, 1883, died suddenly, aged 71, from heart disease 
while testifying in a contested will case 
Charles Mason Thomas, Healing Springs, Va , Georgetown 
University School of Medicine, Washington, D C, 1897, died, 
February 17, aged 54, from empyema 
Thomas A Wood, Dawson, Ga , University of Georgia 
Medical Department, Augusta, 1886, died January 1, aged 
65, from cerebral hemorrhage 
Lawrence F Smith, Newark, N J , University and Belle¬ 
vue Hospital Medical College New York City, 1899, died 
February 13, from erysipelas 

John Bruce E Clifford, Santa Barbara Calif , California 
Medical College, San Francisco 1894, died, February 12 
from cerebral hemorrhage 

Samuel M Voris^ Columbus, Iiid , Jefferson Medical Col¬ 
lege, Philadelphia, 1870, served during the World War, died, 
February 21, aged 75 

Chas N Daman, Syracuse N Y , Jefferson Medical Col¬ 
lege, Philadelphia 1881, died, February 18, aged 67, follow¬ 
ing a short illness 

William A Muncey, Virgil N Y , Eclectic Medical Col¬ 
lege of the City of New York, 1882, died, January 28 aged 
90, from pleurisy 

John Sebastian Guinan, Whitehall, N Y , Albany Medical 
College, Albany, N Y, 1893, died, February 11, aged 51, 
from carcinoma 

John Isbell @ Washington, Mo , University of Virginia 
Department of Medicine Charlottesville 1867, died recently, 
aged 77 

Edward Hamilton Holbrook, Los Angeles, University of 
Maryland, Baltimore, 1868, died suddenly, February 1, 
aged 76 

Isabella S Hotchkiss, Tacoma Wash , Chicago Homeo¬ 
pathic Medical College, Chicago 1880, died, January 22, 
aged 82 

F A Thomas, Americus, Ga , University of Georgia Med¬ 
ical Department, Augusta, 1880, died, February 15, aged 66 
Thomas J Blackwood, Newcastle, Pa , Jefferson Medical 
College, Philadelphia, 1866, died, February 10 from senility 
James John Johnson, Biggers, Ark , Memphis Hospital 
Medical College, Memphis, Tenii, 1896, died recently, aged 54 
Augustine John Donnelly, Hopkinton, Mass , McGill Uni¬ 
versity Faculty of Medicine, 1900, died, February 9, aged 44 
Thomas Jefferson Moneyhon, Brooksv ille, Ky , Medical 
College of Ohio, Cincinnati, 1882, died recently, aged 71 
David Jamieson, Barrie, Ontario, Canada, Trinity Medical 
College, Toronto, 1896, died February 10, aged 55 
Adolph Neuhert, St Louis, Humboldt Medical College, St 
Louis 1869, died, February 9, aged 78 

William B Yeates, Tavlor, Ark (license, Arkansas, 1903) , 
died February 14, aged 63 


The Propngandci for Reform 


In This Department Appear Reports of The Journal’s 
Bureau op Investigation of the Council on Pharmacy and 
Chemistry and of tup Association Laboratory Together 
WITH Other Ge ieral Material of At It formative Uature 


PULVANE 

In a twelve-page pamphlet, sent out by the Pulvane Lab¬ 
oratories, Inc, of Dcs Moines, Iowa, and purporting to 
deal with “The Therapy of Pulvane, an advanced method for 
the treatment of Respiratory Diseases” we are told that 
Pulvane "was developed in a United States Army General 
Hospital by officers of the Medical Department ” 

Pulvane “originally was intended only for its germicidal 
action upon tubercle bacilli in the lung,” but it is now also 
recommended for asthma, hay fever, bronchitis, rhinitis, 
laryngitis and ‘other affections of the air passages” Of the 
alleged action of Pulvane on tuberculosis we read 

It destroy9 the spores o£ the bnctUi as well as the genns themselvca 
It prc\cnts infection of new areas bj aspiration gra\it> or surface 
contTCt 

In cases where sputum is positi%e it is a \cr> noteworthy fact that 
Miortly after treatment is begun the bacilli begin to disappear gradually 
dimmish in number, and finally the sputum becomes negati\e 

Pulvane is administered, by inhalation, at the offices of tlie 
Pulvane Laboratories, Inc Its “discoverer” chanced on a 
method of introducing into solution and volatilizing a cer¬ 
tain germicide extremely rare in its usage because of its 
resistance heretofore to attempts to bend it to scientific will 
This ‘ rare” medicament is alpha naphthol 1 But since the 
discovery of this volatilizing method ‘three other ingredients 
of high therapeutic value have been added" WTiat arc these 
other ingredients^ 

They would be named were it not that Pulvane requires special 
technique lu its preparation and administration Our medical directors 
do not consider it TdvisThle to identify them here because of the possi 
hiltt) of incompetent hands attcmptins their use The medical directors 
lioucver mil he ghd to name every ingredient of Pulvane for any 
rcpuUihle member of the profession Pulvane Laboratories reserve only 
the method of compounding ’ 

Presumably, therefore, if physicians desire to know what 
Pulvane is, the Pulvane Laboratories, Inc, “will be glad to 
name every ingredient of Pulvane’ It is worth noting that 
notliing IS said about quantities It is also worth remeni 
benng that ‘ Peruna” and some other “patent medicines’ 
have for years printed on the label the navies of the alleged 
ingredients How much longer is the medical profession 
going to be fooled with the trick of nostrum exploiters pre¬ 
tending a frankness that means nothing’’ 

From a recent issue of a Des Moines newspaper we learn 
that the Pulvane Laboratories are about to establish a sana¬ 
torium where the Pulvane treatment can be given This 
announcement is said to be made by John P Mosher, the 
alleged discoverer of Pulv'ane Mosher is not a physician 
The newspaper article states, further, that Mosher’s experi¬ 
ments were tried out “under the observation of Major 
Sharpe,” commander at Fort Des Moines It appears also 
that an ex-newspaper reporter is connected with the Pulvane 
Laboratories The value of having a good publicity man is 
obviously recognized There also seems to be connected with 
the concern a Dr Harry P Hall We find m the records 
reference to one Harry P Hall who was graduated by the 
Medical Department of Drake Univ ersity of Des Moines, 
Iowa, in 1894, and was licensed m Iowa in 1896 Our records 
indicate that he has not been in practice for some years 
We also find in our files some newspaper clippings regard¬ 
ing a Dr Harry P Hall who, in 1914, pleaded guilty to a 
charge of using the mails to defraud and was fined in the 
federal courts Whether there is any connection between 
these two names, we do not know 

Reverting to the claims made by the Pulvane Laboratories 
that Pulvane was “developed in a United States Army Gen¬ 
eral Hospital by officers of the Medical Department the 
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following statement has recently been received by The 
IoIjKeal from Surgeon-General Ireland of the United States 
\nny 

‘ It Ins been brought to my attention that a concern in 
Des Moines, Iowa, known as the Pulvane Laboratories ,bas 
issued a pamphlet in which statements are made which 
would naturally lead medical men to believe that the experi¬ 
ments, etc referred to therein were made with the approval 
of and more or less under the direction of the Medical 
Department of the Army I wish to say that this is not so, 
that the Medical Department had nothing whatever to do 
with the matter and that it thoroughlj disapproves of the 
methods used by the promoters of this concern" 


MORE MISBRANDED NOSTRUMS 

Abstracts o{ Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Blummer’s Herb Tea—In November, 1919, the Lincoln 
Chemical Work, Chicago, shipped a quantity of “Blummers 
Herb Tea” into the state of Nebraska Analysis of sample of 
the article by the Bureau of Chemistry showed that it was a 
mixture consisting essentially of althea (marshmallow) 
licorice, couch-grass, sage, senna, elder flowers, sassafras, 
with small amounts of anise, fennel, melissa (balm), Ameri¬ 
can saffron, German chamomile, dandelion, liverwort and a 
trace of lungwort The product was falsely and fraudulently 
represented as a blood purifier, a remedy against all lung 
troubles, cold, bladder disease, kidnev disease, as a remedv 
for female complaints, stomach trouble, etc Furthermore, it 
was misbranded in that, while the labels stated that the 
boxes contained 6 ounces, they were 24 per cent shortvveight 
In Julv, 1921, a plea of guiltv was entered and the court 
imposed a fine of $200 and costs—[Notice of Judgment No 
9s91, issued Dec 10,1921 ] 

Parry’s Vegetable Compounds —Readers of The Journal 
will remember the extended article on this product which 
appeared in the issue of Dec 18, 1920, detailing the action of 

the Post Office Department 
in declaring the Parry 
Medicine Company a fraud 
and debarring it from the 
use of the U S mails At 
that time it was brought 
out that “Parry’s Vege¬ 
table Compounds,” which 
were numbered consecu¬ 
tively from 1 to 14 were 
all essentially the same in 
composition, except for 
the flavoring material 
used They were shown 
to consist of alcohol 25 
per cent, olive oil SO per 
cent and water 25 per 
cent 

The Parry Medicine 
Company of Pittsburgh 
shipped from Pennsyl¬ 
vania to Marvland a 
quantity of Parry’s Vege¬ 
table Compounds (Nos 1 
to 14 inclusive) which the 
government declared was misbranded The different packages 
were recommended for cancer, tuberculosis, typhoid fever 
appendicitis, Bright’s disease, black plague, smallpox, leprosv, 
diabetes, snake bite, St Vitus dance, weak eyes and many 
other conditions These claims were all declared false and 
fraudulent Each package bore the label "All goods guaran¬ 
teed under the Pure Food and Drugs Act June 30, 1906” a 
statement that was declared false and misleading In ^pril, 
1921, the Parry Medicine Company entered an appearance 
as claimant for the property and a decree of condemnation 
and forfeiture was entered The court ordered that the goods 
be released to this concern on pavment of the cost of the 


proceedings, and the execution of a bond in the sura of $500, 
conditioned in part that the article be relabeled under the 
supervision of the Department of Agriculture—[Notice of 
Judgment No 9433, issued Oct 24, 1921 ] 

Hall’s Catarrh Medicine—This nostrum was for years sold 
under the name "Hall s Catarrh Cure ” In September, 1920 
F J Cheney & Co, Toledo, Ohio, shipped a quantity of 
“Hall’s Catarrh Medicine’ into New York When analyzed 
by the Bureau of Chemistry, the stuff was found to consist 



essentially of potassium lodid, bitter plant extractives, car¬ 
damon, sugar, alcohol and water The stuff was labeled, 
in part 

Catarrh nose throat ear passages stomach bowels bladder 

uterus small cavitiest called antrums and sinuses 

This form of catarrh should be conquered at all costs 

When the sense of smell has been destroyed by catarrh Hall s 
Catarrh Medicine assists in restoring normal conditions * 

Deafness sometimes requires long treatment 

The government charged that the above quoted statements 
“were false and fraudulent in that the article did not and 
could not produce the curative and therapeutic effects alleged 
III said statement, and, in fact, said article contained no 
ingredient or combination of ingredients able to produce the 
results claimed for it, that said statements were 

misleading and were intended to deceive, and were wilfully, 
wrongfully and unlawfully branded, and added to said pack¬ 
ages for the purpose and with the intent to deceive and mis¬ 
lead anyone needing such alleged remedy to believe and 
understand that said product would produce the curative 
effects stated” In January, 1921, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed —[Notice of Judgment No 9506, issued 
Nov 24 1 921] 

La Derma Vagiseptic Discs—The Palestine Drug Co of 
St Louis shipped in December, 1919, from Missouri to Okla¬ 
homa, a quantity of this product which was declared mis¬ 
branded The federal chemists reported that analysis showed 
the discs to consist essentially of common salt, a small amount 
of alum sugar, starch and talc The article was labeled in 
part 

For Amenorrhea and other Uterine and Vaginal Disorders 

Ulceration of the Uterus and Catarrh of the Uterus 
Gonorrhea 

These claims were declared false and fraudulent and m 
November, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed —[No/ICC of Judgment No 959S, issued Dec 10 
1921] 

Women’s Pills—In September, 1920, the Fitzpatrick Drug 
Co Helena, Ark, shipped into Kansas a certain quantity of 
Womens Pills” These, when analyzed by the federal chem¬ 
ists were reported to consist essentially of castile soap, 
alkaline carbonates and unidentified plant extractives They 
were labeled in part as follows 

Women s Pills Will bring the Men tnial periods regular 
if the period should pass 3 days and menses do not come double the 
dose 

These claims were declared false and fraudulent in that 
the pills contained no ingredient or combination of ingredi¬ 
ents capable of producing the effect claimed In January 
1921, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[Notice 
of Judgment No 9576, issued Dec 10, 1921 J 
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ACTION OF MAGNESIUM SULPHATE IN 
NONSURGICAL DRAINAGE OF 
THE GALLBLADDER 

To the Editor —The editorial, Feb 4, 1922, p 3S0, on the 
“Action of Magnesium Sulphate on the Gallbladder," prompts 
me to give another theory on the physiologj invohed The 
e\planation of the action of this drug, in this location, can 
liest be understood by considering the simple laws of ^smosis 
in addition to the law of contrar3' innervation The latter 
can explain only the relaxation of spasms or contractions of 
the muscle, A\hile the osmosis theory will account for the 
removal of congestion which is always present in pathologic 
cases 

It is a well established fact that nature tries to keep all 
fluids e\en though separated by a membrane as nearly 
isotonic as possible and to do this the “flow” is alwa>s 
toward the hjpertonic side Witness the copious watery stool 
after taking large doses of magncMum sulphate for its laxa¬ 
tive effect, and again the fact that a strong magnesium sul¬ 
phate enema can seldom be retained for more than one hour 
and then the amount expelled is from two to three times the 
quantitv introduced Also the reverse is true when water 
IS introduced into the bowel it is absorbed more readilj than 
physiologic sodium chlorid solution because the blood is more 
h>pcrtonic to the water than to the latter 

Recognizing the fact that magnesium sulphate has this 
marked h>droscopic property one can easily account for the 
phenomena observed when a hypertonic solution is kept in 
contact with the duodenal mucosa Such treatment will give 
lelief onlv to patients who have a congested, swollen area 
cither in or around the common duct, due to an infection in 
the ducts themselves, the head of the pancreas or from injury 
produced by a moving stone If a hypertonic solution is 
applied to this swollen area, a flow of at least the watery por¬ 
tion of this area into the hypertonic solution occurs by osmosis 
First the congestion around the ampulla of Vater is reduced 
and the occluded duct opens, and we have the so-called bile 
A or bile from the common duct If there is no congestion 
above the ampulla, the mechanical distention of the duodenum 
or the presence of the bucket excites a contraction of the 
gallbladder, and bile B will follow at once This contraction 
of the gallbladder may even take place before the ampulla 
has opened so that it is impossible to separate the A and B 
bile If the cystic duct is swollen, it may take hours to 
relieve the congestion there yet bile from the liver may be 
flowing freely 

Bv accepting this theory of osmosis one can readily see 
that magnesium sulphate does not have a specific action, 
that it does not produce a flow of bile but simply removes 
the obstruction to its flow Hence m normal cases there is 
no effect Anv hypertonic solution kept in contact with the 
duodenal mucosa vvill act as well The presence of any 
food or drug in the duodenum may cause a contraction of 
the gallbladder and an increase of bile, provided the duct is 
not occluded 

Even though the specific action is denied, one cannot dis¬ 
count in certain cases this nonsurgical drainage of the gall¬ 
bladder, and the clinical fact that the patients are relieved 
places it among our most valuable therapeutic agents no 
matter what theory as to the action we accept or reject 

The essential thing is to keep a hypertonic solution con¬ 
stantly present in the region of the ampulla, as the liquid 
passes readily into the third portion of the duodenum, where 
Its value in gallbladder cases is lost When the body is in 


the horizontal position, the first portion of the duodenum 
descends as it passes over the body of the vertebrae to the 
right side and is in close relation to the neck of the gall¬ 
bladder The second portion is to the right of the vertebrae 
and parallel to them This portion fortunately has the open 
mg for the biliary tract, and at the same time (when in the 
horizontal position) it is the lowest portion of the entire 
alimentary tract, being retroperitoneal and immobile The 
third portion again rises over the body of the vertebrae and 
passes to the left side, where the fourth portion again ascends 
to join the jejunum Placing the patient flat on his back or 
on his right side results in the formation of a U shaped trap 
(ns used in all sewerage systems), with the second portion 
of the duodenum the bottom of the U By filling this "trap 
with repeated doses of magnesium sulphate by mouth, one 
can keep a hypertonic solution in contact with the entire 
second portion of the duodenum without the use of the duo¬ 
denal tube Ten cubic centimeters of a saturated solution in 
a lactated pepsin vehicle is given every hour No other water 
or food IS given for five hours, when a dry meal is allowed 
This trentmciit cm be continued until a stool containing bile is 
produced after the first five hours allowing food when desired 
but withholding all liquids and keeping the patient fiat on 
his back or on his right side all of the time If necessary 
to continue the trcatmfcnt for more than one day, a rest with 
all water desired is given during the night 

The rationale of this procedure is further augmented by 
the roentgen ray, as clinicians report that in cases of biliary 
disease the second portion fills rapidly but empties slowly 
This again favors the retention of the salts in this location 
in cases with obstruction, while in normal cases it would 
pass on more readily 

One patient who had required six hypodermic injections of 
a sedative for pain was relieved m four hours by the treat¬ 
ment described above but in the majority of cases the dis¬ 
tress seems to be present until after the dry meal 

This is presented at this time, not as an established fact 
but with the hope that others who arc interested in this work 
will be stimulated anew 

B L Kxiciit, MD, Cedar Rapids, Iowa 


“THE OVARY AND THE ENDOCRINOLOGIST" 
To the Editor —May I comment on an article entitled “The 
Ovary and the Endocrinologist, ’ by Dr Robert T Frank, 
which appeared in The Journal January 2P I have been 
hoping that some one, interested in the subject and realizing 
the benefit from certain types of organotherapy, might answer 
Dr Frank’s rather scathing remarks anent the subject of 
ovarian organotherapy I will agree that the rank commer¬ 
cialism which has enveloped the field of endocrinology has 
done much to discredit it I have no use for the exploiter of 
the “shot gun mixtures,” or the pluriglandular products, put 
upon the market and foisted upon the profession by means of 
“therapeutic” advertising pamphlets, postcards, etc Dr 
Frank’s allusion to the “endocrinopractor” is well made I 
must take issue with him, however in regard to ovotherapy 
of a rational and common sense type I cannot understand 
his pessimism When he says that corpus luteiim extracts 
ovarian extracts and ovarian residue are inert and shows 
his disbelief that beneficial results are obtained in the func¬ 
tional amenorrheas, certain types of dysmenorrhea and in the 
treatment of the symptoms of the artificial and physiologic 
menopause, I believe that the products he used have either 
been of poor preparation, not fresh, or that his therapy has 
been incomplete Ovarian organotherapy must be prolonged, 
continuous and regularly applied to obtain results, and fresh 
glandular products must be used The miraculous effect of 
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lutcum c\tnct in amenorrhea of the functional tjpe, com¬ 
bined ttitli thiroid extract avhere obesity is cocKistent, m 
d\ smcnorrlKi not referable to mechanical causes and m the 
carl} s}anptoms of the menopause, is too well known to me 
and mail} others to allow Dr Frank to discredit it without 
a word of protest 

Adxm P Leighton, Jr MD, Portland, Maine 


“A TECHNIC FOR THE REPAIR OF RELAXED 
OR LACERATED PERINEUM" 

To the Editor —I was much interested in reading Dr R L 
Pavne’s discussion of perineal repair in The Joursal, Feb¬ 
ruary 25 I beliete that his suggestion as to freeing the 
rectal wall from the letator am is a good one, the only 
objection being an incision so close to the rectal wall 
Replacement of the herniated bowel, a procedure that has 
rcceiied \er} little attention in the literature is as important 
here as in an} other location 
\ great deal of useless attention has been given to different 
methods of performing perineorrhaph} The points of trac¬ 
tion, line or lines of incision, and shaping of mucosal flaps 
are of little significance More time spent in a careful dis¬ 
section of the perineum and identification of fascia as well 
as muscle will gue a larger percentage of successful results 
A continuous suture should never be used when the suture 
IS under tension 

When It becomes generall} recognized that perineorrhaphy 
IS nothing more nor less than a herniotomy, more satisfactory 
results will follow 

Rat MONO L Bradley MD, Houston, Texas 


“A COURT OF DECENCY FOR PHYSICIANS” 

To the Editor —I believe that some of the ideas in Dr 
Croftan's letter (The Journal, Feb 25, 1922, p 601) arc 
timel}—or shall I say, a little tard> ’ One hears many com¬ 
plaints novvada}s of maltreatment against the other fellow, 
which are found on investigation to be either imaginary or 
vindictive, and cspeciallv vindictive when the other fellow 
attempts to force pa}ment for service honestly rendered 
Such a court if wc have one, will have to be made up of 
what IS known as “full-time men’ I think Dr Croftan is 
right in saying that it is “driving a cold wedge between 
phvsician and patient," and that ‘ the tendenc} is for the 
doors to be thrown open to questionable practices, profes¬ 
sional and financial, chiefly along the lines of needless sur¬ 
gery needless diagnostic fussing and unduly prolonged 
courses of treatment, with needless hospitalization and con¬ 
sequently needless expense 

The great bulk of our practice is made up of middle class 
people The poor have their county doctors or dispensaries 
and the wealthy patient somehow or other gets away from 
us The erratic element, or that class of wealthy people with 
ungeared minds, pursues the shade of Mary Baker Glover 
Patterson Eddy, and the greater class with normal mmds 
and sound judgment changes climate or goes to fashionable 
resorts or sanatoriums Persons of the middle class are at 
our mere}, as thev are either too proud to appeal to free 
dispensaries or cannot afford to change climate or go to 
sanatoriums, and the} are usuall} too intelligent to chase 
after shades Wh} should we not trv to retain their confi¬ 
dence? 

We are too ready to railroad the sick to hospitals, thereb) 
subjecting them sometimes to unnecessar} expense Manv 
hospitals novvada}s insist on having special nurses night and 
day I know that we must use the hospitals in surgical cases 


hut we have to admit that with such exceptions as the chantv 
hospitals or count} institutions, the management of man> 
hospitals IS cold blooded The patient recovers with a gnev - 
ance against both the hospital and the physician 

Then, again, vve are becoming ultrascientific We read 
scientific journals telling how Professor So and So reaches 
his diagnosis b} making ;a spinal puncture, or how he passes 
a stomach tube and how he makes a gastric or duodenal 
analysis, or how he catheterizes the ureter, and how he uses 
a c>stoscope and rectoscope and bronchoscope, and so on 
Then, vvhen a patient comes into our office we try some of 
those stunts and the patient either faints on our hands or 
goes away hurt or offended never to return again 

Why can’t wc use our five senses as the old time clinicians 
used to do until we see that certain special technic and 
analysis must be made^ Then we shall have the confidence 
of the patient, and vve can put it up to him whether he wants 
the procedure or not Needless surgery is another cause that 
IS ‘driving the cold wedge" between the general practitioner 
and the patient Many unnecessary operations have been 
and are being performed on patients whose histones show 
they had or have absolutely no relief from the operations 
Appendixes are removed when the foci of the troubles are 
elsewhere as in the lungs, stomach, gallbladder, tonsils, 
teeth or nerves 

If a court of decency is necessary, let us have it, and the 
sooner the better, if it will help to retain the confidence of 
the public ^ j ^ Milwaukee 


EPIDEMIC JAUNDICE 

To the Editor —In an item on suspicious cases of epidemic 
jaundice m New York State (The Journal, Jan 14, 1922 
p 117), this disease is referred to as having been "rarely 
reported m the United States " The disease, as manifested 
m my experience, has extended over two years, going from 
family to familv m the rural districts as well as the city 
having Its greatest incidence m children and adolescents 
although adults have not been immune The disease has 
been more prevalent in the fall The first cases presented 
early symptoms which were rather difficult to differentiate 
from those found m acute appendicitis, gallbladder trouble 
or peritonitis diagnosis being confirmed only after observing 
other cases appearing about the same time, and by the 
appearance of jaundice on the third or fourth day The 
method of infection was undoubtedly by direct transfer If 
there was one case in the family there would invariably be 
others Other children who attended the same school would 
be attacked It has kept up to the present time, without 
deaths or apparent damage to the patient, each case varying 
in mtensitv and running its course m from three days to 
four weeks q g Blrmax, MD, Carthage, S D 


A PLETHORA OF PHYSICIANS 

To the Editor —Recently several of our leading daily 
newspapers have claimed that there is quite a scarcity and 
shortage of physicians in certain localities in eastern states 
I have also noticed similar complaints from various boards 
or committees whose statements appeared in The Journal 
In some instances it has been thought advisable to lower 
entrance requirements shorten cheapen and in other ways • 
make the entire curriculum and qualification easier as an 
inducement to young men to enter the medical profession 
Stop all such propaganda There are more idle physicians 
in Texas and Oklahoma than are necessary to fill all the 
needs and openings in the United States In every nook and 
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corner in Texas there are from three to five phjsicians where 
one or two would abundantly suffice A simple remedy would 
be to grant reciprocity—more liberally and reasonablj—and 
advertise the places where physicians are needed and can 
earn and collect a good income 

E H Morgan, AID, Granbury, Texas 


Queries and Minor Notes 


Avokymous Communications and queries on postal cards %Mn not 
be noticed Every letter must contain the writers name -ind address 
but these will be omitted on request 


SWEEPING COMPOUND—ANT EXTERMINATORS 

To the Editor —1 Please give me a good formula for preparing a 
floor sweeping compound such as we commonlj buy mixed with sawdust 

2 Is there any knowm efficient remedy for the cutting ant as we sec 
It here m Mexico and South Texas^ This is not just in your line but 
we have written the Department of Agriculture and Experiment Stations 
and their remedies are no better than ours The ants dcstroj whole plants 
in one night sometimes We ha\e tried smoke underground, potassium 
cjanide mixture insect powder and numerous other things And by the 
way the insect powder has them all beaten only it is \ery expensive 
m any quantity such as we require 

W S WiLKisoN M D Cloetc Coahuila, Mexico 

AnsjWer— 1 The “Scientific American Cyclopedia of For¬ 
mulas* suggests this formula for a satisfactorv sweeping 
compound 

Melt 2 ounces (60 gm ) of paraffin in 2 quarts (2 liters) of liquid 
petrolatum over a water bath then add 6 ounces (170 gm ) of coar^^c 
alt 5 pounds (2 25 kg ) of sea sand 10 pounds (4 5 kg ) of sawdust 
and finallj add 1 ounce (30 c.c ) of oil of eucalyptus the latter ser\mg 
to proMde a satisfactory odor 

2 Among the various methods winch liaie been suggested^ 
for clearing out ants are the following 

1 Drop quicklime on the mouth of the nest and wash it in with 
boiling water 

2 Pour in boiling water in winch camphor or tobacco has been steeped 

3 A spray of benzm from an atomizer is sudden death to most insects 
It must howe>er be carefully handled because of the possibility of 
explosion 

4 Powdered borax sprinkled around the infe«tcd phccs will exter 
minate both red ants and black ants 


DILUTED MERCURIAL OINTMENT INTERNALLY 

To the Editor —1 How long would a few grams of Unguentum 
Hydrargyri Dilutum U S P (blue ointment) remain in the stomach of 
a healthy child aged 2 years if ingested three hours after its last 
meal’ 2 Would the mercury in this preparation be converted into a 
soluble salt of mercury in the stomach or in the intestine? 3 About 
what quantity would be dangerous to life for a child of 2 years of the 
foregoing preparation? 4 What Steps should be taken to counteract the 
effects of an unknown quantity, not exceeding 20 grains (13 gm ), if the 
patient was ceen thirty minutes after ingestion? 

Newton G Wilson MD Fieldale Va 

Answer —1 Not very long 

2 In the intestine 

3 The quantity could not he stated categorically, hut it 
would he more than a few grains 

4 The contents of the stomach should be evacuated by 
means of the stomach tube, and a saline purgative should be 
gnen 


MERCURIC CHLORIC IN SCABIES 
To the Editor —Please tell me whether 30 grains of mercuric cUIond 
to 1 pint of water would be too strong to apply to the shin in a case 
of ^cables R A Reger M D Buckhannon W Va 

Answer —Thirty grains (2 gm ) of mercuric chlorid to a 
pint (500 cc) of water—that is a 1 250 solution—can he 
used for washing small areas of unbroken skin without pro¬ 
ducing irritation, if it is not done too often, hut it is much 
too strong to apply to an inflamed skin like one affected with 
scabies It is too strong to use as a general wash over the 
whole body, even with an unbroken skin Mercuric chlorid is 
not the proper parasiticide for scabies 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arizona Phoenix April 4 5 Sec, Dr Ancil Martin, 207 Gfxjdrich 
Bldg Phoenix 

Colorado Denver April 4 Sec Dr David A StnekUr 612 
Empire Bldg Denver 

Connecticut Hartford, March 14 IS Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford 

Connecticut New Haven March 14 Sec, Eclcc Bd, Dr James 
C Hair 730 State St Bridgeport Sec, Horace Bd Dr Edwin C 
M Hall 82 Grand Ave , New Haven 

District op Columbia \Sashington April II Sec Dr Edgar P 
Copeland 1315 Rhode Island A\c Washington 

Hawaii Honolulu April 10 Sec, Dr G C Milnor 401 Berctania 
St Honolulu 

Idaho Boise April 4 Director Mr Paul Davis Boise 

Illinois Chicago March 27 29 Director Mr W H H Miller 
Springfield 

Iowa Des Moines March 21 23 Sec Dr Rodney P Fagen Capitol 
Bldg Des Moines 

Maine Portland March 14 15 Sec Dr Prank W Scarlc 775 
Congress St Portland 

Massachusetts Boston March 14 16 Sec Dr Samuel H Calder 
wood Slate House Boston 

Minnesota Minnexpolis April 4 6 Sec Dr Thomas S McDaMtt 
519 Lowr> Bldg, St I'aul 

Montana Helena April 4 Sec Dr S A Cooney Power BlJg 
Helena 


New Mexico Santa Pe April 10 II Sec Dr R E McBride Las 
Cruces 

Oklahoma Oklahoma Cit> April 11 12 Sec Dr J M Bjrum 
Shaw nee 

Porto Rico San Juan April 4 Sec Dr M Que\edo Baez Box 
804 San Juan 

Rhode Island Providence April 6 7 Sec Dr B>ron U Richard^ 
State House Pro\idcnce 

Utah Salt Lake C»t> April 4 Director Mr J T Hammond 
Salt Lake C it> 


Louisiana December ENanunation 


Dr Ro\ B Harrison, secretary, Louisiana State Board of 
Medical Examiners reports the ^\^Itten examination held at 
New Orleans Dec 1-3 1921 The examination cohered 12 
subjects and included 100 questions An a\crage of 75 per 
tent was required to pass Of the 14 candidates examined, 
II passed and 3 failed Two candidates were licensed b\ 
reciprocitv The following colleges were represented 


College PASSED 

Indiana University 
Kentucky School of Medicine 
Tulane Unnersit> 

(1921) 83 6 84 9 85 5t 88 3t 
Univcrsit> of Oklahoma 

Umvcrsitj of the South Medical Department 
Vanderbilt University (192C 


University of Illinois 
Meharry Medical College 



Year 

Per 


Grad 

Cent 


(1917) 

84 3 


(1905) 

75* 


(1914) 

90 2 


(1917) 

86 4 


(1909) 

85 1 

84 7 

(1921) 

79 7 


(1920) 

73 9 

45 4 

(1918) 

62 4 


LICENSED BV RECIPROCITY 


College 

University of Maryland 
Harvard University 

* Credit given for jears of practice 
t These candidates have received temporarj permits until completion 
of citizenship « 


Year Reciprocity 
Grad with 
(1905) Marjiand 
(1917) Minnesota 


Pennsylvania Reciprocity Report 
Mr C D Koch, director, Professional Credentials Bureau, 
Bureau of Medical Education and Licensure of Pennsylvania, 
reports that, during 1921, 16 candidates were licensed by reci¬ 
procity Eleven candidates were licensed by endorsement of 
credentials Four candidates w ere registered on the basis 
of military service The following colleges were represented 


College LICENSED BY RECIPROCITY 

George Washington Universitj 
Howard University 
Loyola University 
University of Illinois 
Indiana University 

College of Physicians and Surgeons Baltimore 

Johns Hopkins University (1914) 

University of Maryland 

Boston University 

Washington Univ crsity 

Medico Chirurgical College of Philadelphia 


Year Reciprocity 
Grad with 
(1908)Dist Colum 
(1906) Georgia 
(1919) Illinois 
(1917) Illinois 
(1909) Indiana 
(1915) W Virginia 
(1917) Maryland 
(1917) Delaware 
(1913) S Carolina 
0914) Missoun 
0916) Delaware 
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tJm\crsit> of PcnnsjUama (1910) Virginia (1916) N Carolina 

UiiiNerstl> of Pittsburgh (1916) Ohio 

Uniiersity of Vermont (1919) Vermont 


College EVDORSEMENT OF CREDENTIALS 

ToUns Hopkins University 
Jefferson Medical College 
Medico Chirurgical College of Philadelphia 
Uimcrsitj of Penn'^jlvama (1916) 

(191$ 3) (1919 6) Nit’l Bd Med Ex 
Oman s Medical College of Pcnns>I\ania 


Year Endorsement 
Grad with 
(1919) N B M Ex 
(1916) U S Army 
(1916) U S Armj 
(1917) U S Army 

(1918) N B M El. 


Book Notices 


hK FlBRn RtCURRENTE EV GENERAL \ PaKTICULARUELTE EN VENE 
zueLa Por c! Poctor R Pino Pou Paper Pp 115, Rith II iHustra 
tions Caracas Aguerrescre Guruccaga 1921 

The first case of relapsing fe\er in Venezuela uas reported 
In the author m January, 1918 Since that date he has 
studied other cases and earned out laboratory imestigations, 
especiallj as regards the morphologj and pathogenic action 
of the causatne agent In the present book he reviesvs the 
subject m general, as regards etiology, geographic distribu¬ 
tion morphologj, diagnosis, complications, prognosis and 
mortalitj Pino-Pou lajs special stress on the conclusions 
of Darling at Panama and Franco at Colombia In Venezuela 
the disease has so far been found only in two states, Tachira 
and Guayana The mortality seems low, and the prognosis is 
rather faiorable In Venezuela, relapsing fever is caused b> 
a spirochete, apparentlj different from the European and 
\fncan varieties and Novy's American strain, but identical 
to those observed in Colombia, Panama and Peru Both rats 
and mice are readily infected bj the germ One of the 
characteristics of the South American species is its scarcitj 
in peripheric blood In Venezuela the insect earner is an 
ornithodorus it being also possible that bedbugs maj play a 
part in transmission Arsphenamm and neo-arsphenamm 
seem to be specific curative agents While Dr Pino-Pou’s 
book IS in a vvaj an extension of Darlings and Franco’s 
work, it represents a serious piece of research which has 
thrown more light on a disease now found practically all 
over the world Incidentally it shows the possibilities open 
to physicians m tropical regions who supplement their clinical 
observations with the aid of the laboratory 

SovjTU America From a Surgeon s Point of View By Franklin 
H Martin CMC MD,FACS Director General American College 
of Surgeons Cloth Price $3 Pp 335 with illustrations hen York 
Fleming H Revel! Company 1922 

This volume is the result of two visits to South America 
made by Dr Martin and his colleagues on behalf of the 
American College of Surgeons and it is offered in the nature 
of a report to the fellows of the college The remarks of 
Dr Martin on the general character of the countries and 
institutions visited are supplemented by comments of Drs 
William J Mayo and Thomas Watkins on medical education 
on the hospitals and on other points of particular interest 
to them The book is a guide to the important physicians 
and surgeons of South America, containing, in addition to 
their names, more than thirty portraits There are numerous 
illustrations of the scenic features of the various countries 
visited, particularly of the medical institutions A supple 
ment of 100 pages gives a summary of facts concerning each 
country and an English, Spanish and Portuguese vocabulary 
for the use of the traveler 

The Vitamine Manual A Presentation of Essential Data about the 
Xciv Food Factors By Walter H Edd> Associate Professor of PIij i 
ological Chemistry Teachers College Columbia University Cloth Price 
$2 50 net Pp 121 Baltimore Williams 4c Wilkms Co 1921 

The widespread interest, not only among physicians ’out 
also among the general public, m those comparatively newly 
discovered accessory food factors that vve call vitamins makes 
this manual especially valuable A vast amount of misinfor¬ 
mation IS abroad on the subject of vitamins It emanates 
largely, from sources that have a commercial interest in mis¬ 
leading both the layman and the physician The purpose of 


the manual has been to collate the existing data and “put it 
in a form v hich would be available for both student and 
layman”—and the purpose is excellently served The chapters 
on “How Vitamins Were Discovered” “The Sources of the 
Vitamins” and "How to Utilize the Vitamins m Diets” vv ill be 
found of more than usual interest, while Chapter 8 on “Avita¬ 
minoses or the Diseases that Result from Vitamin Deficien¬ 
cies” will appeal particularly to physicians The last twenty- 
seven pages of the book are devoted to a comprehensive 
bibliography Altogether, the manual is one that can be highly 
recommended to physicians and others interested in the prob¬ 
lems of nutrition 

Modern Italian Surcehv vxd Old Universities or Itaev By 
P'1010 de Vecchi MD Foreword by George D Stewart, MD Cloth 
Price $5 ncL Pp 249 with IS illustrations IseiN \ork Paul B 
Hoeber lo21 

The work of Morelli, Forlanmi, Bassini Bastianclli and 
Ceci has attracted the attention of surgeons throughout the 
world In the middle ages the universities of Italy were the 
Mecca of medical men from all countries Between that 
period and the present, however, Italian medicine has not 
attracted world attention, and visitors to Europe have chosen 
France, England and Austria for educational purposes and 
Italy for art and rums During the World War the achieve¬ 
ments of the Italian medical corps and the contributions 
of the Italian surgeons and scientists mentioned were as 
great as those of the medical men of any other European 
country Dr De Vecehi gives a general account of surgery 
m Italy today As a background he offers a history of the 
ancient and present universities and scientific institutes of 
his country His account is easily readable, and the book is 
excellently illustrated It has the definite earmarks of the 
warm Italian temperment, being devoted almost wholly to 
praise and giving, therefore but one side of the story It 
will serve well however to make apparent to American 
readers the great progress which Italy has made in the field 
of surgery 

The Hot Springs of New 2^balasd By Arthur Stanley Herbert 
O B E M D B S Consulting Balneologist to the Dominion of New 
Zealand Cloth Price 15 shillings net Pp 284 with 87 illustrations 
London H K Lewis S, Co 1921 

The author is consulting balneologist to the Dominion of 
Aew Zealand, and m this hook describes the mineral waters 
of that country especially for British readers The book is 
timely, since manv of the continental health resorts are not 
now accessible to British guests Unlike most balneologists. Dr 
Herbert is extremely conservative in his claims for the chem¬ 
ical and radioactive quahtits of the waters ascribing most 
of the benefits to the general hjdrotherapeutic, climatic and 
psychic effects That good results are achieved in certain 
instances is proved from the case reports and illustrations in 
the book The hook includes, not only a description of the 
various spas and the chemical and other qualities of their 
waters but also some general discussions of the climatic and 
accessory treatment and of the general typography and 
environment of the health resorts There are eighty-six 
beautiful illustrations of the various resorts and of the 
Maoris who are a picturesque addition to the scenery 

Text Boon of Emcryologv Bj Frederick RTni!ol[h Bailey, AM 
M D and Adam Marion Miller A M Professor of Arutomj The Long 
Island College Hospital Fourth edition Cloth Price $6 Pp 663 
viith 503 illustrations Aen Jork William Wood &. Company 1921 

The authors have modified their book by omitting the 
chapter on The Cell” since the previous training of the 
student has probably brought to his attention the salient 
features of cell organization Some of the old illustrations 
have been replaced hv new ones, and a chapter on 'Fetal 
Membranes has been added 

Outlines for Case Taking and Routine Ward and Laboratorv 
W’oRK AS Used in the Medical Clinic of the W'AsniNOTON Univer 
SITI By George Dock A Vf M D Sc-D Profes or of Xfcdicine 
Washington Unirersity Third edition Ooth Price 50 cents Pn 51 
Ann Arbor Micb George Ualir 1921 

This IS a useful guide in making good clinical histones 
worthy of the name at the present time 
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Medicolegal 


Physician Not Permitted to Testify from Memorandum 

(McEjLCn J Ncvi 'i ork Life Ini Co (Calif) 201 Pac R 577) 

The Supreme Court of California holds that, in an action 
on a policj of life insurance, a phjsician who, as the com¬ 
pany’s medical examiner, had examined the insured, was 
properly not allowed to testify as to whether the insured had 
informed him of an accident which had not been mentioned 
in the answers to the medical examination, when the physi¬ 
cian had no independent recollection whatever of the exami¬ 
nation and the memorandum from which it was desired by 
the plaintiff to have him refresh his memory or testify fur¬ 
nished etidence of its own unreliability, and, while it was 
signed by the witness, it was not shown that he wrote or 
dictated it, or that, at the time it was written, the fact was 
fresh in his memory, or that he knew that it was correctly 
stated Nor, from the facts that the defendant ^ company 
objected, under such circumstances, to the plaintiff's counsel 
questioning the physician, and the company did not itself 
call the physician as a witness, did the presumption arise that 
the physician’s testimony would have been adverse to the 
company The latter was under no obligation to call the 
physician as its own witness or to permit him to testify for 
the plaintiff, particularly in yiew of the fact that the physi¬ 
cian was unable to recall the medical examination at all, and 
It did not appear that there was any legally competent memo¬ 
randum which he might use to aid him in testifying 


Construction of Statute Requiring Submission to 
Operation—Case of Injured Knee 

t Grant t State Industrial Aceidciil Commission (Ore) 201 Pae R 43S) 

The Supreme Court of Oregon discusses at considerable 
length the right of an injured workman to compensation after 
he refuses to submit to a surgical operation, particularly 
under the statute of that state, which pro\ ides that, for such 
period as any workman shall refuse to submit to such med¬ 
ical or surgical treatment as the industrial accident commis¬ 
sion deems reasonably essential to promote his recovery. Ins 
right to compensation shall be suspended The court says 
that it has not discoiered any jurisdiction under which the 
commission or other body administering the workmens com¬ 
pensation statute IS given arbitrary power to prescribe an 
operation under inevitable penalty of loss of compensation in 
case of refusal by the workman, nor docs any statute to 
which the courts attention has been called make the right 
of refusal depend on the balance of medical opinion The 
opinions of medical men, whether divided or unanimous, are 
not alone and of themselves necessarily controlling In every 
jurisdiction, the right of the workman is dependent on his 
conduct, and his conduct is measured by the course which 
would be pursued by an ordinarily reasonable man 

When the Oregon statute is read in the light of the humane 
purposes which it was designed to accomplish and is vievved 
in the light of the rule which elsewhere has been adopted 
without dissent or protest, and is then interpreted li^berally, 
as It ought to be, it will clearly appear that the ''or'ls rea¬ 
sonably essential” are used in a relative sense and imply the 
necessitv of considering not merely the opinioiis of medical 
men but all the facts, before attempting to decide In other 
words the court’s conclusion is that the statute should be 
ronstriied to mean that the workmans right to compensation 
"s to be suspended if he refuses to submit to an operation o 
vvhich an ordinarily reasonable man would submit if similarly 
situated Usually, the conduct of a workman is a question of 
fact to be decided by the triers of the facts Each case will 
depend largely on its own facts and circumstances If, m a 
mven case it can he said that the workman is refusing to 
Ldergo a’safe and simple operation, which, if performed by 
rcompetent surgeon, is fairly certain to result in removal 
of the^ disability and is not attended by serious risk or 
extraordmarv pLi, and one to vvhich an ordinarily prudent 


and courageous person would submit for his benefit and com 
fort, no question of compensation being involved, then it can 
be said that the continued disability of the workman is the 
direct result of his own unreasonable refusal 
In the present case, a plank gave way causing the work¬ 
man’s left knee to strike against a piece of steel, producing 
what was finally determined to be a floating semilunar car 
tilage of the knee joint The commission, guided by the 
opinions of the physicians, apparently on the theory that the 
opinions of the medical men were conclusive, especially when 
they agreed, as they did here, that an operation was advisable 
refused to make an award for an alleged permanent partial 
disabilitv, on account of the refusal of the injured workman 
to submit to an operation But a jury found that he had 
reasonable ground for the refusal, and on the verdict the 
circuit court adjudged him entitled to an award of 75 per 
cent disability for the loss of function of the left knee and 
the left knee joint, which judgment is affirmed by the supreme 
court, the operation required being a major one and there 
being ft risk of producing a result vvhich some persons might 
deem worse than the man’s condition without the operation 


Society Proceedings 


COMING MEETINGS 

AHbama Medical A^socntion of the State of Birmingham April 20 23 
Dr H G Pern Montgomcr> Secretar> 

American As'^ocialion of Genito Urinar> Surgeons Wnshmgton D C 
M'i> 2 3 Dr R r O Ntil 374 Marlborough St Boston bccrctirj 
American Assn of Pathologists and Bacteriologists Washington D C 
Ma> 2 4 Dr H T Karsner Lakeside Hospital Clc\ eland Sccrctarv 

VmcrK'in \seociation of Physicians Washington D C May 2 4 Dr 

Thomas McCrac 1627 Spruce St Phihdclphn Secretary 
American Broncho<copic Socict> W’nshmgton D C, May 3 Dr 

Samuel Ighuer 701 Race St Cincminti Secretary 
American Climatological and Clinical \ssociation W'’ashmgton D C 
Mu 2 4 Dr Arthur K Stone Framingham Center Mass Secretan 
Amtncan Congress on Internal Med Rochester and Minneapolis April 
3 b Dr Frank Smithies 1002 N Dearborn St Chicago Secretan. 
\mcrican Dermatological Association Washington D C May 2 4 

Dr Udo J Wile Uni\ersit> of Michigan \nn Arbor Secretarj 
American Gastro Enterological Association Washington D C Ma> 13 
Dr Arthur F Chace 525 Park Aac New \ ork, Sccretarj 
^mcrlcan G>nccological Socict> Washington D C May 13 Dr 
\ H Curtis 104 S Michigan A\e Qncago Secretary 
American Laryngological Association Washington D C May 13 Dr 

George M Coates 1811 Spruce St Philadelphia Secretary 
American Laryng Rhinol and Otological Society W^a'shmgton D C 
May 4 6 Dr W" H Ilaskin, 40 E 41st St Nct. \ork Sccrctarv 
American Neurological Association W^ashington May 2 3 Dr Frederick 
Tilncy 22 h 63d St Nc\^ York, Secretary 
American Opbthalmological Society W a«hington D C May 13 Dr 

T B nollo\Nay 1819 Chestnut St Philadelphia Secrctao 
American Orihojiedic Association Wa«;hington D C May 2-4 Dr 
De Forrest P Willard 1630 Spruce St Philadelphia Sccretaia 
American Otological Society Washington D C May 2 3 Dr Thomas 
J Hams 104 E 40lh St, New \ ork Secretary 
American Pediatric Society W'^ashington D C May 1 3 Dr H C 
Carpenter 1805 Spruce bt Philadelphia Secretary 
American P<ychopalhological A’ssociation W a«;hington D C May 1 
Dr Sanger Brown 2d 118 E 80th St New \ork Secretary 
American Society of Tropical Med Washington D C May 2 Dr B H 
Ranson Bureau of Animal Industry W^ashmgton D C Secretary 
Amcruan Surgical Association W’’ashmc:ton IT C May 2 4 Dr John 
H Gibbon 1608 Spruce St Philadelphia Secretary 
American Therapeutic Society W^aslungton D C May 1 2 Dr Lewi*' 
H Taylor, The Cecil Washington D C , Secretary 
Congress of \mcr Phys & Surgs of North \mcrica W^ashington D C 
May 2 3 Dr W’l R Steiner 646 \sylum A\c Hartford Conn Sec 
Georgia Medical Association of Columbus May 3 5 Dr Allen H 
Bunce Healy Building Atlanta Secretary 
Kansas Medical Society Topeka May 3 4 Dr J F Has*:ig 800 Min 
nesota A\e Kansas City Secretary 
Louisiana Stale Medical Societa Alexandria April 11 13 Dr P T 

Talbot 1551 Canal St Nei\ Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 2^2/ 
J A Chatard 1211 Cathedral St Baltimore Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kober 370 Se\enth A^e New \ork Secretary 
Nebraska State Medical Association Omaha April 24 27 Dr R B 

Adams 1013 Terminal Building Lincoln Secretary 
New Mexico Medical Society Gallup ^pnl 28 29 Dr J W Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
New York Medical Society of the State of Albany April 18 Dr 
E L Hunt 17 W 43d St New York Secretary 
North Carolina Medical Society of the State of Winston Salem April 
25 27 Dr I-m B McBraycr Sanatorium Secretary 
Ohio State Medical Association Cincinnati May 2 4 Mr Don K 

Martin 131 East State St Columbus Executuc Secretary 
South Carolina Medical Association, Rock Hill April 18 19 Dr Edgar 
A Hines, Seneca Secretary 

Tennessee State Medical Association Memphis, April 1113 Dr Olm 
West 327 Sc\cnth A^enue N Nashyillc Secretary 
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American Journal of Anatomy, Philadelphia 

Januarj 1922 30, No 1 

Certain reatures of Spermatogenesis in Amphibia and Insects R H 
Bowen New "i ork—p 1 

Reticular Material as an Indicator of Phjsiologic Reversal m Sccrc 
tory lohritj m Thjroid Cells of Guiiua Pig E V Cowdrj New 
\ ork —p 2a 

Endothelium m Tissue Culture W H Lewis Baltimore—p 39 
Dc\clopnient of Anterior L>niphatics and Ljmph Hearts tn Anurati 
Embrjos O P Kampmcier, Chicago—p 61 
Disturbances m Mammalian Development Produced b> Radium Emana 
tion H J Bagg New \ ork—p 133 

Effect of Radium on Mammalian Development—The 
marked selectuc action of radium emanation on fast growing 
cmhrjomc structures was noted bj Bagg Very decided 
del elopmenta! arrests occurred in the differentiation of the 
nenous and rcproductne systems of mammalian embryos 
exposed to irradiation tonard the end of pregnancy Radium 
emanation, used cither in the form of a radioactis c solution 
injected into the adult female, or employed as an external 
gamma ray radiation, produced marked areas of extravasa¬ 
tion in the subcutaneous connectnc tissue of the developing 
young This suggests that the action of radium emanation 
might be selective on the endothelium of blood vessels 
Extravasations occurred in the developing young of females 
treated with radioactive solutions a considerable time before 
fertilization, and suggest that in some way the faculty of the 
later developing embryos to form proper blood vascular endo¬ 
thelium had been interfered with When women are sub¬ 
jected to therapeutic irradiation, especially during the early 
stages of pregnancy the clinician should be forewarned con¬ 
cerning the possibility of producing very grave disturbances 
m the developing child 

American Review of Tuberculosis, Baltimore 

January 1922 S No 11 

Nutrition of Acid Fast Bacteria E R Long Chicago —p 857 
•Oietarj Requirements in Pulmonary Tubercuiofis IV S JfeCaiin 
IscwYork—p 870 

•Intravenous Injection of Calcium Chlorid m Treatment of Intestinal 
Tuberculosis P H Ringer and C L Minor Asheville N C — 
p 876 

Respiratory Organs in Health and Disease IV Comparison of Vital 
Capacity Readings and Roentgen Ray Findings in Pulmonary Tuber 
culosis J A Myers Minneapolis—p 884 
•GrifRth Method for Direct Isolation of Tubercle Bacilli H W Lyall 
Pittsburgh —p 899 

Dissemination of Bacteria in Upper Air Passages I Circulation of 
Foreign Particles m Mouth A L Blomficld Baltimore —p 903 
Resistance to Tuberculosis and Its Relation to Antituberculosis Mca 
BUrcs A K Krause Baltimore—p 915 

Dietary Requirements in Pulmonary Tuberculosis —High 
protein diets, McCann asserts, greatly increase the metabo¬ 
lism and consequently enlarge the demands on the cardio¬ 
respiratory mechanism They produce undesirable effects on 
the digestive and excretory systems as well While nitrogen 
balance may be attained on a low protein diet, this is only 
possible when the protein metabolism is spared by an exces¬ 
sive ingestion of nonprotem food chiefly carbohydrate The 
effect of a carbohydrate rich diet is to increase greatly the 
breathing volume Fat, which is metabolized with the 
greatest economy of respiratory function, is not so efficient 
as carbohydrate m sparing protein Satisfactory nutrition 
mav be attained by the use of moderate quantities of protein, 
from 60 to 90 gm per diem with the use of fat up to the 
limits of digestive capacity, and sufficient carbohydrate to 
bring the total caloric value of the diet to 2,500 or 3000 
calories Such a diet will produce the least demand on the 
function of the damaged lungs From the standpoint of 
diminishing the specific dynamic effects of foods there is an 
advantage m dividing the diet into more than three meals 
Calcium Chlond in Intestinal Tuberculosis—Ringer and 
kimor report the results obtained iii the treatment of thirty 
cases of tuberculous diarrhea by the more or less frequent 


intravenous injection of from 5 to 10 c c of a 5 per cent 
calcium chlond solution Great care must be taken that none 
of the solution escapes into the subcutaneous tissue, as it is 
very irritating, causes excruciating pain, and may set up an 
area of necrosis and gangrene Of sixteen cases receiving 
two injections each, thirteen showed absolutely no benefical 
effects therefrom and the drug w as consequently discontinued 
Two patients receiving two injections each showed decided 
improvement, which has continued and consequently no 
further injections have been given One patient, receiving 
two injections at an interval of two months, was relieved of 
all symptoms and has not needed another dose The authors 
are com meed that calcium chlond will frequently palliate 
and relieve, and when cases are diagnosed early, may even 
prove curative The results presented are not brilliant, but 
their significance is such as to encourage further use of the 
drug 

Isolation of Tubercle Bacilli by Griffith Method —In fifty - 
five out of fifty-six specimens tubercle bacilli were isolated 
by Lyall m pure culture by the Griffith direct method The 
most uniformly successful medium for the direct isolation 
of tubercle bacilli from sputum was one containing beef 
liver infusion in the proportion of one part infusion to four 
parts of egg 

Archives of Internal Medicine, Chicago 

February 1922 29 No 2 

•Tracheal and Bronchial Stenosis as Causes for Emphysema C F 
Hoover Cleveland —p 143 

•Microlymphoidocytic Leukemia Report of Case S Fincman Minne 
apolis—p 168 

•tntraculaneous Reactions in Lobar Pneumonia G H Bigelow Boston 

—p 221 

Clinical Studies on Respiration VIII Relatiou of Dyspnea to Maxi 
mum Minute Volume of Pulmonary Ventilation C C Sturgis F \V 
Peabody F C Hall and F Fremont Smith Jr Boston —p 236 
I osiuon and Activ ities of Diaphragm as Affecteu by Changes of Pos 
lure R D Adams and H C Pillsbury Washington D C—p 245 
•Aunculoventncular Rhythm and Digitalis H B Richardson New 
\ork—p 253 

•Case of Disseminated Miliary Tuberculosis in Still Bom Fetus R C. 

Whitman and L \V Greene Boulder Colo—p 261 
Convenient Electrode for Experimental Electrocardiographic Work 
C S Williamson, Rochester Minn—p 274 

Tracheal and Bronchial Stenosis as Causes of Emphysema 
—Though active expiratory compression of the lung is rarely 
employed, the vigor with which the expiratory muscles can 
compress the lungs. Hoover asserts, is greater than that with 
which the inspiratory muscles can distend them Therefore 
the air inspired within a given time can be expired within 
the same time, provided the resistance in the trachea or 
the branches of the bronchial tree is the same in inspira¬ 
tion as in expiration When the tracheal or uniform bron¬ 
chial resistance to expiration exceeds that to inspiration, the 
residual air m the lung is increased only when hyperpnea 
attains such a degree that the respiratory need will not allow 
adequate time for the volume of the expired air to equal that 
of the inspired air Compression of the lungs in expiration 
does not produce a vicious cycle of increasing resistance to 
expiration Neither hyperpnea nor an active expiration is 
essential for the production of emphysema Prolongation of 
expiration m emphysema does not measure the degree of 
expiratory resistance, but indicates the patients respiratory 
tolerance of prolongation of the expiratory phase It is only 
in the extremity of respiratory needs that active expiration 
IS employed to overcome expiratory resistance In bronchio- 
lar spasm severe enough to demand an active expiration the 
inspiratory and expiratory phases have the same duration 
and the volume flow within each phase is constant That an 
excess of expiratory over inspiratory resistance should pro¬ 
duce emphysema, the excess must be unequally distributed 
in the bronchial tree 

Microlymphoidocytic Leukema—Fineman is of the opinion 
that his case offers strong evidence that the Unitarian theory 
of the origin of white blood cells is the correct one In his 
case the blood at all times showed numerous stem cells of 
all sizes These cells (atypical) had a basophilic cytoplasm 
and a nucleus m which the chromatin formed a very fine 
evenly distributed sievelike network Morphologically, thev 
were indistinguishable from typical myeloblasts The biopsy 
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of a l\rnph node showed these atypical cells proliferating in 
great numbers in the capsule, interfollicular tissue, lymph 
cords, Ijmph follicles and in the germ centers of the lymph 
follicles Transition forms between the connective tissue 
cells of the capsule and these atypical cells, as well as 
between Ijanphocytes iind these atjpical cells also, were 
present From the evidence at hand Fineman believes the 
conclusion is justified that in all probability the majority of 
the "myeloblasts” and "micromyeloblasts” of the hlood were 
coming from the Ijmphoid organs, not only from the portions 
which, according to the dualists, may give rise to myeloid 
cells, but from the sanctum sanctorum of the lymphoid 
tissues, namelj, the follicles and germ centers 

Intracutaneous Reactions in Lobar Pneumonia—Of 104 
cases of lobar pneumonia tested by Bigelow eleven gave one 
or more intracutaneous reactions to only one type of pneumo¬ 
coccus used, while forty-siv reacted to two or more tjpcs 
Of twenty controls none showed the single tjpe reaction, 
while nine showed the multiple tjpe reactions In 10 per 
cent of the cases treated with Tjpe I antipncumococcus 
serum, specific t\pe reactions were obtained, and m 14 8 per 
cent not so treated there were similar reactions No one 
of the fixed types showed anv marked preponderance of 
specific type reactions With antigens prepared from simple 
saline suspensions of pneumococci, G11 per cent of the tests, 
performed on the patients showing the specific type reactions, 
were positiae when the antigen used had been autolyzed in 
the incubator for a week or more, and 111 per cent of the 
tests w ith nonautolyzed antigen were positive No reactions 
comparable to those reported by Weiss and Kolmer with their 
‘pneumotoMn” were obtained with a similar preparation, nor 
was there any specific absence of reactions as might be 
expected from an analogy to the Schick test 

Digitalis Causes Auriculoventrieular Rhythm—A case is 
described bv Richardson in which clinical and pathologic 
obseryations combined to indicate a causal relation between 
the administration of digitalis and auriculoventrieular 
rhi thm 

Mibary Tuberculosis in Stillborn Fetus—A case of trans 
placental infection is reported by Whitman and Greene The 
diagnosis is firmly established by the character of the liisto 
logic changes, and the finding of tubercle bacilli in the kidney 
The fact of stillbirth at term precludes intrapartum infection 


Archives of Occupational Therapy, Baltimore 

rdiruary 1922 No 1 


rinlosopliy of Occupation Therapy A Meyer, Baltimore—p 1 
Training Aides for Mental Patients E C Slagle New York—p 
Recreational Therapy for Heart Disease F Brush White Plains, N 


11 

Y 


Occu'patioiial Therapy for llmnc Bound E L Collins New York 
Oe'’eupation for Children m Hospitals I L Whittier Boston —p 41 


Arkansas Medical Society Journal, Little Rock 

Tcbriiary, 1922 18, No 9 

luilkgcslion and Dyspepsn M D Ogden, Uttle Rock —p 171 
Some Phases of Acidosis A C Kirby, Little Rock —p 174 


Boston Medical and Surgical Journal 

Jon 19 1922 ISO, No 3 

■*Oin.ralivc Treatment of Epilepsy J M Little Boston—p 65 
Pyorrhea An Ancient Disease C M Cohb Lvnn Mass p 78 
General Ph>siology in Its Relation to Problem of New Growths F H 
Pratt, Boston —p 80 

Operative Treatment of Epilepsy—In three cases of jack- 
soman epilepsy and dc\en cases of general epilepsy Little did 
a decompression operation which he believes was justified 
by the relief given thereby in many of the cases 


Peb 16 1922, 186, No 7 

Infections of Biliary Pa sages J T Bottomley, Boston--P 201 
Value of Medical Biliary Drainage for Diagnosis and Treatment of 
Diseases of Gallbladder and Bile Ducts F W White Boston — 

•H^rt Ill Hyperthyroidism B E Hamilton, Boston p 216 


Heart in Hyperthyroidism—From personal examination of 
a large number of hearts in hyperthyroidism Hamilton is 
com meed that the great majority of hearts present no evi¬ 


dence of damage Heart failure is not found m this class 
of cases—even when death occurs Hyperthyroidism in the 
presence of (o) rheumatic heart disease or (&) middle age 
(over 4S years) has a tendency to cause established or 
paroxysmal auricular fibrillation In many cases of hyper¬ 
thyroidism showing auricular fibrillation, the auricular fibril¬ 
lation disappears after relief of hyperthyroidism by operative 
measures, while digitalized Cases with auricular fibrillation 
without true signs of heart failure have stood operation well 
All auricular fibrillation cases with hyperthyroidism can be 
improved by digitalization It is suggested that digitalization 
has a favorable influence on the cure of auricular fibrillation 
m hyperthyroidism 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

January, 1922 8, Tso 7 

Early Dngnosis of Carcinoma of Ccn-ix W M Rowlett Tampa — 

P 111 

State Board of Health and Its Bureaus G A Dame JackaonMlIe — 
p lU 

Suiirarcnal and Thyroid Insuflicicncy A J Wood St Petersburg — 
P 119 

Syphilis as Public Health Pactor J D Gable Washington D C — 
P 123 

Journal of Immunology, Baltimore 

Jamnry 1922 7, No 1 

Study of Virulence of Meningococci for Man and of Human Suscepti 
bihty to Mcningococcic Infection G D Heist S Sobs Cohen and 
M Solis Cohen Philadelphia —p 1 
Action of Various Salts on Hemolysis H A Furdy and L A Wal 
hum Copenhagen —p 3S 

•Allergic Reaction of fuberculous Uterine Horn G H Smith, New 
llaicn Conn—p 47 

Relationship of Various Anliorgan Strums M S ricishcr St Louis 
—p 51 

•Bacillus Diphthcriae Immunologic Types Toxin Antitoxin Relationship 
\\ H Raxson and L Rcdoisitz Glcnoldcn, Ra—p 69 

Virulence of Meningococci—It would appear from the 
observations made by Heist and the Cohens that so far as 
the resisting power of the blood is concerned the susceptihil 
itj of men, in general, to mcningococcic infection is quite low 
Meningococci from the spinal fluid are much more yiruleut 
for man than arc the majority of the strains of meningococci 
which inhabit the throats of carriers Some carrier strains 
are more virulent than others Among those who have been 
m contact w ith a case of meningitis the percentage of earners 
IS sometimes very high, from 8 to 12 per cent When menmgo 
COCCI, freshly isolated from the spinal fluid of a patient with 
cerebrospinal meningitis, are cultivated in capillary tubes of 
the vvholc coagulahic blood of normal men, they are found to 
possess an ability to grow rapidly in that medium This 
ibihtj IS not possessed by the majority of the strains of 
meningococci freshly isolated from the throats of earners 
Experiment has proved that there is a correlation between 
the ability of the meningococci (as well as certain other 
bacteria) to grow rapidly in whole coagulahic blood and their 
virulence for the species from which the blood was taken 
4 he spinal fluid strains of meningococci are much more 
V irulcnt for man than are the carrier strains Certain earner 
strains grow better m whole coagulable human blood than 
do others They are the more virulent for man The major 
ity of carrier strains are relatively low in virulence or are 
nonviriiicnt The whole, coagulahic blood of most normal 
men will permit the rapid growth of spinal fluid strains 
This indicates that most men are susceptible to the attacks 
of meningococci that have passed through the human nervous 
system The blood of but one among manv normal men per¬ 
mits the rapid growth of carrier strains This minority of 
men is more likely to develop meningitis after exposure to 
a carrier It is probably among this group that most of the 
cases of meningitis occur 

Allergic Reaction of Tuberculous Uterine Horn—The 
experiments recorded by Smith arc an application of the 
principle of specific reactivity between antigen and its 
homologous antibody, employing the sensitive uterus as an 
indicator A series of tests were performed in which the 
uterine horn of the tuberculous pig was suspended by the 
Schultz-Dale method, and to the bath solution urine from 
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(lifTtrcnt sources A\as added The reactions obtained a\ere 
c\tremeh aaried in character With supposedlj normal 
urines, as a rule, no reactions were secured with the amounts 
of urine einplojed, with urine from persons reported to ha\e 
tuberculosis clinicallj, reactions were sometimes absent and 
at other tunes extrcmelj sharp and analogous in e\ erj respect 
to the acute anaphj lactic response Tests were conducted bj 
suspending a uterine horn from a tuberculous guinea-pig 
and a horn from a normal guinea-pig in the same bath of 
owgcnated Locke solution After relaxation of the horns 
and the appearance of the regular rh>thmic contractions the 
urine from a case of tuberculosis was added to the bath 
solution (3S0 cc), usuallj from 3 to 5 c c In no instance 
has this amount of urine from any case induced a marked 
reaction in the normal horn while in some cases the tuber¬ 
culous horn responded sharplj With seven of eight urines 
from known cases of tuberculosis, reactions of the tuber¬ 
culous horn have been secured of greater or less intensity 
as compared w ith normal tissue 
Diphtheria Bacillus Toxin-Antitoxin Relationship—Paw- 
son and Redowitz were unable to confirm the contention that 
Group II, B dtphthcnac, toxin is not neutralized bj standard 
antitoxin to the same extent as Group I toxin The results 
of their experiments, which are reported in full, lead them 
to the conclusion that diphtheria antitoxin as produced by the 
injection of toxin obtained from Group I strains neutralized 
cquallj well the toxins produced bj either Group I or Group 
II organisms One one and a half, and two units of standard 
antitoxin injected simultaneously with large doses of rirulent 
cultures, protect guinea-pigs against both types of B diph- 
ihcriac 

Journal of Medical Research Boston 

Oct Dec 1921 43 ^o 5 

Experimental Production of Functional Hypertrophy in Nerve Cell 
W D Collier Columbia Mo —p 439 
EITect of Stored Glycogen on Autolysis of Liver Tissue J P Siinonds 
F H Reuling and H H Hart Chicago—p 455 
‘Experimental Pigment Cirrhosis Due to Copper and Its Relation to 
Hemochromatosis F B Mallory F Parker Jr and R N Nye 
Boston —p 461 

‘Heterotransplantation of Lens and Cornea M S Fleisher St Louis 
—p 491 

Purification and Concentration by Desiccation of Hog Cholera Immune 
Serum C W Duval and M Couret New Orleans—p 503 
Cloudy Swelling a Process of Stmiulation A Davidraan and D H 
Dollev Columbia Mo—p 515 

Hemachromatosis of Liver Due to Copper —Chronic poison¬ 
ing with salts of copper produces in the livers of rabbits in 
SIX months to a year a senes of changes comparable m many 
ways with those found in the liver in a chronic disease m 
man known as hemochromatosis The present extensive use 
of crude distilling apparatus in consequence of prohibition 
IS likely to lead to an increase in the number of cases of 
hemochromatosis if the disease is due to chronic poisoning 
with copper 

Heterotransplantation of Lens and Cornea —Fleisher found 
that the epithelium of the heterotransplanted lens survives 
in a state of good preservation for from twelve to fourteen 
days, while epithelium of the homoiotransplanted lens sur¬ 
vives even as long as forty-two days The epithelium of the 
heterotransplanted cornea survives only for about ten or 
fourteen days and shows marked degeneration before this 
time, while the epithelium of homoiotransplanted cornea sur- 
vives even at the thirty-fifth day 

Journal of Metabolic Research, New York 

January 1922 1 No 1 

•Experimental Studies in Diabetes Series III Pathology of Diabetes 
1 H>dropic Degeneration of Islands of Langerhans After Partial 
Pancreatectomy F M Allen New \ork—p 5 
•Id 2 Granule Stains of Islands of Langerhans of Diabetic and Non 
diabetic Pancreas W B Martin New\ork—p 43 
Id 3 Ncr\ous Influences in Etiology of Experimental Diabetes F 
M Allen New \ork-—p 53 

Id 4 Role of Hypergl>cemia in Production of Hydropic Degeneration 
of Islands F M Allen New \ork—p 75 
*Id 5 Influence of Circulatory Alterations on Experimental Diabetes 
r M Allen New York—p 89 

Experiments on Carbob>drate Metabolism and Diabetes 4 Dextrose 
Nitrogen Ratios in I artiallj Depancreatired Dogs F M Allen and 
M B 1 ‘^hart New \ork—p 97 


*Id 5 Influence of Glucose Ingestion on Diuresis and Blood Coraposi 
tion in Nondnbetic and Diabetic Persons J W Sherrill and H J 
John Morristown N J —p 109 

Hydropic Degeneration of Islands of Langerhans in Dia¬ 
betes—Allen asserts that the hydropic degeneration of the 
islands of Langerhans is proved to be a specific diabetic plie- 
nomenon, produced solely by overstrain of the function of the 
cells by diets m excess of the weakened assimilative power 
The rate of the anatomic change vanes with the clinical con¬ 
dition but with unchecked seventy of diabetes a period of 
from four to seven davs in generally required for development 
of the first positive vacuolation, maximum vacuolation may 
be attained in about a month, and in from six vv eeks to tvv o 
months all beta cells may have disappeared from the pan¬ 
creas The hydropic change is probably reversible within 
certain limits, and even widely vacuolated cells may probably 
recover their former size and granulation, provided the cell 
membrane has not burst or the nucleus become too badly 
degenerated The formation of numerous strands and heaps 
of duct cells, and the vacuolation of these and the epithelium 
of the smaller ducts, are described for the first time in the 
end stages of severe experimental diabetes The significance 
of this phenomenon is hypothetic, but it may represent the 
exhaustion of a proliferative rather than of an endocrine 
activity The existence of ‘total’ diabetes from the stand¬ 
point of carbohydrate metabolism after the complete exhaus¬ 
tion or disappearance of the beta cells, though the alpha cells 
survive and retain full granulation, indicates that the beta 
cells alone furnish the internal secretion which is concerned 
Ill the sugar economv The differences that still exist between 
such an animal and a totallv depancreatized animal furnish 
ev idence first that the profound cachexia following total 
pancreatectomy is not due solely to the failure of carbo¬ 
hydrate metabolism or the hyperglycemia or glycosuria 
resulting from this failure, and second, that the alpha duct 
acinar or other cells of the pancreas furnish an unknown 
internal secretion which is somehow important for the wel¬ 
fare of the organism The demonstration of the nature of 
the hydropic change Allen asserts is important for the fol¬ 
lowing reasons Its presence affords a positive microscopic 
diagnosis of active diabetes It completes the proof of the 
island theory of diabetes It adds to the evidence of the 
essential identity of experimental and clinical diabetes It 
explains the permanent lowering of assimilation in diabetes 
consequent on excessive diets From a broader physiologic 
standpoint, it offers the only proved example of anatomic 
breakdown of cells due to overstimulation of an internal 
secretary function 

Granule Stains of Islands of Langerhans —The results 
obtained from the application of special methods of staining 
to human diabetic material Martin says have not been con¬ 
clusive While these methods by clearly revealing all tissue 
of island character have confirmed thg quantitative deficit 
of island tissue in certain cases of human diabetes, in other 
cases, however where the routine stains show large numbers 
of normal appearing islands with or without hydropic changes 
in a few, the special stains may also reveal the usual pro¬ 
portion of alpha and beta cells with apparently normal gran¬ 
ule contents 

Influence of Circulatory Alterations on Experimental Dia¬ 
betes—By operative methods Allen was able to reduce the 
arterial supply or the venous drainage of pancreas remnants 
to a considerable extent or to increase the arterial circula¬ 
tion to at least a slight extent All these circulatorv change-, 
failed to alter the assimilative function or the pancreatic 
structure in any way In particular they failed to produce 
vacuolation, atrophy " fibrosis or anv other specific island 
changes The experiments therefore throw no light on the 
pathology of diabetes and afford no support for any circula¬ 
tory or vasomotor theory of the etiology 

Effect of Glucose Ingestion on Diuresis and Blood Compo¬ 
sition—Sherrill and John state that glucose ingestion pro¬ 
duces hvperglycemia attended with oliguria in normal and 
m many diabetic subjects The accompanying fall in hemo¬ 
globin red cell volume and to a less degree in red cell 
counts indicates a probable hydremic plethora at the same 
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time, or, at least, serves to rule out any concentration of the 
blood rather definitely The usual fall in the plasma chlond 
concentration is further evidence in favor of a retention of 
water in the blood or tissues or both Emphasis is laid on 
the apparent dilution of the blood during the period of hyper- 
pljceniia and oliguria in all typical cases It thus seems 
possible definitely to exclude the assumption that the oliguria 
IS due to concentration of the blood through the osmotic 
withdrawal of water from it by the glucose in the intestine 
Another easy assumption has been that glucose acts as a 
diuretic by its osmotic influence in the Kidney It might, 
thus, conceivably increase the quantity of glomerular filtrate, 
or cause water excretion through the tubules, or prevent 
resorption of water in the tubules, according to the theory 
of renal function adopted The experimental facts contradict 
this assumption, inasmuch as oliguria is typically just as 
pronounced, or even more so, when there is marked glyco¬ 
suria in addition to hyperglycemia and hydremia Thus, m 
one case oliguria existed with 286 per cent glycosuria In 
1 minoiity of the diabetic cases, especially of the severe 
group, glucose lacked antidiuretic infiuencc and even served 
IS an actne diuretic, producing polyuria with or without 
hydremia In no cases was the diabetes "total" Only a 
part of the gl icosc administered was cither excreted during 
the experimental period or retained m the blood, so that 
proof IS thus afforded of a partial retention of power either 
to utilirc sugar or at least warehouse it in the tissues No 
theoretical explanation of these differences is given 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

Tebruar) 1922 10, No 1 

\ctioti of Diiilithena Toxin on Circulation S \abe I dinburgli—p 1 
Stimulation of Kcspiration Action of Respiratory Stiiniilants on Respi 
ration When Depressed by increased Intracranial Pressure with 
Special Reference to Sodium Cyaiiid A S Loctciiliart J y 
Malone and H G Martin Madison Wis —p 13 
Resistance of Rat to Consecutive Injections of Strjcbnin E \V 
Sebtvartse Wasliington D C —p 49 
Action of Drugs on Output of rpinepbrin front Siiprarenals VIIl 
Morphin G N Stewart and J M Rogoff Clcteland—p S9 
Influence of Muscular rxcrcisc on Normal Cats Compared with Cals 
Deprived of Greater Part of Suprarcnals with Special Refercnct to 
Body Temperature, Pulse and Rcsjiiratory 1 requenej G N Stewart 
and J M Rogofl Cleveland —p 87 
Influence of Morphin on Normal Cats and on Cats Deprived of Greater 
Part of Suprarcnals, with Special Reference to Body Temperature 
Pulse and Respiratory rrequency and Blood Sugar Content G N 
Stewart and J M Rogoff Cleveland —p 97 

Action of Diphtheria Toxin on Circulation—Yabe noted 
that the effects of diphtheria toxm on the circulation and 
respiration only appear many hours after its injection, even 
when a dose that is many times that ultimately fatal is 
injected intravenouslv All attempts to analyze its action iii 
acute experiments arc, therefore, futile, and further light 
van be thrown on its effects only by examining the condition 
of animals subjected to it many hours previously and com 
paring their svmptoms with those of controls In a senes 
of such experiments the blood pressure was found to be 
lower than in the controls, and this appeared to he due to 
failure of the central vasomotor mechanism No evidence 
Ilf direct action on the peripheral vasoconstrictor nerves, or 
on the vessels of the heart, was obtained 
Stimulation of Respiration by Sodium Cyanid — Sodium 
evanid is the most reliable stimulant to the respiration when 
depressed by increased intraci inial pressure, according to 
Locvcniiart et al It exercises its stimulating action on the 
respiratory center directly and acts independently of anv 
tliangc which it produces in the circulation The changes 
in the blood pressure following therapeutic doses of sodium 
cyaiiid are insignificant The effects of sodium cyanid last 
hut a very brief period, usually not over one minute, hut 
occasionally stimulation may last as long as thirty minutes 
Stimulation of the respiration following single injections of 
cyanid may be repeated at will By giving cyanid continu¬ 
ously at the proper rate, continuous stimulation of the res¬ 
piration may he maintained for hours Sodium cyanid must 
be administered intravenously No other method of giving 
the drug is at all satisfactory The dosage of sodium cyanid 
for stimulation of the respiration in the dog bv single injec- 
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tions is from 1 to 3 mg The dosage for continuous injection 
to maintain an already established stimulation is approxi 
matcly 0 25 mg (05 cc of a hundredth normal solution) per 
minute Stryclinin sulphate, given intravenously, stimulated 
the respiration m from 25 to 50 per cent of the experiments 
The stimulation of the respiration by strychnin is not so 
prompt or reliable as in tlic case of sodium cyanid, but the 
stimulation following a single dose of strychnin lasts much 
longer than in the case of the cyanid Atrophm sulphate 
was found to be a most unreliable respiratory stimulant In 
some cases, brief but definite stimulation of the respiration 
by caffein citrate was noted Lactic acid m most cases had 
no stimulating action 

Journal of Urology, Baltimore 

December 1931 C, No 6 

•Pennell Prosntcclomy Detailed Study of One Hundred Consecutive 
Cvscs A B Cecil I os Angeles —p 399 
•Suprapubic Versus Perineal Prostatectomy, Comparative Study of 
Niiicly Perineal and Thirty Eight Suprapubic Cases E Ilinman 
San I rancisco—ji 417 

1 xpcriences v illi Radium in Cancer of Prostate II G Bugbee New 
y orb —p 459 

Perineal Prostatectomy—Young’s procedure has been ear¬ 
ned out in every one of the one hundred cases analyzed by 
Cecil No cases of perineal fistula occurred in tlic entire 
scries Of eighty-eight benign case in men who recovered from 
the operation and who were discliargcd from the hospital only 
when tlieir wounds were closed, and urination had been 
definitely established, none lias had retention of urine One 
case of pcrmanciit mcoiitinenee occurred, which is explained 
by the fact that this man had previously had an operation 
for stricture, and in this way flic external sphincter muscle 
had been destroyed The prostatectomy mortality rate was 
2 per cent, and this percentage is based on complete closure 
of the wound, and restoration of function The two deaths 
occurred in hcmiplcgics who were at least 80 years of age 
Both men died on the fourteenth day from pneumonia 
Perineal Prostatectomy Preferred—A very detailed anal 
vsis of a large number of cases made by Hinman leads him 
to conclude that ^ oung’s method of perineal prostatectomy 
IS superior to the rtillcr-Frcycr method of suprapubic pros 
talcctomy The fatalities have been surprisingly few and 
due to avoidable accidents The functional results, even in 
earlier cases, arc unusually good m view of the advanced 
and complicated conditions treated llie general results arc 
much better than those obtained suprapubically The cure 
cannot fail of being just as lasting and permanent 

New York Medical Journal 

leb 15 1922, 111 No 4 
Aimina Pcctons C Allhult I ondon—p 181 

Sigiiifioncc of I'criplicnl Rcsistincc in Circulatory Disturbances W 
RiHscll Edmlnirgli—p 188 

Relation of Fcriphcr'xl Circulation to Diseases of Heart J Barr, Liver 
pool—p 190 

I acics in Mitral Stenosis and Aortic Regurgitation S Russell Wells 
London —p 196 

Meaning of Tachycardia in Relation to Mcclianism of Responses of 
Heart R McN Wilson I ondon—p 200 
Premature Contraction and Ita Significance J Strickland Goodalf 
London —p 204 

(ardioiascular Disorders PrwUtccd by Disease iti Digcstnc Tract 
N Afiitch I ondon —p 206 

Heart in Chronic Pulmonary ruherculosis A Latlnm London—p 209 
Paroxysmal Tachycardia 1 W Price London—p 212 
Infective 1 ndocarditis B Parsons Smith London—p 215 
Kclationship of Prccordnl Distress to rxtracardinc Conditions E C. 

Rcifcnstcin Syracuse N Y — p 219 
Cardiac Index of Coitcr A 1 Renner New York—p 223 
Pstimating Intnpericardnl Pressure G A Stephens London—p 225 

Texas State Journal of Medicine, Fort Worth 

Tchruary 1922 17, No 10 

Principles of Cardiology C M Grigsby, Dallas—p 471 
Treatment of Hypertension C T Stone Galveston—p 475 
Treatment of Cardiac Decompensation A E Greer IIoURton —p 479 
rtiology and Diagnosis of Renal Hematuria II R Dudgeon Waco 
—p 482 

Kidney and Ureteral Calculi A O Singleton Galveston —p 486 
Treatment of Impassable Strictures of Urethra by Combined Supra 
pubic Cystotomy and External Urethrotomy F Paseba, San Antonio 
—p 489 

Albuminuric Retinitis J J Cnimc, Amarillo—p 491 
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U S Naval Medical Bulletin, Washington, D C 

rdirviarj 1922 10, No 2 

■“Size of Nornual Heart Teleroentgenogram Studj H W Smith and 
\V A Blocdorn U S N —p 219 

rhysical Deiclopmcnt of Midshipmen L B Taylor U S N—p 239 
Some Elements of Leadership E L Munson USA —p 2S1 
With Anson to Juan I ernandez W M Kerr U S N —p 26S 
Term \ Card A rarenhoU U S N ■—p 233 
Results of Refraction of Seaentj Six Midshipmen F A Hughes 
U S N—p 285 

•Recurrence in Case of Hydatid Disease C S Norbiirii U S N — 
P 288 

•Diagnostic Sign Differentiating Between Eruptions Caused hv Coiipox 
Vaccination and Those Due to Smallpox and Chickenpox P R 
Staliiakcr U S N —p 290 

Report of Hallux Valgus (Bunion) Operations Using Mayo s Tech 
me A H Rohnett U S N —p 291 
Hospital Standardization Program of American College of Surgeons 
R C Holcomb U S N —p 293 

Sue of Normal Heart—Oving to great and unexplained 
aariabilit) of the heart Smith and Bloedorn assert that there 
Mill alwaas be difficult) whatever means be used, to ascer¬ 
tain the sue of the individual heart under observation 
Hence, an> conclusion as to the relative sue of a heart based 
on comparative dimensions, ratios or relations to hodj land¬ 
marks IS fallacious and should be applied cliiiicallj with 
great reserve 

Recurrence of Hydatid Disease—Norburn relates the case 
of a man who earlv m 1918 had an attack of acute general¬ 
ized abdominal pain for which a laparotomy was performed 
The appendix and a cjst of the liver were removed He has 
never been real well since He entered the hospital again 
in January, 1921 complaining of nervousness and a tumor 
rather hard, smooth m outline and about the sue of a 
hen’s egg in the abdominal wall behind the right rectus 
muscle just above the umbilical level and close to the 
midlme No sense of fluctuation or hydatid fremitus could 
be made out The spleen was enlarged extending about two 
fingers below the costal margin The eosinophils were onl) 
1 per cent At the operation the tumor was found to be 
behind the posterior rectus sheath bulging this structure 
forward The tumor was tapped and a very clear colorless 
fluid vv as drawn off A C) st holding about a quart was found 
overlying the inner anterior aspect of the left kidney, attached 
to the posterior abdominal wall and to the intestines Scat¬ 
tered about on the peritoneal wall of the bowel could be seen 
raised yellowish white spots about 0 5 cm m diameter 
Microscopic examination of the endocyst showed the scolices 
of echinococcus This case shows how low the eosinophil 
count may be in hvdatid disease and that the dissemination 
of the disease probably occurred from a rupture of the cyst 
at the time of the appearance of abdominal symptoms in 
January 1918 or that it followed a soiling at the first opera¬ 
tion This emphasizes again the great importance of using 
during operation every precaution to prevent escape of the 
contents of an echinococcus cyst into the abdominal cavity 
Differentiation of Cowpox, Smallpox and Chickenpox — 
Stalnaker has noted that when bodily eruption caused by 
cowpox vaccinations occurs, the eruption is never seen in the 
mucous membrane of the roof of the mouth (either the hard 
or the soft palate) If an eruption is present in the roof of 
the mouth it is certain not to be the result of cowpox vac¬ 
cination On the other hand, he has never seen a single 
case of either smallpox or chickenpox in the eruption stages 
in which an eruption was not present in the mitcous mem¬ 
brane of the roof of the mouth 

Virginia Medical Monthly, Richmond 

February 1922 48 No 11 

Radiculitis and Neuritis Contrasted T A Williams Washington D C 
—p 613 

Pyelitis R S Fitzgerald Richmond —p 618 

Vesical Diverticulum Report of Four (Tases S B Cary, Roanoke — 

p 622 

Hepattc Function W^ T Vaughan Richmond—p 625 
•Advantages and Limitations of Skin Tests for Protein Sensitization in 
Bronchial Asthma Hay Fever and Allied Conditions J M Hutche 
son Richmond —p 629 

•Chronic Pancreatitis A G Brown Jr Richmond—p 633 
Treatment of Esophageal Spasms J R Verbrycke Jr W'asUington 
D C—p 635 

Clinical Applications of Basal Metabolism Determinations. J H Sn ith 
Richmond —p 640 


Clinical Sy ndromes of Vascular Crises W H Higgins Richmond — 
p 643 

Early Recognition of Acute Appendicitis E L Kcndig Victoria \ a 
—p 646 

Operative Treatment of Duodenal Ulcer A S Brinkley Richmond — 
p 649 

•Recurring Volvulus of Descending Colon and Sigmoid Flexure with 
Megacolon M Willis Richmond —p 6a 1 
History of Medicine in South VV A Lewis Enterprise Ala —p 645 
Determination and Significance of Hydrogen Ion Concentration E C 
L Miller Richmond —p 660 

Skin Tests m Bronchial Asthma and Hay-Fever—From a 
review of the records of 100 patients on whom Hutcheson 
has made skin tests, the deductions as to the frequency with 
which positive reactions occur are approximately those pub¬ 
lished by others for asthma and hay-fever There were 
seventy cases showing typical bronchial asthma, but tvventv- 
tvvo of these gave evidence, in addition, of one or more other 
conditions Of these seventy cases, thirty-three, or 47 per 
cent gave positive skin tests to one or more proteins Sea¬ 
sonal hay-fever was the predominating complaint m eighteen 
cases, and sixteen of these gave positive skin tests but nine 
showed also one or more of the other syndromes The 
remainder of the cases consisted of urticaria, angioneurotic 
edeim eczema perennial hay-fever, or combinations of these 
Ten cases in which urticaria was the chief complaint gave 
positive tests in five while of four cases of perennial hav- 
fever two gave positive reactions to proteins The results of 
treatment in the sensitive cases were variable As a rule 
where the protein was definitely determined and the patient 
capable of intelligent and thorough cooperation, the results 
have been good In a number of instances skin tests revealed 
multiple sensitization and it was difficult to determine which 
protein was giving trouble Hutchesons cases showed that 
the earlier in life the symptoms begin the more apt is the 
patient to prove sensitive to some known protein In decid¬ 
ing to what substances an individual is sensitive skin tests 
are essential but Hutcheson cautions that skin tests alone 
mav be misleading and like every other form of laboratory 
investigation must be checked carefully by an adequate his- 
tory and examination of the patient 
Treatment of Chronic Pancreatitis—Brown reports a case 
of this kind in which the absence of free hydrochloric acid 
and the early evacuation of the stomach contents indicated 
the use of hvdrochloric acid in rather large doses On the 
administration of hvdrochloric acid with meals the first 
improvement was noted The diet was the next step The 
food was made free of fat Pancreatic extract was admin¬ 
istered with lactate of calcium The relief from the svmp- 
toms of frequent large oilv and fatty bowel movements was 
marked The patients general improvement was immediate 
Recurring Volvulus of Colon with Megacolon—Willis is 
of the opinion that if surgeons keep m mind the possibility 
of the occurrence of this condition>. and in patients with a 
history of long continued, obstinate constipation where phys¬ 
ical examination reveals a much distended abdomen subject 
the patient to careful roentgenologic studv megacolon will 
be recognized even more frequentlv than it has been m the 
past _ 
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Bristol Medico-Chirurgical Journal 

December 1921 38 Iso 144 

Some Phases of Quackerj m Relation to Diseases of Eye C H Walker 
—P 129 

Repair of Bone Injuries E W H Gro\es—p 142 
Role of Dilute Acids in Infection I W Hall and A D rra'cr — 
p 158 

Journal of Laryngology and Otology, Edinburgh 

Febriiarj 1922 37 No 2 

pathologic and Clinic Aspects of Deaf Mutism J S Fraser_p 

Atito injector for Intralaongeal and Tracheal Medicated Oil B b 
Jones—p 76 

Complications Following Remo\al of Tonsils G F Marlin_p 80 

Case of Suppuration m Subdivided Maxillarj Antrum with \asal 
Ganglion Neurosis » Suggesting Malignant Disease Operation RecaV 
erj J Dunda<i Grant.—p 88 
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Lancet, London 

Feb 1 1922 1, No 5136 

•Fnulb Food in RcHtion to Gastro Intcstiinl Disorder R McCirnson 
—r 207 

*E\penments on Immunit> to Tumor Growth H Chamber*^ G M 
Scott and S Russ—p 212 / 

•Attempt to Procure Immunit> to Malignant Disease in Man T II 
Kellock H Chambers and S Russ—p 217 
Roentgen Ray Diagnosis of Gastric Ulcer A E Barclay —p 219 
•Serologic Test in Tjphus W J Wilson—p 222 
Earliest Stage of Senile Cataract. H Smith —p 223 
Loss of Speech Memory and Hearing Following Injury Recovery 
After Operation J J Waddelow —p 224 
Spontaneous Renal Fistula E F Guy —p 225 

Faulty Food and Gastro-Intestinal Disorder—^This paper 
was published m The Journal, Jan 7, 1922, p 1 
Irradiated Tumor Cells Confer Immunity in Animals — 
Experiments ha\ e been undertaken by Scott and Russ to 
obtain more information with a view to using irradiated 
tumor for the treatment of human cancer, and tins paper gnes 
the results obtained The experimental results confirm and 
extend previous work on the immunitj m animals to tumor 
growth which can he set up by irradiated tumor cells If 
the processes controlling the growth of tumors in animals 
ha\e an analogy m man then these observations appear to 
lia\e two bearings on the treatment of malignant disease 
The first is that some degree of immunitv may result from 
the adequate irradiation of a malignant tumor in the hodj 
but to insure this m practice is gencrallj of great technical 
difficultj The second is that the treatment of a patient with 
irradiated tumor cells after the surgical rcmoial of the 
growth, niav help to set up a state of resistance to the disease 
Immunizing Cancer Patients Against Their Own Tumor 
Cells—Kellock, Chambers and Russ ha\c 'been attempting 
to immunize patients suffering from cancer against their own 
tumor cells The miniher of cases treated (thirtj) is too small 
and the time that has elapsed too short, to form an opinion 
of much value of the effect on the progress of the disease 
In some of the cases the disease was \cr> advanced, and in 
two there were prohahlv \ isceral metastascs at the time of 
treatment Five patients with carcinoma of the breast diag¬ 
nosed h> microscopic examination, were treated between 
November 1920 and Tune 1921 In all tlicsc a limited opera¬ 
tion was performed the primary growth oiil> being removed 
and the axillary glands left, except in one case When last 
seen (m Januar>, 1922) these patients were all in good health, 
without evidence of recurrence In rev icvv mg these results 
it IS stated that m almost all the cases the stage of the dis¬ 
ease rendered anj other form of treatment inadvisable In 
view of the results of some of the more recent cases, it may 
be possible to improve on them by adopting the treatment 
earlier before dissemination qf the disease has occurred 
Serologic Test in Typhus—Although the nature of the 
specific etiologic agent m tjphus is still uncertain, and 
although no simple lahoratorv test apart from animal experi¬ 
ment IS vet available for its recognition nevertheless, Wilson 
savs, the almost constant presence of heterologous agglutinins 
in the t> phus patient’s serum enables a laboratory diagnosis 
to be made with almost unerring accuracj at the end of the 
first week of the disease These agglutinins act on a great 
variety of micro-organisms, but chieflv on intestinal bacilli, 
among the latter the strain of B piolcus isolated by Weil 
and Felix and named X 19 has been most emplojed for the 
purpose When emulsions are made of such desiccated 
bacilli thej can be for some weeks preserved with 01 per 
cent liquor formaldehvd without their sensitiveness being 
impaired These facts permit of preparing a stable sensitive 
diagnosticum and dispensing with living cultures, the advan¬ 
tage being obvious in military service in the field and also 
m allowing the use of an emulsion of known sensitiveness 
It IS well known that B prolcus X 19 in the living state is apt 
to vary as regards its agglutinabilit} Desiccation of bacilli 
renders them less agglutinable by specific serums, and to this 
rule B proicus X 19 is no exception It would therefore seem 
that the tjphus serum agglutinins for X 19 are different from 
those produced in the blood of an animal by inoculation 
Coliform, nonlactose fermenting bacilli are occasionally found 
in typhus urine and are agglutinated by the serums not only 


of the individual patient but of other patients On one occa 
Sion a strain of B pyoc^ancus was isolated which was agglu 
tiiiatcd by a few of the typhus serums 

National Medical Journal of China, Shanghai 

December 1921 7, No 4 

•Plague in Orient with Special Reference to Manchurian Outbreaks 
Wu Lien Teh—p 178 

Menace of Insanity to Popular Government A H Woods—p 201 
Results of Refraction in Pekin Union Medical College Dzen Ts 
Tswang —p 206 

Activities of China Medical Board R. S Greene—p 218 

Plague in China—Wu Lien Teh reports on a very e ten 
sive research made by him Pneumonic plague epidemics 
arise as a secondary manifestation of bubonic plague The 
prevalence of purely septicemic cases toward the end of the 
epidemic is significant as a probable explanation of its 
decline and termination Subacute or chronic plague may 
exist among the tarabagans in Mongolia and Siberia, giving 
rise to periodical outbreaks of bubonic plague in man, as a 
result of direct infection from injury due to skinning by 
trappers or marmot caters The tarabagan is easily siiscep 
tihlc to pneumonic plague produced bv inhalation of the 
B pistis 111 sprav form The existence of pneumonic plague 
carriers has been proved in the 1921 Manchurian epidemic 
Rooms in which patients have died of pneumonic plague are 
not particularlv dangerous In four instances recorded sick 
patients traveling in railway cars have not infected their 
follow passengers Disinfectants and antiseptics even in 
strengths above those usually cmplovcd have verv little effect 
on plague sputum Mcohol is the surest means of sterilizing 
the hands and gloves- in plague work The author has ciilti 
vated plague bacilli from seemingly dry sputum of patients 
the mask is the principal means of personal protection 
against pneumonic plague 

South African Medical Record, Cape Town 

Jan 14 1922 20, No 1 

•llcialic Carcinoma in Natives and Its Frequent Association with Schis 
tosonuasis J H H I'lrie—p 2 
Quinin Amaurosis J S Du Toil —p 8 

Cancer of Liver and Schistosomiasis—This article was 
also published in the Medical Journal of South dfnea, 
December 1921 and was abstracted in The Journ \l, Feb 18 
1922 p 5-16 

Tubercle, London 

Februan 1922 3 No 5 

•Piilmonarj Tuberculosi': and Intc«itiinl Stasis H M Daaics—p 193 
Ilcmoptjsis and Its Treatment 1 Classification and Source C 
Ruicrc—p 202 

•Tuberculosis in Clnldbood F S Tinker—p 211 

Pulmonary Tuberculosis and Intestinal Stasis—Tlie pres¬ 
ence of amino-acid derivatives in the urine Davies states, is 
an indication of intestinal stasis and of the invasion of the 
lower coils of the ileum by bacteria which normallv should 
be localized to the large intestine The presence of these 
amino-acid derivatives in the urine affords an indication, 
casilv available, of the state of the intestinal tract at a ij 
period of time Frequent examinations have enabled Davies 
to make what appear to him to be some extremely useful 
deductions as to the influence of intestinal stasis on the 
course of pulmonary tuberculosis, on the course of the com¬ 
plications of that disease and on the necessity of certain pre¬ 
cautions during the treatment by operative measures Two 
facts established were (1) the great frequency of skatoxvl 
in patients suffering from tuberculosis of the lungs, (2) the 
iiieffectualness of drugs to produce more than a temporary 
diminution of the sulphuric ethers hut the magic charm 
(though not infallible) as a temporary measure, of castor oil 
and of mercurous chlorid and of the extreme usefulness, m 
certain cases, of kaolin Therefore, to treat tuberculosis of 
the lungs as an isolated lesion, leaving out all consideration 
of the gastro-intestinal tract Dav ics say s is to treat a part 
only of the disease 

New Sign in Pulmonary Tuberculosis in Children—Mtera- 
tion m the position of the scapula is described by Tinker as 
a new sign for the diagnosis of pulmonary tuberculosis m 
children Loss of muscle tone is the cause of the malposition 
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Archives des Maladies de I’App Digestif, Pans 

1922 la, No 1 

•Dihtation of F^optngus and Cancer A Cade and Morenas —p 1 
•parabsis of Left Diaphragm m Ulcer of the Stomach L Bouchut and 
P rrancolm—p 9 

Treatment of Sigmoid Mcgacolon wUh Acute Occlusion G Migmiac 

—p 22 

Cancer in Megesophagus—Cade and Morenas have been 
able to find records of onlj one case like the one they report 
in which a cancer developed in the abnormally large esopha¬ 
gus Their patient was a man of 29, and in both the cases the 
dilatation of the esophagus had allowed the malignant disease 
to develop without characteristic symptoms In both cases 
the cancer was a necropsy surprise In the man of 47, even 
the dilatation of the esophagus had not been recognized 
during life The rapid loss of weight 13 kg m two months, 
might have suggested malignant disease 
Paralysis of Diaphragm with Gastric Dicer—In the four 
cases described, the old hard ulcer of the lesser curvature 
had entailed a suhmfiammatory process in adjoining tissues 
which had finalh reached the diaphragm and resulted m 
paralysis and then sclerosis of this half of the diaphragm 
The process spreads from below like the downward process 
with pleurisy In two of the cases, gastric functioning was 
restored to clinically normal by a gastro enterostomy, but 
the paresis of the diaphragm was not modified Discovery 
of parahsis of half of the diaphragm mav aid sometimes m 
detection of a gastric ulcer 

Sigmoid Megacolon—Miginiac relates that of 27 patients 
with acute ileus from megacolon above the sigmoid flexure, 
over 74 per cent were cured bv a prompt operation Emer¬ 
gency resection, making an artificial anus at the ?pot, seems 
to offer the best prospects Resection followed by immediate 
enterorrhaphv has occasionally given fine results The arti¬ 
ficial anus can be closed later at will It is impossible to 
reduce a megacolon as if it were normal bowel, and purely 
palliative measures arc futile The 27 cases are tabulated, 
Pauchet having 6 to his credit with 4 recoveries, in one case 
cecostomy had proved useless and resection of the sigmoid 
mcgacolon gave only temporary relief, but a permanent cure 
followed total colectomy In his latest case, he resected the 
entire colon at once to begin with, and the patient was cured 
immediately but traction from the shriveling mesentery 
induced strangulation of the artificial anus loop later 

Archives de Medecme des Enfants, Pans 

January 1922 26 No 1 

‘Preferable Route for GiMng Qumm to Children Suzuki—p I 
Works of Polish Pediatri ts m French Journal*. J Comby—p la 
The Mongolian Blue Spot in Peru R Ej zaguirre—p 19 Idem m 
Brazil C Ferreira—p 23 

•Cirrhosis of Li\er and Heart F Lasnier and Alice Armand Ugon — 
p 25 

•Congenital Rachitis plus Ostcomalacn M de Biehler —-p 36 
•Mikulicz Disease J Comby —p 41 

Treatment of Malaria in Children—Suzuki has been study¬ 
ing for years the best mode for administering quinin to chil¬ 
dren, and has decided that by the rectum absorption is morf 
rapid than by other routes, while this avoids the drawbacks 
of other methods of gn mg qumm to children His tables of 
the minimal fatal dose and concentration bv the rectum for 
rabbits and of the bactericidal action of different qumm 
salts are confirmed by the clinical charts m l typical scries 
of cases of malaria m children The data presented testify 
he declares that a 0 25 or 0 SO per cent solution of qumm 
hydrochlorid given by the rectum is the most effectual 
method of administering qumm He has applied it with con¬ 
clusive results in treatment of tropica! malaria at all ages in 
tropical regions, and commends it especially for treatment of 
children In the cases he reports a single rectal injection of 
100 or 150 cc of the 025 per cent solution cured the child 
completely, the malaria plasmodium disappearing from the 
blood and the spleen subsiding to normal size with no recur¬ 
rence during the months to date 
Cirrhosis of Liver and Heart —The necropsy of the girl of 
10 confirmed the diagnosis of cirrhosis of the liver and heart 
of the Hutinel type, and revealed a large tuberculous nodule 


m the right auricle but the lungs seemed to be intact The 
foramen of Botalh was patent, which allowed a crossed 
embolism m the brain 

Congenital Rachitis Plus Osteomalacia —The intense 
rachitis was followed by progressive softening of the bones, 
with fractures which did not heal The child died from 
pneumonia at the age of 14 months 

Mikulicz’ Disease rn Children —Comby gives the details of 
a case of Mikulicz’ disease in a girl of 13 It had been mis¬ 
taken for mumps at first He analyzes the similar cases on 
record In one, syphilis was evidently a factor, and the 
salivary and lacrimal glands subsided to normal size under 
specific treatment 

Bulletin de I’Academie de Medecme, Pans 

Jan 17 1922 S7, No 3 

CommiWee Rrport on Hygiene of Preparvtory Education—p 56 
*Viccinition Against Typhoid A Loir and H Legangneux —p 79 
•Anatomic Metrostatics B Roussy —p S3 

Surface Tension of Contents of Easting Stomach L Pron —p 87 

Benefit from Vaccination Against Typhoid—At Havre there 
were seventy two cases of typhoid last fall but all were in 
women or children only one case was known in a man, and 
m him the disease was attenuated All the men in town had 
been vaccinated during the war 

Measurement of Surface Area—Roussy comments on the 
important functions of the skin, and shows how to measure 
Its area on the horse as he has worked out the geometrical 
law for this anatomic metrostatics He multiplies the aver¬ 
age perimeter of the body by its average peripheral height 
This requires records of at least 15 perimeters and 6 up-and- 
down lines, as he illustrates 

Bulletin Medical, Pans 

Jan 21 1922 S6 No 4 
Spa<!m m the Stonnch G Lyon —p 47 

\accjne Therapy of Infections with Multiple Bacteria A Gnmberg_ 

p SI 

Journal de Medecme de Bordeaux 

Jan 10 1922 94 No 1 

Wounds of Ner\ous System During the War A Pitres—p 7 
Subcutaneous Injections of Neo Arsphenamin m Interstitial Keratitis 
C Cabannes nnd J Chavannaz—p 10 
•Actnc Treatment of Mumps H Mallic—p 12 

Flectrodiagnosis of PleuropuImonar> Tuberculosis J L Roumaillac_ 

r 14 

Medical Treatment of Amebic Hepatitis J Carles—p 36 
•Treatment of Sfalaria. Gras^efeau—p 18 

Serotherapy of Mumps—M-vllie has compiled records of a 
large number of cases of mumps, mostly in soldiers treated 
b\ injection of diphtheria antitoxin All writers agree that 
It relieves the symptoms and shortens the course The relief 
IS so constant that the men asked for the injection at the 
slightest signs of orchitis As a preventive Saivaneschi 
stated that orchitis did not develop in any of his twenty-six 
'■ases thus treated but others were less fortunate so that 
there were nine cases of orchitis after the antitoxin treat¬ 
ment in a total of 128 cases The doses had been 20 c c up 
to 80 ( c Others hav e tried normal horse scrum with the 
result of testicle complications m two of nine cases and one 
ot primary mumps orchitis Malhe treated seventy-four sol¬ 
diers with mumps bv intramuscular injcctiorf of a colloidal 
metal followed m half an hour with acetyl-saiicjlic acid 
internallv Orchitis developed in IS per cent but prompt 
relict and shortening of the course were pronounced The 
results were thus the same as with the antitoxin He remarks 
in conclusion that these experiences demonstrated at least 
the harmhssncss of these methods, and he is convinced of 
their actual efficacy On the basis of these experiences he 
applied the same treatment in 163 cases of measles, and was 
impressed with the brief and mild course, without bronchial 
complications 

Treatment of Malaria-Grassetau outlines the combined 
tonic and antidyspepsia medication, to supplement the qumm 
w hich he applied in I 504 cases at the malaria hospital in his' 
charge, and all seem to be permanently cured 
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Journal de Radiologie et d’Electrologie, Pans 

December 1921, 5. Iso 12 

Electrocardiography During Electrocution Cluzet and Bonnamour — 
p 529 

Radiography of Cranium and Face H Josse—p 534 
French and German Methods of Do age m Deep Roentgenotherap> A 
Gunsett—p 543 

Congenital Malformation of Metacarpus Dreaon—p 552 


Lyon Chirurgical 

No\ember December 1921 18 Tso 6 

•pathologic Physiologj and Treatment of Edematous Stumps R J cnclic 
—p 709 

•Cure of Femoral Hernia with the U Suture G Piolroushi—p 71a 
Congenital Hernia of Diaphragm M G Morel—p 730 
Fracture of Scaphoid Bone E Destot —p 741 

Edematous Stumps—Lenche refers to the swelling of a 
stump that has seemed to ha\e healed normallj and c\en 
been fitted with a prosthesis The edema is like a trophic 
ulcer, the actne proliferation of the axis ctlindcrs in the 
end-bulb of the distal stump and their straggling in abnormal 
paths start a \asodilating reflex which interferes with the 
normal nourishment of the tissues and aggrai ates existing 
disturbances The aim in treatment is to excise the cnd-hulh 
and prevent its return The best means for this seems to be 
to se\er the ner\e trunk some distance ahose and then suture 
the ends together again at once B> this means the proliferat¬ 
ing axis cylinders from the distal stump trasel down the 
conduits in the peripheral stump instead of aimlesslj 
straggling and setting up reflex irritation 
Femoral Hernia —Piotrow ski states that the U suture 
method he describes is cxtremclj simple and an absolute 
cure After the hernial sac has been opened, the bowel 
reduced and the sac ligated a needle is passed from 2 or 3 
cm above Poupart s ligament down under Cooper’s ligament 
grazing the edge of the puhis and catching up the periosteum 
The needle is then threaded with silk which is drawn through 
and the needle is then introduced 1 cm heiond and the other 
end of the silk is drawn up The U suture thus taken wards 
off danger of recurrence he sajs and the operation prosed 
a complete success in 67 6 per cent of the 108 cases in which 
It has been applied There was strangulation in all hut fifts- 
three cases The harmlessness and cfficacj of this technic 
encourage insistence on correction of femoral hernias before 
thes reach the dangerous strangulation stage 

Pans Medical, Pans 

Dec jl 1921 11, No 52 

*Juxta Articular ,\ Cange and R Argrud —p a09 

*Intratracheal Injections in Pulmonary Tubcrculo is BaKa\ —p 514 
*Eczema and Its Metastasis Vej rieres and Jumon—p 519 

Juxta-Articular Nodules and Syphilis—Cange and Argaud 
report still another case m which the connection between the 
juxta-artii'iilar nodules and sjphilis is unmistakable Other 
manifestations of sjphilis the structure of an excised nodule 
and the benefit from specific treatment confirmed the siphilitic 
nature of the nodules 

Intratracheal Injections in Treatment of Tuberculosis — 
Balvav’s experience m this line has already been mentioned 
in these columns (March 12 1921, p 757) He here states 
that further experience has confirmed the great relief that may 
follow intratracheal injection of 2 cc of a medicated \ege- 
table oil It does not cure the pulmonary tuberculous process, 
but It renders respiration and expectoration easier, and brings 
a euphoria which fa\ orablv modifies the whole clinical picture 
Eczema in Children and Its Metastasis—The question 
whether curing the eczema merely ‘drives it in” as the lay¬ 
man says, is discussed from various standpoints There is 
absolutely no basis for this assumption The coincidence 
of eruptions and of bronchial disturbances is probably the 
explanation of this belief in the metastasis of eczema but 
closer observation w ill show that they de\ elop together or 
the bronchitis mac precede the eruption, it rarely develops 
as the eruption disappears A tendency to prurigo may mani¬ 
fest Itself alternately in bronchi or skin The writers have 
known cases in which this alternating asthma returned occa- 
^ sionally up to the age of 20, long after the skin manifestations 


Jock A M A 
March 11 1922 

of the prurigo had been outgrown The possibility of this 
should always he considered in cases of asthma in the young 

Presse Medicale, Pans 

Jan 18 1922 "10 No 5 

•■Clironic Lumbago J A Sicard and J ForcBtier —p 45 

Subacromial Luxation from Muscular Action Costantini_p 48 

Deep and Penetrating Roentgen Ray Treatment H Lebon —p 49 

Chronic Lumbago—Sicard and Torestier refer to chronic 
rhcumatismal pain in the lumbar region with negatue roent¬ 
gen-ray findings rebellious to the usual measures, in cases 
Ill which tuberculosis, syphilis, the gonococcus, posttyphoid 
spondylitis, and cancer metastasis can be definitely excluded 
In file cases described the pains had dragged along for 
seieral years, incapacitating the patients, but yvithout 
sphincter disturbance The \ertchral muscles are stiff and 
the patient stoops this does not occur with disease of the 
spinal ncrie roots as in tabes and zona, no matter how 
seiere the pains The seat of the process causing the lum- 
balgia IS in the funiculi not in the nerve roots This assump 
tion was confirmed by the cure after laminectomy The 
aspect of the epidural space m one case is illustrated show¬ 
ing a senes of five grooves in the fatty tissue They smoothed 
out after the operation In all cases of funiculitis from anv 
cause the muscles of the spine are stiff This in itself dif¬ 
ferentiates funiculitis from radiculitis and removal of the 
laminae of three to five vertebrae has alwavs relieved the 
funiculitis by opening up the intervertebral foramens, and 
resulted in a permanent cure 

Jan 2 j 1922 SO No 7 

•Revorpiioii of Gasev m tbc Pleura E Rist and A StrobI —p 69 
Accivy to Stab Wound of Heart G Miginiac—p 71 

The Intrapleural Pressure—Rist and Strohl explain how 
the laws of general physics control the diffusion and absorp 
tioii of gases in cavities lined with serous membrane 
Access to the Heart—Miginiac’s illustrations confirm the 
ample opening up of the heart which is realized bv cutting the 
sternum across at top and bottom and then slitting it length¬ 
wise and turning back the halves They fold back parallel 
and easily leaving an almost square opening By workng 
the fingers up back of the sternum it is loosened up ready to 
slit In the case described the pericardium was slit and 
turned back and six stitches were taken to suture the stab 
wound made with tailors scissors The black blood spurted 
to a height of 30 cm The 15 mm wound was in the right 
auricle and hemorrhage was arrested with forceps The 
pulse tracings were soon normal and the three months preg¬ 
nancy was not interfered with The hand could be intro¬ 
duced flat in the opening made bv turning back the sternum 
flaps 

Schweizerische medizmische Wochenschnft, Basel 

Jail 5 1922 63 No I 
Ilivsiologj of tlic Respiration L Asher—p 1 
I atholog} of the Re piration R Staehelin —j> ^ Cone n No 2 
Sclcrodcrmia in the New Born Bernhcim Karrer—p 12 
\ntigen for 0\\n brine Reaction W Lanz—p la 

Jan 19 1922 52 No 3 

•PropUjlaxis of Goiter H Ilunzikcr and M \ —p 49 

*Bo\inc and Human Tuberculosis W Pfenninger—p 54 
Biologic Import of Vitamins E Glanzmann —p 57 Cone n No 4 
1» 84 

•Pregnanej Hjpertroph> of the Pituitarj P Jung—p 61 
Aborti\e Treatment of Pam in Acute Infections \\ Rocmisch—p 62 

Prophylaxis of Goiter—Half of the children in the Adlisvvd 
schools were given once a week for the school year a tablet 
containing 0 5 gm cocoa and 0001 gm potassium lodid This 
was kept up until each child had thus been given a total of 
004 gm of the lodid The findings m 745 children are tabu¬ 
lated, comparing the 339 treated children vv ith the 406 non- 
treated The results apparently confirm Hunzikers assertion 
of seven years ago that the thyroid in mammals hypertrophies 
as a defensive reaction to lodin starvation and it returns to 
normal size when lodin is supplied in the physiologic propor¬ 
tions The minute amounts given these children at Adlisvvd 
answered the physiologii demand, more than this would 
probably be injurious 



Volume 78 
Number 10 


CURRENT MEDICAL LITERATURE 


765 


Bovine Tuberculosis—Pfcnninger concludes his studj of 
the relations between bonne tuberculosis and human tuber¬ 
culosis b> rclat' g tint he, with Hriiska, applied the fixation 
of complement test to several hundred cattle just before 
slaughtering A positive reaction was obtained in 60 per 
cent of those with tuberculous processes only in glands, and 
in 94 per cent of those with tuberculous processes in lungs 
md glands or in lungs and serous membranes, and in 100 per 
cent of those with generalized tuberculosis <*1 positive reac¬ 
tion was obtained in onl> 2 per cent of the healthy cattle 
Ncitl cr antiserums nor vaccines nor chemotherapy have to 
date proved successful in protecting cattle against tuber¬ 
culosis, but preventive vaccination of calves seems to be 
conferring an artificial resistance like that of natural immu- 
nitv Besredka has shown that by having the suspension of 
bacilli inhaled, the young cattle can stand up to ten times 
the fatal dose bv other routes and Pfenntnger, by having the 
young animals inhale antigens of different kinds in the usual 
doses, has been successful m inducing the production of 
antibodies for different infections With Besredka’s tuber¬ 
culosis antigen in particular he induced profuse production 
of antibodies which could be readily estimated by the inten- 
sitv of the response to fixation of complement tests The 
prospects seem to be very promising, he reiterates for this 
method of solving the problem of preventive vaccination 
against tuberculosis Before the method can be applied to 
human beings it should be given extensive trials on animals 
The conditions of the infection m man and animals are so 
much alike that—even from the standpoint of research on 
prevention done—bovine tuberculosis is of enormous impor¬ 
tance 

Pregnancy Hypertrophy of the Pituitary—Jung recalls 
Fehr's case in which pressure on the optic nerve by the 
pituitary enlarging early m the second pregnancy, had caused 
liitemporal hemianopia which had persisted for ten years to 
date of writing but with no signs of acromegaly polyuria or 
glycosuria The sella turcica is abnormally large jung 
reports a somewhat similar case, the bitemporal hemianopia 
having developed progressively during the woman’s tenth 
pregnancy By the seventh month the visual disturbance was 
severe the papilla slightly blanched and the roentgen find¬ 
ings testified to enlargement of the pituitary The ophthal¬ 
mologist ordered the pregnancy to be interrupted at once and 
further pregnancies prevented This was done the next day 
and the third day the woman was able to recognize persons 
in the room, with prompt further improvement in vision, 
although the hemianopia and slight blanching still persist 
The rapid progress and severity of the visual disturbances 
and their immediate retrogression suggest that the pituitary 
must be the seat of a latent adenoma Under the influenee 
of the pregnancy the pituitary became congested, and exerted 
dangerous pressure on the optic nerve Arresting the preg¬ 
nancy relieved the congestion and the adenoma subsided into 
Its former latent phase 

Chirurgia degli Organi di Movimento, Bologna 

December 1921 5« No 6 

•Sacraliz-^tion of Fifth Lumbar Vertebra A Albanese —p 577 

hmbryology of Articulations G Faldino—p 609 
■'luherculosis of Ami and Shoulder G Valtincoli—p 653 
^Contricture of Knee D Maragliano —p 659 

I’ostoperatiic Treatment After Operations on ^rm \ Stemdicr (Iowa 
City) —p 669 

■•Pituitary Anomalies in Twins N Samaja—p 690 

Bone Anomalies in Arm Two Cases P Mamoldi—p 709 

Sacralization of Fifth Lumbar Vertebra—Albanese calls 
the symptoms induced by this anomaly, Bertolotti s syndrome 
as Bertolotti published in 1917 a comprehensive study of the 
subject He describes five cases with unilateral and one with 
bilateral disturbances from this cause and reports research 
on numerous cadavers tvventv-fivc fetuses 788 European 
sacrums and twelve from natives of Terra del Fuego His 
conclusion is that the sacralization is an atavistic phenom¬ 
enon It IS fovmd 111 about 4 per cent of Europeans and up 
to 41 6 per cent ni inferior races 

Tuberculosis of the Tipper Extremities—Valtancoh tabu¬ 
lates eightv-six cases of tuberculous lesions in shoulder 
elbow or wrist, from the Rizzoli Institut" with a survev of 
the permanent outcome of treatment 


Nerve Blocking to Cure Contracture of the Knee Muscles 
—Maragliano recalls that injection of 60 per cent alcohol to 
block a trunk nerve in man arrests both motor and sensory 
functioning, and this proved effectual in curing contracture 
of both knees m a girl of 6 who had been crippled m this vv ay 
for three and a half years after acute rheumatism The con¬ 
tracture could be corrected under general anesthesia and a 
plaster cast but it returned each time after the cast was 
removed Finally he injected the alcohol into the nerve fibers 
innervating the semitendinosus, the semimembranosus and 
the long head of the biceps, and applied a cast for fortv days, 
with a month's interval between the two sides The knees 
could be then extended iiormallv and the child has been 
using them naturally for fifteen months to date, after failure 
of eleven months of attempts at correction hv other measures 
In a similar case m a boy of 8, the contracture had followed 
a purulent staphylococcus process in one knee, which had 
required arthrotoniy The ultimate results were equally good, 
but It took a longer time and three or four resumptions of 
the cast before the tendency for the contracture to return was 
finally broken up 

Radiographic Study of Twins with Pituitary Anomalies — 
The sella turcica is abnormally small in both the young men, 
hut one has developed to above the normal height, while a 
congenital deformity of the legs in his twin shortens his 
height materially Both at 16 are otherwise well developed 
Samaja urges study of the sella turcica m twins 

Pediatna, Naples 

Jan 1 1922 30, \o 1 

Anicbic Dysentery in Children L SpoUenni—~p 1 
•Lumbar Puncture m the New Born S Dc Stefano—p 12 
•To Obtain Blood from Infants E Marcbi —p 17 

Technic for Lumbar Puncture R Vagho—p 19 Cone n No 2 

Amebic Dysentery in Children—Spolvermi says that 
amebic dysentery in Italy used to be confined to a limited 
area in the south but the soldiers returning home from the 
war have scattered it throughout the entire country, and 
children frequently have it now He describes several cases 
in children from 2 to 12 years old, and urges that amebic 
dysentery should be suspected when a child anywhere has 
prolonged intestinal disturbances rebellious to ordinary treat¬ 
ment The frequency and character of the stools and the 
anemia should suggest the true cause In none of the chil¬ 
dren had the correct diagnosis been made, although the 
dysentery had lasted from six months to a vear Examining 
the mucus of the feces under the microscope will reveal the 
amebae and intramuscular injection of emetin may cure it 
promptly and ward off contagion of others The only trouble 
IS to think of the possibility of amebic dysentery in regions 
where it has never been known before 

Lumbar Puncture for the New-Born—De Stefano declares 
that lumbar puncture is never contraindicated in the new¬ 
born and IS absolutely required when grave nervous distur¬ 
bances or cyanosis or both indicate rapid and progressive 
pressure on the centers m the brain Only a small quantity 
of the fluid should be allowed to escape, but the puncture 
van be repeated if necessary two to four times during the 
twenty four hours In two recent cases the cord had been 
twisted around the infants, and artificial respiration had been 
required to revive them One was bom at the eighth month, 
the other had congenital stridor Both took the breast well’ 
but during the second day thev developed convulsions, the 
fontanels bulging Lumbar puncture released a yellowish or 
blood stained fluid and a few drops of epinephrin were given 
The convulsions subsided and no further measures were 
needed By lumbar puncture in case of intracranial hemor¬ 
rhage m the new-born we mav ward off serious brain dis 
turbances in later life 

To Obtain Infants’ Blood for Examination.—Marchi uses a 
small cupping glass with a side tube blown in the glass This 
side tube fits into the stopper of a centrifuge tube and collects 
the blood drawn into the cupping glass from a couple of small 
cuts made over the scapula This aspiration device works 
hke a charm he says for young and old hut is particularK 
useful for young infants to obtain blood for serologic tests ^ 
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Polichmco, Rome 

Jan 9 1922 39, No 2 

'Direct Visual Inspection of Blood Vessels A Senigagha —p 41 
Heart Sounds After Contusion of Cliest A rasino—p 44 
•Alcohol as Surgical Disinfectant, O Cignozzi —p 46 
Treatment of Anthrax R Cinti —p 52 Id G Conforti —p 52 

Angiodiascopy—Senigagha expatiates on the information 
to be derned in various conditions from direct usual inspec¬ 
tion of the veins and arteries in the peripheral portions of 
hands and feet He examines them with the lamp behind 
them, the light from the lamp collected in a tube, against 
which the hand or foot is placed 
Alcohol and Surface Tension of Disinfectants—Cignorzi 
adds his voice to the chorus of those who assert that addition 
of 70 per cent of ethyl alcohol or of 35 per cent propvl 
alcohol modifies the surface tension of disinfectants and 
renders them much more penetrating and bactericidal The 
formula found most effectual in his long experience has liecn 
70 per cent ethjl alcohol containing 1 or 0 5 per cent acetic 
acid 

Rjforma Medica, Naples 

Dec 17 1921 37, No SI 

•Epmephrm in Experiment'll Tuberculosis D Maraghano—p 1190 
Volitional Dissociation of Respiration T D Onghia—p 1193 
Calculus and Tuberculous Process in Kidney G D Ag'iti —p 1195 
Calculus in Kidney Causing Appendicitis Sjmptoms ZafTagnini — 
P 1197 

Differential Diagnosis of Trichophytosis of Skin Gravagna—p 1199 

Diagnostic Experimental Tuberculosis—Maragliano noted 
edema of the thigh m fortj of fiftj-two rabbits inoculated 
with human tuberculous material plus 1 cc of 1 1,000 
epmephnn In thirty-eight of the animals an eschar formed 
The epmephnn evidently renders the superficial tissues more 
susceptible to the inoculntion, but it does not seem to hasten 
the invasion of the glands The inoculation should be made 
m a region where glands abound He has sometimes found 
lesions m the glands near the bifurcation of the aorta, before 
the inguinal or crural glands were involved, after inoculation 
m the groin In twenty-eight other animals he squeezed the 
regional glands between his fingers after the inoculation, but 
the interval before the tuberculous lesion developed did not 
seem to be shortened His conclusions from this research 
on 112 gumea-pigs are that we can systematically proceed to 
enucleate a regional gland or two for microscopic examina¬ 
tion by the sixteenth to the eighteenth day, eiep if the palpa¬ 
tion findings are negatne 

Rmsta Cnttca di Climca Medica, Florence 

Dec 5 1921, 33. No 34 

‘Cholestenn and the Suprarenals C Alessandri —p 397 Couc n No 
35 p 409 

Present Status of High Blood Pressure Becchini -—p 403 Coni n 
Dec 15 1921, 23, No 35 

Urease Test Not Adapted for General Practice Becclnni—p 413 
Cholestenn and the Suprarenals—Alessandri charts the 
cholestenn content of the blood in healthy rabbits and in 
other rabbits, before and after the suprarenals had been 
removed, or epmephnn injected subcutaneously or into the 
peritoneum Among the facts apparently demonstrated by his 
research is that the increase in the amount of cholestenn m 
the blood which follows injection of epmephnn cannot be 
ascribed to the suprarenals, as it occurred about the same 
in the suprarenalectomized rabbits The vasomotor phe¬ 
nomena after injection of epmephnn m man and animals seem 
ample to explain the general mobilization of the cholestenn, 
entailing the hapercholesterinemia, avhich ts evidently a 
defensive reaction 

Repertono de Medicina y Cirugia, Bogota 

August 1921 13 No 11 

♦Tropical Ulcers J Bejarano—p SSO Idem A Echeverri Maru 
Janda —p 584 

Sacralization of Lumbar Vertebra L Lcy^^ Pereira—p 593 
•Leukocyte Count in D>sentery A Garcia Martwez —p 600 
•Influenza in Colombia C Torres Umana p 617 

Tropical Dicers —Bejarano treats phagedenic ulcers with 
a salve containing silver nitrate, zme oxid and balsam of 
Peru in petrolatum This is applied daily after softening the 


ulcer vv ith compresses dipped in a 1 2,000 solution of potas¬ 
sium permanganate Edictcrri advocates operative measures, 
describing the prompt and complete cure after a circular 
incision of the leg about 5 cm above the ulcer, cutting down 
through the subcutaneous rellular tissue and the superficial 
veins and both saphenous veins ligating those of anv size, 
and then suturing the skin He curets the ulcer lightly at 
the same time, and consequently prefers general or spinal 
anesthesia rather than local The ulcer has always healed 
in less than three months and there has been no recurrence 
The weight must not be borne on that leg until the ulcer has 
entirely healed over, and the young skin must be protected 
against scratches and insect bites This treatment has also 
proved effectual for rebellious ulcers from varicose veins 

The Blood Count in Dysentery—Garcia Martinez general¬ 
izes from the data he has collected that the blood count may 
aid in differentiation of intestinal disease AVifh bacillary 
dysentery there is polynucleosis but no increase of eosinophils 
while with amebic dysentery there is slight eosmophiha in 
the blood while the other findings arc normal or there mav 
he mononucleosis in the blood and this is almost constant 
in the stools Helminthnsis induces polynucleosis with eosin- 
ophiln in the blood 

Is It Influenza? — Torres Umana comments on a disease 
that has appeared at different points all over the country 
(Colombia) during the last few months and affects almost 
exclusively those persons who escaped the last pandemic of 
influenza A chill, fever, headache, weakness, peculiar pains 
and digestive upset are accompanied ivith inflammation in 
the throat which may or mav not be painful as the sole 
objective finding This angina persists throughout the whole 
course but the general symptoms arc not proportional to the 
intensity of the throat process The feyer may drop for a 
day or tyvo and then run up again The course has \aried 
from three days to three weeks unless car and lung complica¬ 
tions deyelop, but these are common 

Semana Medica, Buenos Aires 

Nov 10 1921 28, No 45 

Auricle TncuiRS with Mitral Stenosis R A Dullrich—p 607 
•Thcrmolarjngoscopc L Sanicngo—p 611 
Tuberculin Trcatmcni and Vilimins T Gardey —p, 622 
♦Experimental Goiter L Goldcmberg: ^—p 628 
Primao Tuberculosis of Prostate J Svllcras —p 632 
♦Jaundice in the Non Born F A Deluca—p 635 
'Presnancj m Heart Disease M Ruibal Salaberry—p 637 
Treatment of Inherited Syphilis uitli Sulpharsenol Colmegna—p 640 

The Thermolaryngoscope—Samengo gives nineteen illus¬ 
trations of his laryngoscope which is warmed by electricitv 
so that the mirror does not become obscured bv condensing 
moisture A head frame sustains the larvngoscope m the 
throat leaving the physician’s hands both free 

Experimental Goiter—Goldcmberg reports that white rats 
developed goiter after haying had 3 mg of sodium fluorid 
added to their food regularly eyery day for six or eight 
months Their thyroid glands yvere fiye or six times the 
normal size and the microscope shoyyed goiter of the 
parenchymatous or colloidal type The kidneys also shoyyed 
signs of epithelial or tubular nephritis, and the young rats 
seemed to be stunted m their groyvth, yyith a kind of thyroid 
cretinism 

Jaundice in the New-Born—Deluca found eyidences of 
laceration of the dura mater and of more or less profuse 
meningeal hemorrhage in 36 per cent of the 554 infant 
cadavers examined since 1907 In 34 of the 201 cases delivery 
had been supposedly normal, in 15 the birth had been pre¬ 
mature, in 23 there had been manual traction with breech 
presentation The meningeal hemorrhage may well explain 
the jaundice of the new ly born child in some cases Jaundice 
may thus sometimes be regarded as a sign or symptom of 
meningeal hemorrhage In 5 cases the jaundice developed 
the day after birth and the fontanels bulged Lumbar punc¬ 
ture released a bloody fluid, and the child had convulsions 
later and died the fifth day, or else the jaundice did not 
develop till the sixth day and the child died the sev enth Only 
2 of the children in this group recovered He is inv estigating 
now to determine whether it is possible for meningeal hemor¬ 
rhage to occur vvithout jaundice 
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Pregnancy in Heart Disease—Rmbal Silaberry states that 
in a group of thirti-seven women with heart disease, the other 
organs apparently intact, all have passed through normal 
pregnancies without apparent damage, and have now a total 
of 114 children The children were of the average size and 
11 ere all norma! He gives the details of each of the thirtv- 
seven cases The heart disease was a mitral defect, mvo- 
earditis, or aortic defect, and in one case more than one 
valve was affected 

Archiv fur khmsche Chirurgie, Berlin 

No% 24 1921 IIS A Bicr Festschrift Second Third 
Present Status of Prostheses Etc for Jaws H Schroeder—p 2TS 
*Corrcction of Fhccid Parabsis E HajwTrd—p 298 
•Injury of Blood Ves els H Kuttner —p ^0*1 
•Substitutes for T igrntion of \ essels F Momburg—p 330 
•Importance of Sclerosi*; of Portal Vein V Hart —p 337 
The Blood Capdlarj Circulation A Hintze —p 361 
•Indications for Operations on the Tlijrotd H Grauert—p 3S1 
*Pir'ith>rcopri\a Tctnn> A v Ei'^clsbcrg—p 387 
• Marble Bones F Schulze—p 411 

Treatment of Fistulas etc After Gunshot Wounds Blecher —p 439 
•Bone Abnormalities m the \oung K Vogel—p 446 
•Blunders in Diagnosis of Tubcrculo'^is of Bones F Ktsch—p 481 
F\pcnmental Free Grafts of Peno«tcum W Baetzner—p 504 
•Acurotfc Ossifymp Mjositis in Paralyzed Limbs A Israel—p 507 
Indammatory Tumors on Metatarsal Bone*' C Deutschlander —p 530 
•Rib Operations to Impro\e Scoliosis F Sauerbruch—p 550 
•Treatment of Fractured Radius R Klapp—p 563 Id F Bange — 
p 578 Id P Eden—p 592 
•Braun a Splint for Fractures Braun —p 594 

Correction of Flaccid Paralysis —Havvv ard remarks that 
the conditions with flaccid paralvsis of the hip for example 
are much like those after exarticulation of the hip joint 
except that there are plentj of supports for the prosthesis In 
a case described he applied the principles that have been found 
useful for the amputated In this instance he substituted for 
the parabzed deopsoas muscle a flap from the external 
oblique muscle This tongue-shaped flap of muscle and fascia 
was 6 cm wide and 10 cm long The ileopsoas was divided 
close to the horizontal ramus of the pubis and the flap was 
twisted around to correspond to the direction of the ileopsoas 
The gap of 7 cm was bridged with a piece cut from the fascia 
lata through the same incision The hip now can be moved 
letiveb, and the prosthesis for the leg constructed on the 
principle of an artificial leg bends the knee passively The 
success m this case teaches that bj combining muscle plastics 
with a modern prosthesis for thigh amputations, we can 
uncnpple the cripples to an astonishing extent 

Indirect Injury of Vessels—Kuttner analjzes the mecha¬ 
nism of injury of vessels from contusion traction torsion 
compression etc His stud> is based on war wounds but the 
conclusions apply to peace wounds as well 

Subsbtutes for Ligation of Vessels—Momburg reviews the 
various methods m vogue and sajs that twisting a small 
vessel and compressing the twisted portion still seems the 
best substitute when ligation is not applicable 

Sclerosis of Portal Vein —Hart describes the clinical 
course and necropsy findings in two cases, and discusses the 
importance of sclerosis of the portal vein in genera! 

The Capillary Circulation—The way m which the capil¬ 
laries fill with blood and the mechanical causes influencing 
this are discussed by Hintze with some colored plates 

Thyroid Operat ons—Grauert argues that when onlj a few 
sjmptoms suggest exophthalmic goiter or when the sjmp- 
toms have subsided, leaving extreme euphoria these should 
be regarded as indications for operative treatment and as the 
most propitious moment for it The euphoria is liable to 
>ield suddenly to grave exacerbation of the former svmptoms 
In one family the whole clinical picture of exophthalmic 
goiter was equally divided between two sisters He thinks 
this distribution of svmptoms among the members of a family 
IS not sufficiently heeded at present Another point to which 
he calls attention is the possible alternation m the same 
person of sjmptoms indicating insufficient and excessive 
endocrine functioning An operative cure was realized in 
two cases he describes in which exophthalmic goiter devel¬ 
oped in women of mjxedematoiis t>pe In another case there 
were sjonploms of schizophrenia m addition hut all subsided 
after partial thyroidectomj. 


Treatment of Parathytoprival Tetany—Eiselsbeeg had a 
recent case of this kind, and reviews his total experience 
The postoperative tetanj proved fatal in 9 cases, and in 
that date from Billroth s dav the tetanj persisted unmodified 
during the thirtj-nme and twenty-one jears till death He 
has bad 8 cases of sev ere and about 24 cases of mild post- 
opcrative tetany in twenty years in a total of 2 588 strumec- 
tomies including 215 for exophthalmic goiter He adds that 
Vienna seems to be a center for spontaneous tetanj Even 
the mildest form of postoperative tetanj is dangerous, as 
cataract mav develop jears later Parathjroid and calcium 
lactate treatment of parathjreopnva tetanv was frequentlj 
effectual but in 2 cases he implanted thjroid tissue m treat¬ 
ment parathjroid tissue not being available at the time 
Transient benefit followed m one case In 7 other patients 
he implanted parathjroid tissue, and decided and durable 
benefit was realized m 3 cases, one patient died from pneu¬ 
monia and no effect was apparent in the 3 others The 
parathjroids had been taken from new-born infants m 2 of 
the cases but no effect was apparent, as also with monkej 
parathyroids in 2 cases About 20 cases of human parathjroid 
implants are on record The outcome is difficult to estimate^ 

"Marble Bones ”—Schulze refers to the peculiarly compact 
bone which fractures e.xceptionally easilj, and looks like 
marble He adds another to the six cases on record 

Bone Disease m the Young—Vogel explains the Legg- 
Calv e-Perthes hip joint disturbances, Schlatter s Iiladelungs 
and similar affections as a local derangement in the 
epiphjsis line Coxa valga and vara are traceable also to it 
as he shows from his extensive experience 

Blunders m Diagnosis of Hone and Joint Tuberculosis — 
Kisch has been surprised to find that certain cases labeled 
tuberculous processes were m reality gonococcus, syphilitic 
or rheumatic lesions The differential points include pain— 
which IS comparativelj rare with the msidiouslj developing 
tuberculous process, the bilateral involvement, common with 
sjphilitic lesions inoculation of animals with secretions from 
the lesion and the tvpical roentgen picture as he shows it in 
numerous cases In coxa plana, abduction alone is hampered, 
but with tuberculous hip joint disease, movement in anv 
direction is painful 

Ossifying Myositis in Paralyzed Limbs—Israel concludes 
from his clinical experience and studj of the literature that 
these paraosteo-arthropatlues represent a special tissue reac¬ 
tion in limbs with paraljsis of central origin 

Inflammatory Tumors of the Metatarsus—Deutschlander 
calls attention to a group of cases all in women of middle age, 
with disturbances suggesting fiatfoot developing suddenlj, 
progressing tor several months and then declining The onlv 
positive finding is local tenderness in the shaft of a metatarsal 
bone at the junction of the middle and distal third The 
movement of the corresponding toe is painful Roentgenos¬ 
copy finallv by the ninth week reveals what seems to be an 
exostosis but the clinical features, the benefit from hj-peremia, 
and the final recovery demonstrate the inflammatorv nature 
ot the lesion It is a metastatic bacterial embolism m the 
capillary network entailing a subacute periostitis at the spot 

Operative Treatment of Scoliosis —Sauerbruch declares that 
the graver forms of scoliosis can be corrected best bj opera¬ 
tions on the ribs and describes two typical cases to show 
what can be realized by this means The results surpass tbo=e 
of orthopedic measures alone The war surgery of the thorax 
has opened this held for treatment of grave scoliosis 

Fracture of the Radius—Klapp applies strong traction to 
the thumb and fingers separately and manipulates the frag¬ 
ments with the wrist held in a crescent shaped iron standard 
Then he applies for two or three weeks a plaster cast to the 
forearm and hand leaving thumb and fingers free Bange 
analyzes 649 cases and extols the perfect results of Klapp s 
method 

Braun’s Splint for Fractured Legs—Braun suspends the 
foot from the top of a small frame, while the leg is suspended 
from the horizontal extension of the frame on each side The 
leg is slightly flexed at knee and hip which renders the posi¬ 
tion comfortable while traction can be applied as desired 
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Deutsche medizimsche Wochenschnft, Berlin 

Dec 22 1921 47, No 51 

'Disturbance of Sleep in Late Encepinims F Lust —p 1345 
Epidemic Encephalitis and Its Treatment A Alexander—p 1547 
Respiratory Disturbance in Pontine Hemiplegia Dackau —p 1549 
'Postoperative Leukocjtosis O Stahl—p ISaO 
Duodenal La\age in Pernicious Anemia Bottner and Werner—p 1552 
■0*^6 of Collargol m Hemoljtic Anemia Steinbrinck—p 1553 
L>mphangitic Abscess m Anterior Palate Klestadt—p 1554 
Jejunostomy m Gastric Affections Alkaii—^p I5a5 
}-arly Diagnosis of Tjphoid Rehberg—p 1556 

Accelerated Demonstration of Tuberculosis by Inoculation m Liver 
R Oppenheimer—p 1557 

Operations on the Lacrimal Sac (Toti Method) W Lange—p 1557 
\ Modihed Tvpe of Esthcsiometcr R Griesbach—p 1559 
Peptic Gastric and Duodenal Llcers Gruber and Kratzeisen—p 1559 
Determination of Damage Claims in Accidents Ledderliose—p !a6I 
Popular Instruction in the Care of Infants L Wcldc—p 1563 

Good Effect of Febnfacients on Disturbance of Sleep in 
Late Epidemic Encephalitis —Lust reports his experiences 
«ith parenteral injections of milk and other substances for 
the purpose of inducing sleep in a child of 1 >car and 8 
months that had suffered for more than a year from serious 
disturbance of sleep following an attack of epidemic encepha¬ 
litis An hour and a half after the first intramuscular injec¬ 
tion or 2 c c of boiled milk the child tell asleep and slept 
soundly for tweUe hours During the day it was quiet and 
contented, whereas for months it had cried a good deal and 
had been restless The next night no milk injection was 
gncii, and the child passed a restless sleepless night as usual 
But every time the milk injection was given in the evening 
It exerted m the beginning the same sedative effect that it 
did the first time The child alwavs fell asleep soon after 
receiving it and awoke the next-morning after a quiet, deep 
sleep Injections of whey or of casein were found to have 
the same effect as milk After a time the effect of the injec¬ 
tions was not so constant It was discovered that the child 
fell asleep following the injections onlj when the parenteral 
injection of the protein had brought about an increase of 
temperature If when the child was asleep its temperature 
tell below normal it would iisuallj wake Apparcntlj an 
increase of temperature from 37 5 to 37 8 C was sufficient to 
induce sleep or to produce at least a sedative effect High 
temperatures increased still further the soundness of the sleep 
But since the effect of the injections vvas only svmptomatic 
and in no wise permanent Lust admits that the value of the 
method is quite limited 

Postoperative Leukocytosis—Stahl discusses several cases 
111 order to explain how he reached the conclusion that the 
cause of the postoperative leukocjtosis is the parenteral 
absorption of protein and the infection of the operative 
wound, which takes place in spite of all precautions 

Medizimsche Klimk, Berlin 

Dec 11 1921 17 i\a so 

\cnle Meningitis 1 arly in Syphilis Nonne —p 1501 
*-Veils alion of Vrsenicals W Kolle—p 150*1 
'IntermiUent Claudic lion H Schlcsinger—P 1507 
‘Treatment of General Paresis O Fischer—p 1509 
‘Therapeutic Piieumopcritoneuni Sorgo and A Fritz p 1513 
System for Roentgen Diagnosis F Pordcs—p 1516 Cent d 
Diphtheria Bacilli in Sputum K Meyer—p 1520 

Acute Meningitis in Early Syphilis —The prognosis of acute 
syphilitic meningitis is good if it is recognized and specific 
treatment started in time Only four cases are known with 
necropsy, and Honne here adds another to the list, with 
spirochetes found m the cerebrospinal fluid The meninges of 
the entire central nervous svstem showed leptomeningitis 
The symptoms were those of meningitis in general The 
Wassermann reaction was negative m the spinal fluid m some 
of these cases, hut the mastic test was always positive in the 
cases m which it vvas applied The working man of 48 had 
been given a vigorous mercury and arsphenamin course of 
treatment during the second and third month after infection 
In the fourth month he had complained of headaphe The 
other svmptoms of acute meningitis developed six months 
after infection and proved fatal in ten days Nonne is con¬ 
vinced that acute syphilitic meningitis is more common now 
than it used to he and he incriminates arsphenamin for this 
The case teaches that svphilis should alwavs be thought of 
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in cases of acute meningitis, the benefit from specific treat¬ 
ment may be the only clue to the differential diagnosis 
Nonne asks why in his case and in Fahr s similar case no 
improvement could be detected under specific treatment 
Tlthoiigh the lesions were comparatively mild 

Activation of Arsphenamin by Mercury—Kolle states that 
addition of mercury reduces instead of increasing the toxicity 
of the metal arsphenamins while it increases their chemo 
therapeutic action The mercury has to be m the form that 
oxidizes least readily He found that syphilizcd rabbits bore 
mercury better than normal rabbits 

Intermittent Limping—Schlcsinger comments on the fre¬ 
quent blunders m differentiating intermittent claudication as 
the intermittent character of the disturbances is overlooked 
Some of his patients had long been treated for assumed flat- 
foot without benefit Others had been taking courses of treat¬ 
ment for rebellious neuralgia, muscular rheumatism, gout or 
hip joint disease The intermittent nature of the disturbances 
their development only during exercise, and rapid subsidence 
during repose and the absence of a pulse in the foot should 
suggest the proper diagnosis The importance of smoking as 
a factor in intcrraitteiit claudication is demonstrated anew bv 
Ins hundreds of cases Even moderate smoking may bring 
back the symptoms Chilling, nervous influences and other 
factors arc of much less etiologic import \ disturbance in 
the balance between the vasodilators and the vasoconstrictors 
is a special element m intermittent claudication, the vascular 
reflexes seem to behave the reverse of normally The vaso¬ 
constrictors respond to stimuli which in the normal act only 
on the vasodilators Cold apphcations elicit the same 
response as m the normal onlv more intense but heat elicits 
the same response as cold If the feet are held in hot water 
they blanch and look livid Thev may not redden for several 
minutes or not until after thev have been taken out of the 
hot water Only m very few of his numerous cases did it 
prove impossible to ward off gangrene In prophylaxis, chill¬ 
ing must be avoided and exercise should not be forced 
Tohicco must be given up and highlv seasoned and salted 
foods Every year he encounters cases in which local heat 
applications for the mistakcnlv diagnosed gout or rheumatism 
had been followed bv gangrene He warns expressly ot the 
futility and actual harm of procedures to app'y local heat 
Many have reported intense exacerbation of the pains under 
them Tepid baths mav be useful to warm the feet, and 
warm stockings and shoes are indispensable The continuous 
current usually renders good service Of the various drugs 
recommended for intermittent claudication he has found 
sodium nitrite by suhciitancoiis injection extremely effectual 
by the mouth it has no effect He savs that he injects half 
? Pravaz syringeful daily of a 02 10 aqueous solution of the 
sodii nitris, giving a course of twenty or thirty injections 
increasing after the first to a whole syringeful Congestion 
slight dizziness or redness of the face are signs of intoxica¬ 
tion He commends this treatment as he has applied it in 
more than a hundred cases in the last ten years Several 
patients w itli beginning gangrene and agonizing pains w ere 
delivered from the use of morphin bv this means Nitro¬ 
glycerin subcutaneously is also usetul, but disagreeable 
by-effects are common with this drug In some recent cases 
strychnin dilated the vessels but onlv in the diseased limb 
On the whole he says his experience justifies a more favor¬ 
able prognosis for intermittent claudication than would be 
assumed from the literature Arrest of disturbances and 
retrogression of far adv anced changes, w ith restoration of 
earning power are conipantnelv frequent 

Treatment of General Paresis—Fischer reiterates his asser¬ 
tions that with sodium nucleinate we can count on an actual 
cure of a certain proportion of our cases of general paresis 
His thirteen years of experience have shown 7 5, 16, and 56 
per cent cured without relapse in three series of fortv, 
eighteen and sixteen patients vv ith general paresis Only 50, 
40 and 8 per cent m the same groups failed to show any 
benefit He has found specific treatment as for svphilis 
entirely ineffectual The prospects are better the younger 
the patient and the shorter the duration of the paresis Of all 
the ipeans to induce the therapeutic leukocytosis nuclein has 
given the best results to date He declares m conclusion that 
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1 course of leukocvtosis treatment should be given as a rou- 
ime measure in prophylaxis of paresis to every syphilitic on 
concluding the specific treatment for the syphilis He com¬ 
pares the results of treatment of paresis with tuberculin or 
by mducmg malaria, or other means to stimulate leukocytosis 
He does not describe his technic, stating merely that courses 
were given to a total of 3, 5, 8 or 14 gm of nuclein during 
the year He advises repeating the course annually In 
twelve cases all under 40 in which he gave over 10 gm of 
nuclein a cure was realized m 58 per cent Fischer is pro¬ 
fessor of dermatology at Prague 

Therapeutic Pneumoperitoneum — Sorgo and Fritz add 
another case to the list of those in which tuberculous peri¬ 
tonitis of recent development subsided under insufflation of 
1 500 and 1,000 c c of air after withdrawal of 3,000 and 2,000 
c c of ascitic fluid There was an interval of fifteen days 
between the insufflations The y oung woman has been appar¬ 
ently m good health during the months since 

Mitteil a d Grenzgeb d Med u Chir Jena 

I9il 34 No 3 

•runctional Kidney Tents I elimann and Elfeldt—p 291 
Plastic Operations on Dura and Skull V Hantsch —p 323 
Ti phoid Suppuration in Echinococcus Cyst in Liver Amreich —p 334 
'Punctional Import o£ Stomach Roadway G Katsch and L \ 

Friedrich —p 343 

•Mechanics of Cerebrospinal Fluid K Propping—p 362 
•Decapsulation in Mercuric Chlorid Poisoning F Rollwage—p 374 
Muscle Spasm with Flatfoot H Schaffer and S \\teil—p 393 
•Tetany E Melchior —p 400 

Tests of Functional Capacity of the Kidneys—Lehmann 
and Elfeldt analyze the bndings m extensive application of 
the water freshet test and the concentration test For the 
first, the ly. 1 are ingested fasting, in fortv-five minutes, 
after the bladder has been emptied The urme is collected 
every half hour for four hours Then (usually noon) the 
concentration test is begun by refraining from all fluids until 
a the next morning The urine is collected every two hours 
till 10 p m and again at 2 a m Then cystoscopy, chromo¬ 
cystoscopy and catheterization of the ureters complete the 
examination In normal conditions, the largest half hour 
freshet of unite reaches 500 c c and the concentration reaches 
1030 These tests do not decide definitely whether one or 
both kidneys are diseased, but they certainly confer con¬ 
fidence in operating when they show that the sound portions 
of the kidney seem to be adequate to their task Thev classify 
a number of kidney cases by their response to these tests and 
the outcome of the case 

The Path of the Food Through the Stomach —Katsch and 
Friedrich gave a contrast meal to a number of healthy sub¬ 
jects, and found that the food did not pass predominantly 
along the lesser curvature but spread through the greater 
curvature Mechanical factors thus cannot be held respon¬ 
sible for the predilection of gastric ulcers for the “stomach 
street’ (.mageiistiassc), along the lesser curvature 

Mechanical Features of the Cerebrospinal Fluid —Propping 
replies to criticisms of his hydrostatic theory of the cerebro¬ 
spinal fluid He discusses, in particular, Hellers hydro- 
dynamic theorv 

Decapsulation of Kidney in Mercuric Chlond Poisoning — 
Rollwage found that decapsulation of the kidneys was borne 
without apparent injury in 2 personal cases described and in 
9 found in the literature, but the patients all died except one, 
while other patients not decapsulated recovered, even when 
in some noiidecapsulated cases, the anuria had lasted for 
eight davs One instance is known of recovery after decap¬ 
sulation and in all, this operation seemed to be responsible 
for postponing the fatal termination for a few days He 
urges that m future decapsulation should be done early and 
only on one kidnev This would allow better insight into 
the effect of the operation when compared with the other 
kidney at necropsv 

Muscular Spasm with Flatfoot—The electrocardiographic 
finding in iiiuscle contracture vv ith flatfoot are reproduced 
and interpreted 

Cltmcal Research on Tetany—Melchiors subtitle for the 
chapter on undernutntion osteomalacia, and spontaneous and 
postoperativ c tetanv is Pathologic Constitutions ” He 


declares that the tetany question is more complicated than it 
has seemed hitherto Manv contradictory phenomena can be 
explained only by assuming constitutional factors His 
second chapter deals with fatal parathyropnval coma, of 
which he cites some instances from the records and a per¬ 
sonally observed case One chapter is devoted to visceral 
and secondary tetany Two cases of spasm of the stomach 
are described, and one of visceral tetany accompanying gall¬ 
stones, vv ith one of cardiospasm and hysteria 


Munchener medizinische Woclieaschnft, Munich 

Dec 9 I92t, 68 No 49 

Fndemic Favus m Pomerania Treatment W Schonfeld—p 1575 
Fxpenmental Temporarj Stenheation by 0\ary Implants L Haber 
landt—p 1577 

Rachitis in the Period 1914 1921 Hilgers—p 1578 
Combined Sachs Georgi Meinicke Test C Stern—p 1580 
Characteristic Blood Findings in Plumbism G SeifFert—p 1580 
Treatment of Postdjsenteric Disturbances W Wcrle—p 1581 
Extrapleural Paraffin Filhng for Tuberculous Lung Baer—p 1582 
Uses of Nooses m Obstetric Practice Liepmann —p 1386 
Paralysis of Trapezius from Tailor Work Schmidt—p 1588 
Vaccination Against Smallpox in Bavaria in 1920 Groth—p 1588 
Doubts Cast on Chemically Increased Virulence of Micro>Organisms 
Bachmann—p 1589 

Preventing Contraction of Abdomen at Palpation Kelhng—p 1390 
Treatment for Oxyunds Nordhof—p 1390 
Artificial Pneumothorax J Neumayer—p 1590 
Diagnosis of Pati'vntium A Krecke—p 1591 

Treatment of Oxyuriasis—Nordhof describes the treatment 
he uses for oxyunds in children The treatment begins with 
a soapy full bath, especial attention being given to the anal 
region The hands of the child are scrubbed with a nail 
brush, the finger nails being thoroughly cleaned The anal 
opening is anointed with mercurial ointment and a pad of 
cotton is applied It is sometimes expedient to put a closed 
garment about the loins of young children to keep their hands 
away from the anal region The bed linen must be changed 
frequently Lfter defecation the anal region should be 
thoroughly cleansed with soap and water, while the ointment 
and cotton are again applied The hands are again scrubbed 
with soap and brush and the nails are carefully cleaned 
Full baths should be given frequently As the lite cycle of 
oxyunds in the intestine, from the time the ovum enters the 
mouth to the time when the female appears at the anal open¬ 
ing IS about fourteen days, the treatment should be extended 
over a period of at least two weeks, or preferably a few davs 
longer Nordhof states that this method has never failed 
him [He does not seem to think it necessary to give 
a vermifuge internally ] 


Wiener Archiv fur mnere Medizin, Vienna 

Jan 20 1922 S, No 3 

After Roentgen Exposures m Exophthalmic Goiter N Roth_p 367 

•Diseases and the Seasons S Rusrnyak —p 379 
Pregnancy Kidnejs A v Fckete D Fuchs and B MoJnar Jr—p 397 

Sternum Mcdsastiniim Dulness L Karezag and D Marko_p 423 

Resisting Powers of Erythrocytes S Rusznyak and I Baraf —d 
• purpura F Sternberg—p 433 ^ 

Influence of Gastric Juice on Bacteria K Hajos_p 453 

Distribution of Sugar m Blood Stream L Csiki_p 459 

•Diabetic Edema and Acidosis E Foldes—p 469 
Mechanism of Regurgitation m Man Hetenyi and Vandorfy —n 499 
The Schilling Differential Blood Count E \ Haynal —p 507 * 
Experimental and Clinical Study of Antitrypsin S Riisznyik et al 


Findings After Radiotherapy in Exophthalmic Goiter — 
Roth s tabulated details of the gas interchanges and metabolic 
hnduigs m four cases of exophthalmic goiter, after systematic 
treatment with the roentgen rays confirm the unmistakable 
benefit therefrom in recent cases When the case is of long 
standing the course long and chronic, the radiotherapy may 
fail to relieve Otherwise even when the symptoms do not 
show much change the metabolic findings testify to the 
great transformation realized Alimentary glycosuria could 
no longer be induced in his cases, but the effect of the radio¬ 
therapy was most manifest in the respiratory gas inter- 
changes 


- -- — -- rue seasonal 

prevalence of rheumatism (287 cases), pulmonary tuberculosis 
(3266) neuroses (1,191), exophthalmic goiter (122) and 
gastric ulcer (95), gallstone mischief (232), diabetes (158) 
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Aalvular defects (532), and arteriosclerosis (702) Ncarlj 
all of this material shows two peaks in the course of the 
jear Spring and fall seem to be the critical months for the 
majority of diseases The resisting power of the organism 
seems to be at its low'est in the spring and fall, and the 
adjusting mechanism is not equal to its task The practical 
importance of this research is m prognosis and prophylaxis 
In 164 cases of nephritis, the sudden increase m April and 
November is undoubtedly due to injury from chilling With 
vahular defect (532 cases) the extra demands made on the 
circulation as spring ad\ances explain the seasonal preva¬ 
lence but with arteriosclerosis the injurious effect of chilling 
IS evident m a second peak in November, and m the fact that 
cerebral hemorrhage generally occurs in winter 

Pregnancy Kidney Disease—The great progress realized 
of late in our knowledge of kidney diseases has thrown light 
on the nephropathies of pregnanev Thev are of two tv pcs 
a nephrosis with edema and retention of salt and water, but 
no increase in the residual nitrogen in the blood, no rise in 
blood pressure, and no change in the fundus The other form 
IS more of a nephiitis and retention of nitrogen a rise in 
blood pressure and albuminuric retinitis are much m evidence 
The first form yields to restriction of salt and of water, but 
this is of no avail in the second form and the rapidly progres¬ 
sive nature of the eve changes generally call for artificial 
interruption of the pregnancy Both these forms of kidney 
disease arc the work of some still unknown injurious agent 
which acts on the vessels of the subcutaneous cellular tissue 
(edema without albuminuria), or on these vessels and also 
on the kidney vessels (nephrosis) or only on the kidnev 
vessels (nephritis), or only on the vessels in the brain 
(eclampsia) 

Sternomediastinal Dulness—The importance of the exact 
differential diagnosis of dulness above the ’sternum was 
rendered evident by a case in which a prominent aorta was 
responsible for it the woman had a goiter and the presump¬ 
tive diagnosis had been substernal goiter Roentgenoscopy in 
the oblique direction, towards the arch of the aorta, explains 
the dulness when the sternum is outlined by a wire stuck to 
the skin, so that the distance between the sternum and the 
aorta can be estimated In normal conditions, the ascending 
aorta and the arch are the same distance from the sternum 
about 2 or 3 cm Normally the right lung extends like a 
wedge back of the sternum But with a destructive process m 
this lung It shrivels and retracts leaving an area of dulness 
at the sternum which no roentgen shadows of the sternum 
region can explain The area docs not clear up vv ith deep 
inspiration as it does when the dulness is due merely to the 
unusual extension of the right lung to the left margin of the 
sternum 

Resisting Power of the Erythrocytes—Hemolytic jaundice 
is distinguished by the fragility of the erythrocytes, while 
pernicious anemia is distinguished from all other anemias 
by the greater resisting power of the erythrocytes The 
research reported here has apparently demonstrated that the 
resisting power is increased by the bile salts None of the 
other substances investigated displayed action in this line 
Consequently, if m certain diseases we find the erythrocytes 
less fragile than expected, if we can exclude the action of 
bile salts we can ascribe the increased resistance to the 
presence of voung blood corpuscles 

Purpura—Sternberg distinguishes between the purpura 
with fever and other anaphylactoid manifestations—the 
thrombocytes in normal proportions—and the purpura with¬ 
out fever, with essential thrombopenia He describes in detail 
some typical cases of each type, especially the chronic con¬ 
tinuous essential thrombopenia, the chronic intermittent, and 
the acute essential thrombopenia The case of the latter was 
in a woman of 30, previously healthy except for cholecystitis 
two years before She had complained of headache and dizzi¬ 
ness for two davs and there had been bleeding from nose 
and gums, and purpura patches She died the third dav and 
necropsy disclosed hemorrhages in the meninges and cere¬ 
bellum The angiopathic tvpe of purpura includes the 
anaphylactoid the toxic and the deficiency diet tvpes 
Thrombopenia alone does not explain the hemorrhages, there 


must be some other factor acting on the walls of the capil¬ 
laries Four clinicians have reported favorable results from 
splenectomv but this removes only one link in the chain, and 
It had no effect in the one case in which Sternberg applied it 
Ill another case the woman of 64 had epidemic encephalitis 
following influenza, and she succumbed to inanition from 
uncontrollable vomiting During the last ten days her bodv 
was covered with purpura patches 
Action of Gastric Juice on Bacteria —Hajos experiments 
confirmed that the disinfecting action of the gastric juice is 
connected with the proportion of free hydrochloric acid in it 
It takes fifteen or twenty minutes for normal gastric juice to 
destroy tvphoid, colon and dysentery bacilli Bacteria in fluid 
food arc liable to he passed along out of the stomach too fa't 
for disinfection, while bacteria in meat or other solid food 
are more likely to be destroyed by the gastric juice 
Sugar in Blood Corpuscles—Csaki asserts that in blood in 
Its natural condition the blood corpuscles are nearly if not 
entirely free from sugar In diabetes, the corpuscles are per 
mcablc for sugar 

Edema in Diabetes—Toldes found that edema developed 
in diabetics only when there was acidosis, and it subsided 
and returned with the latter The acidosis renders the 
kidneys less permeable for salt and water and thus prepares 
for the edema He explains the mechanism of the paradox 
that small doses of sodium bicarbonate seem to promote 
edema while large amounts banish it 
The Schilling Blood Picture—Haynal’s experience m fiftv- 
three cases has confirmed the relnbilitv of Schillings estima¬ 
tion of the blood picture He extols its simplicity in com 
pnrison w ith the 4rneth classification, as it does not require 
careful examination of the nuclear subdivisions, the ratio 
between the corpuscles with only slightly indented nucleus 
and those with nuclear fragmentation being instructive 
enough for all practical purposes He merely notes the ratio 
between Arncth s Class 1 and Arneth s Classes 2 to 5 Havnal 
gives the exact figures for the different classes according to 
the Schilling conception of the normal standard 

Wiener khmsche Wochenschnft, Vienna 

Dec 1 1921 34 No 4S 

Treatment of BiUiarziasis m Eg>pt Tsjkalas—p 579 
Parafocal PharTmcod>n'imJc Allcrg> A F Hecht—p 580 
Influenza \Mtli Rupture of Spleen E L Ficbcr—p 581 
Orchitjs S>pbihtica SimuJaiion of Iseoplasm. Zcissl—p 583 
Medical Ad\icc on Choice of Profc'S'^ion A Soucek—p 584 

Dec S 1921 34 No 49 

Drug Tests of Vegetative Kervous System S Ru';zn>ak—p 591 
Diverticula of the I’encTrdium E Scidler—p 592 
Tests for Reliable Neo Arsphenamin Kofler md Perutz—p 594 
Intravenous Treatment of Itcliing Skm Di^e^scs Strassberg—p o93 
Kcinfection with Sjphilis Twice m Five \eirs Feiss!—p 596 

Zeitschnft fur Tuberkulose, Leipzig 

December 1921 35, No 4 

•Surgical Treatment of Pulnionarj Tubcrqiilosi'; H StocUm—p 241 
•Curability of Tuberculous Cavity in Lung J Orth—p 2ol Idem 
C Hart—p 25v> 

•Clinical and Biologic Cure of Tuberculosis O Amrcin —p 2^9 
Fncdraann Remedj A Beck —p 264 V Bock 267 H Ulnci 269 
Transportable Pneumothorax Apparatus E Hartmann —p 269 

Filling for Tuberculous Lung—Stocklin describes thirteen 
cases and two years of experience with loosening up the lung 
from the chest wall and implanting a paraffin filling It is 
applicable only when the process is predominantly unilateral 
with tendency to cavity production Baer resected a rib, but 
he merely divides one or two ribs from their cartilages ith 
this they can be pried up enough to allow the pneumolysis 
with the finger Nerve blocking plus sedatives answered for 
the anesthesia The extrapleural cavitv is then packed vv ith 
disks of paraffin about the size of a 5 franc piece of different 
thicknesses, fitting them in by pressing them against the ribs 
The total amount was 600 to 1,000 c c or less The paraffin 
with a melting point of SO or 52 C, was mixed when soft 
with 0 5 to 1 per thousand vioform and 0S to 1 per cent bis¬ 
muth carbonate The cases were all those in which pneumo¬ 
thorax was indicated but had been impracticable Access 
from the rear is preferable when the superior lobe is inv oh ed 
This filling method has the advantage over thoracoplasty tha*- 
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the functioning of the rest of the lung is not interfered with, 
and there is no deformit> left But thoracoplast) is prefer¬ 
able when the entire lung is to be compressed The pleura 
usualK reacts with an effusion, and the case has to he 
watched to detect in time the bulging from the accumulating 
fluid, and release it In the cle\en sunning patients there 
are no signs of infection of the filling, and the cavity did not 
break through in any instance In one case the filling had 
been applied as a last resort to cure recurring hemoptysis 
The operation proceeded without mishap, but signs of aspira¬ 
tion pneumonia had been discovered in the other lung just 
before the operation and the man of S7 succumbed to this 
Necropsy revealed that the filling had been successful 

Curability of Pulmonary Tuberculosis -with a Cavity —Orth 
protests against Graff s recent assertion that a cavity signifies 
that the patient is doomed He admits that a canty mate¬ 
rially aggravates conditions especiallv as it mutes mixed 
infection but he declares that thirtv-six years ago he was 
teaching that the canty mav become lined with fibrous tissue, 
which IS equivalent to healing over and the progress in treat¬ 
ment has made this of more common occurrence during the 
years since 

Hart insists that if search is made at necropsies for old 
healed cavities they will be found unexpectedly frequently 
He has often been astonished at the absence of other foci 
in fhc lungs when a large cavity has been confirmed at nec¬ 
ropsy In many such cases the cavity must have been of 
several years' standing The bacilli seem to become less 
virulent the older the cavity The stiff walls of the cavity 
may prevent its joining in the expansion of the lung, and 
the bacilli in it may not get the oxygen they need Material 
thus cannot be forced out of the cavity Another favorable 
factor is the relative increase in the protecting forces of the 
lung tissue and entire organism acquired in the course of 
the infection This also helps to explain the lack of further 
dissemination of infection from a cavity in certain cases 

Biologic Cure of Tuberculosis—Amrem replies to Lieber- 
meister’s assertions m regard to the mdispensability of tuber¬ 
culin treatment, that climatic physical and dietetic treatment 
had induced clinical cures long before tuberculin was intro¬ 
duced into therapeutics He cites some from his own 
experience, and remarks that Sahli s mtradermal tuberculin 
treatment has a number of advantages over the subcutaneous 
and other methods The reaction occurs under our eyes and 
can be measured while general and focal reactions are 
avoided This specific treatment is especially valuable he 
adds in the early stages (bronchial glands in children, etc), 
aiding in the production of the immune protection 

Zeitschnft fur urologische Chirurgie, Berlin 

Jan 9 1922 S No 5 

Operation for Cancer of Bladder \V Latzko —p 13S 

Amyl Nume Admixture for General Anesthesia F WmUcr—p ISI 

More Comprehensive Operations for Bladder Cancers — 
Latzko gives m fourteen illustrations the technic he advises 
for rpsection of bladder cancer on the principle of operative 
treatment of uterine cancer removing with it the regional 
connective tissue and lymph glands into certainly sound 
tissue He shows the planes of cleavage and the ease with 
which the portions containing the blood and lymph vessels 
here can be traced ligated and severed Thev are divided 
close to the uterus, and the internal genital organs are sutured 
to the peritoneum to roof over the bladder entirely Not 
until this has been completed is the bladder itself touched, 
consequently the operation on the bladder is extraperitoneal 
The paracvstium is removed with it the same as the para¬ 
metrium with uterine cancer 

Amyl Nitrite Admiicture for General Anesthesia—Winkler 
refers to recent research which suggests that the changes in 
the lipoids of the cell under the influence of an anesthetic 
reduce the solubility for oxygen The deduction seems 
inevitable that the less the amount of active oxygen in the 
cells, the less of the anesthetic is needed By partially shut¬ 
ting off the blood supply to the brain we reduce the amount 
of oxvgen, and thus can obtain the anesthetic effect with less 
of the drug Or this same condition can be realized by 


inhalation of amyl nitrite The latter has long been known 
to be an antidote to chloroform, and Winkler proposes its 
use systematically m general anesthesia To avoid the 
depressing action on the heart, he saturates the amyl nitrite 
for several hours with carbonic oxid The amyl nitrite thus 
charged with carbonic acid, mixed with ether (6 1,000), 
induced m animals a smooth and apparently harmless anes¬ 
thesia with a remarkably small amount of the ether and the 
effect m 100 clinical cases was equally favorable He asserts 
from these experiences that the drugs form a loose combina¬ 
tion with the cell and are rapidly eliminated, the patient 
rouses promptly afterward, and there are no postnarcotic 
disturbances and no irritation of the kidneys He drops the 
fluid on a pad of gauze rather than a mask The amyl nitrite- 
inixture can be preceded with a whiff or two of ethyl chlorid 
if desired The odor of the mixture can also be masked by 
adding 10 drops of Oleum pmi pumilionis to 100 gm of the 
mixture There is no or only a very slight phase of agitation, 
and the narcosis can long be held on an even plane Con¬ 
sciousness returns almost immediately, and there is no nausea 
or vomiting, no bronchitis or pneumonia, but saliva secretion 
IS increased Salivation can be warded off, however, by pre¬ 
liminary swabbing of the mouth with a 05 per cent solution 
of atropin In short he reiterates, addition of amyl nitrite 
deprives ether of much of its danger 

Zentralblatt fur Chirurgie, Leipzig 

Nov 19 1921 48, No 46 

Liberation of Subclavian Vein in Cyanotic Edema Hedn —p 167$ 
Results of Tendon Shifting m Radial Paralysis W Krause—p 1650 
Rubber Tissue Patch for Vessel Defect F Moeny—p 1682 
Fatal Tetanus Six Years After Injury H F Brunzcl—p 1684 
Treatment of Saucrbruch's Tunnels E PUtou—p 1685 

Zentralblatt fur Gynakologie, Leipzig 

Nov 12 1921 45, No 45 

•Abnormal Contraction Phenomena in the Intestine Mayer—p 1622 
Experiences with the Sehrt Aorta Clamp Camper—p 1628 
Action of CoIIargol Not Due to Protective Colloid Dietrich—p 16o0 
The Fourth Obstetric Maneuver H Fuchs—p 1632 
Peculiar Case of Torticollis W Stenzler—p 1635 
Explanation of Follicle Atresia Mikulicz Radecki— p 1636 

Nov 19 1921 45, No 46 
Congenital Skin Defects F Lonne—p 1654 
Ratio of Abortions to Births in Mainz L Nehel —p 1657 
Intestinal Necrosis in Ninth Month of Pregnanej Pilsky—p 1662 

Cystic Lymphangioma of Cervix Impeding Delivery E Haim —p 1664 
Formation of Artificial Vagina H Michael —p 1665 
Economy m U'e of Animal Bladders in Obstetrics. Baumra —p 1667 

Abnormal Contraction Phenomena in the Intestines—Mav cr 
discusses various localized contractions of the intestine that 
as distinct from the normal intestinal movements, are con¬ 
fined to the same place for some time and, to a certain extent 
interrupt, or modify the normal peristaltic wave His atten¬ 
tion was first called to them at a necropsy but since then 
he has observed the same phenomena during the course of 
laparotomies—in the small as well as m the large intestine 
As a rule the condition disappeared after a few moments, 
but sometimes it persisted for some time In the most com¬ 
mon form the spasm affects the whole circumference of the 
intestinal tube Within the area affected by the spasm (a few 
cintimeters in length) the intestine is occasionally reduced 
to the size of a lead pencil and presents an hour glass appear¬ 
ance as compared with the rest of the intestine reminding 
one of an intestinal stenosis In the second type, the small 
intestine for the length of from 20 to 25 cm, was about the 
thickness of the little finger, contrasting thus markedly with 
the balance of the intestine At the periphery of the con¬ 
tracted portion of the intestine could be noted many round 
longitudinal fibers about 2 mm thick which in places pre¬ 
sented the appearance of a bundle of slate pencils The sub¬ 
stratum of these longitudinal bundles seemed to be formed 
by an agglomeration of helminths After the laparotomy the 
phenomenon could not be rediscovered The postoperative 
course was not disturbed, although as the result of special 
treatment numbers of ascands were eliminated The third 
and last tvpe was rarcK seen—only m the large intestine 
Before the eyes of the operator there was formed a longitu¬ 
dinal furrow in the cecal wall about the length and width of 
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a finger Crosswise of tVie furrow rose up several parallel 
ridges of the thickness of a lead pencil, so that the furrow 
presented the appearance of a ladder From his investiga¬ 
tions Maver was led to conclude that the phenomena were 
due to peculiarities in the smooth musculature in general, 
like the spasms in uterus and bladder 

Gann, Tokyo 

December 1921 15, I^o ^ 

*bitrogeii in Protein of Chicken Sarcomn T rnriili'ila—p 27 
‘Chemotherapy of Sarcoma T Ogata M Ishiha hi et al —p 41 
Cancer in Manchuria K \ amamoto —p 53 
‘Cancer of the Thjnius I Honda and K Taguchi—p 5? 

Protein in Chicken Sarcoma —Furuhata’s e\tensive research 
with the Van Sljke ammo acid method of aiiaUsis applied to 
chicken sarcoma tissue and normal chickui tissues, failed 
to reveal any marked difference in the distribution of nitrogen 
This suggests that tumor cells do not differ constitutionally 
from normal cells The charts and long summary are in 
English 

Experiments in Chemotherapy of Sarcoma —Certain com¬ 
plex cobalt salts displayed an evident curative action on ra' 
sarcomas after subcutaneous injection, but not by the vein 

Cancer of the Thymus —Three cases of primary malignant 
disease of the thymus are reported from Kyoto It was a 
necropsy surprise m all, the two women of 52 and 32 and the 
man of 64 having died under the clinical diagnosis of heart 
disease and pleurisy, appendicitis or bronchitis and hemor¬ 
rhage in the spinal cord In two of the cases the structure 
was that of a carcinoma (In German) 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Xov 19 1921 2, No 21 

Hcrbals G van Rnnbcrk—p 2528 Could lo No 24 
Test for Sugar Content of Blood D Schrijver—p 2534 
Hereditary Multiple Atheromatosis A Willcmse —p 2o39 
Influence of Reaction on Pancreas Amylvsc J T Groll —p 2541 
‘Syringomyelia with Autopliagn T J J H Meu\\i«sen—p 2545 
1 ihromyoma on Tliumh d C 0 Huese —p 2a51 
Training of Specialists I J J Muskens—p 2574 

Old Herbals—This is the first one of a series of short 
articles describing the Herbals” of former centuries some 
new ones, dating from about the fifteenth and sixteenth cen 
tunes, having recently become available Van Rijnberk 
reproduces some of the pictures of plants 
The Benedict Test for Sugar in the Blood —Schrijver used 
a 2 1 000 solution for the Benedict test, which thus could be 
applied to as small a quantity as OJ cl of blood His 
research was undertaken to determine the blood sugar in 
mental disease In 154 double applications of the test, the 
response varied very little not more than the natural range 
of error with such a simple test 

Syringomyelia with Autophagia—The woman vvith typical 
syringomyelia had long had the habit of biting her nails and 
nibbling at the fingers of the left hand Roentgenograms in 
1906 1908 and 1921 show that the fingers have thus been com- 
ptetclv mbbled away, almost down to the carpus She is 
now 51, and m her household work frequently burns herself 
but does not feel it 

Hospitalstidende, Copenhagen 

Dec 7 1921 64, No 49 

‘Fracture of Metatarsal Bone C J Baastrup—p 769 Cone n No 50 
p 785 

Fracture of Fifth Metatarsal Bone—Baastrup argues to 
prove that fracture of the tuberosity of the fifth metatarsal 
none pries off a fragment of bone which is the bone described 
bv Vesaliiis as a normally separate bone 
Dec 21 1921 64, No 51 

‘Diverticulum m Esophagus V Schmidt—p SOI Cone n No 52 

‘Measurement of Air Breathed C Lundsgaard —p 810 

Pulsion Diverticulum in Esophagus—Schmidt reports nine 
cases The pulsion diverticulum had been diagnosed before 
the operation in all but two Ihree of the patients died, one 
with uremic manifestations, the two others showed no signs 


of infection These cases confirm that operations on the 
esophagus are not always borne well Two of the patients 
recovered promptly after ligating the diverticulum at its 
base and suturing the stump when the sac had sloughed off, 
this method takes usually about eight days Goldmann had 
no deaths in his tvvcntv-two cases with this method Schmidt 
describes his nine cases m detail, with the roentgen findings 

Measurement of Intake of Air—Lundsgaard gives an illus¬ 
trated description of the simple water and oxygen apparatus 
he has devised to measure the air inspired and expired and 
for other research on the respiration 

Hygiea, Stockholm 

Xov 30 1921 83 Xo 22 

•PvthogenesiE and Treatment of Rachitis 3 Jundcll —p 753 

Pathogenesis and Treatment of Rachitis—Jundell regards 
rachitis as the consequence of an overloading of the general 
nutritive functions The overnutntion hampers the fuiic 
tioning of the cells and thus the production of certain specific 
substances in the endocrine glands is reduced These glands 
therefore fail to produce their normal quantities of hormones 
1 he overloading may he from an excessive load, ot from a 
constitutional or temporary inferiority rendering the ordinary 
load more than can be borne The remarkable results that 
he has achieved with relative inanition in treatment of rachitis 
coiihrm he declares the correctness of this view He has 
never seen rachitis develop m a child that, on account of 
pvlorospasm or other cause had not received the usual 
amount of noiirislimeiit With atrophy from other causes 
rachitis is liable to be extreme Since early in 1919 be has 
been treating rachitis on this basis keeping the child in 
relative inanition This alone generallv cures in mild cases 
When snpplcmented with phosphorus and cod liver oil, even 
the severest rachitis subsides in a month, or in two at 
farthest He gives three teaspoonfuls of the cod liver oil 
daily adding 0 5 mg phosphorus to each teaspoonful With 
overfeeding, the cod liver oil does not prevent the develop¬ 
ment of rachitis and it has an uncertain action as long as 
the overfeeding is kept up He compared the outcome in five 
rachitic infants fed on milk known to be very rich in 
vitamins and seven nonrachitic infants given milk supposedly 
lacking in vitamins the cows under constant control No 
benefit from the high vitamin content and no injury from 
the lacking vitamins were apparent during the tests kept up 
for from forty-one to 122 days These experiences fail to 
sustain the theory of rachitis as a vitamin deficiency disease 
In treatment of rachitis by relative inanition he varies the 
food as much as the age of the infant will permit, one-sided 
food being more Iikelv to overstrain the nutritive apparatus 
than a varictv, other things equal He Reports a number of 
cases to show the details of liis treatment and the complete 
cure in a month or two under it m eveo case The total 
intake of calories was reduced to 65 or 70 per day, per kilo 
gram of vv eight instead of the normal 100 calories Not more 
than 60 to 75 cc qf milk was allow’ed per day and kilogram 
He estimates 70 calories to 100 c c of milk and adds sugar 
and flour to bring the calories to the proper amount as needed, 
or potatoes or porridge for the older iniants 

Ugesknft for Laeger, Copenhagen 

Jan 12 1922 8 4 No 2 

“The Growth of Tuberculous Children I C Rahbeh —p 
“Technic for Calomel Injection B Pontoppidan —p :>! 

Growth of Tuberculous Children —Rahbek s figures of the 
growth of 500 children in a sanatorium for the predisposed 
show that children abnormally tall for their age seem to be 
peculiarly predisposed to tuberculosis 

Intramuscular Injections—Pontoppidan avoids the dangers 
of uneven distribution of the drug in the suspension by having 
the proper dose made into a pill w ith cocoa butter This pill 
is then placed in the Syringe and the syringe is heated until 
the cocoa butter is nearly melted The warmth of the body 
as it IS injected completes the liquefaction, and the exact dose 
IS thus deposited He devised this method in particular for 
injection of calomel in hospital services 
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THE SPECI\LIST \ND THE GENERAL 
PRACTITIONER 

IN RPLITION TO TCAH-WORK IN MEDICAL 
PRACTICE * 

LEWELLYS F BARKER, MD 

BALTIMORE 

A. sti iking feature of contemporary medicine is the 
ettort everywhere becoming manifest to correlate the 
activities of physicians, surgeons, and medical and 
surgical specialists for the purpose of securing com¬ 
prehensive diagnostic surveys and more efficient treat¬ 
ment of single patients As a result of this effort, 
so-called group practice in a variety of forms is 
emerging New modes of association of clinical men 
liave been suggested and new methods for the conjoint 
communication of experience have beeri devised, which 
are believed by many to be full of promise both for 
public welfare and for medical advance If this new 
institution of group practice, which is based on new 
forms of cooperation and coordination, is to evolve in 
the best way, those who encourage it must give care¬ 
ful thought to the principles that should underlie it, 
to the advantages that may be derivable from it, and 
to the dangers that may beset it It has occurred to 
me that, in this connection, some discussion of medic-il 
specialization in its relation to team-work in practice 
might be both timely and profitable, for to the growth 
of the medical specialties more than to any otiier factor 
must, m my opinion, be attributed the origin of the 
feeling that practice by means of team-work is an 
urgent need 

MEDICAL MEN AS PRODUCERS OF SERVICES 

Viewed from the standpoint of economics, medical 
practitioners are a part of the gieat want-gratifying 
mechanism of societj for they produce desired non- 
material “goods” that are called “medical services 
Through the ages, society has seen fit especially to 
reward certain of its groups that produce only iioii- 
inaterial services, physicians, teachers, lawyers nid 
amusers are examples of such groups The production 
and distribution of nonmatenal goods (or services) 
are fully as important for social welfare as are the 
production and distribution of material goods (or 
wealth) 

Medical services directly gratify certain human 
wants, for human beings want health When they 
have lost it, they want to know the reason why 
(diagnosis) , they want to have it restored (therapy), 

* Read before the Yorkvillc Wcdical Society of the City of 'Notv 
■ iork Dec. 19 1921 


and some persons are far-sighted enough to employ 
phjstctans to help them to retain health when they 
hare it, to guide their conduct so as to prerent the 
development of disease (prophylaxis) The people 
encourage, therefore, the practice of medicine and 
reward its practitioners m various ways in the hope 
that their own w'ants as regards diagnosis, therapy 
and disease prevention will be satisfied by means of 
the medical services rendered 

THE EVER-IJs CREASING VARIETY AND COMPLEXITT 
OF MEDICAL SERVICES 

In a society that is progressing, huimn w'ants are 
constantly changing, and the desires of a people for 
medical services form no exception to this general 
rule As professional knowdedge and skill grow, lay¬ 
men gradually become aware of new possibilities of 
diagnosis, of treatment and of prevention People 
have, accordingly, come to demand, today, a viristv 
and complexity of medical and surgical scryuc 
entirely unknoyvn to, and largely unforeseen by, their 
forerunners To fulfil these demands, work in mei- 
cine has had to be divided into a senes of special tasks 

A glance at Chart 1, which contains a list tliat is 
by no means complete, will gne some idea of the 
extent to which the field of medical practice has 
already undergone subdivision 

This subdivision of the field of medical practice has, 
a', every one knows, necessitated a functional differ¬ 
entiation among the clinical workers In the future, 
certain parts of the field yvill, doubtless, be still further 
divided, and, along wath this cleavage, there will be a 
still further concentration of interests and restriction 
of activities of special workers And as specialization 
becomes ever more pronounced, new knoyyledge will 
be acquired and new technical methods will be devel¬ 
oped These will, in turn, create among the people 
new wants, as wfell as the means for their gratification 

THE EVOLUTION OF MEDICAL SPECIALISM 

Medical specialism could not extensnely and fruit- 
lully develop before the advent of modern scientific 
medicine Primitive medicine (folklore medicine) 
needed no specialization, for it knew nothing of diag¬ 
nosis. and therapy consisted of Uriving out demons 
or of applying “white magic” to counteract the effects 
of ‘black magic Certain gross symptomatic pictures 
of disease were, it is true, recognized relatively early, 
and, at times, there was a special physician for the 
treatment of each one of these diseases But such 
pseudospecialism stood in no connection with the 
specialism by experts that we now know As empiric 
medicine gradually developed, a certain division of 
labor among practitioners became manifest Thus, 
surgeons, midwives and specialists on eye diseaces 
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early emerged In Galen’s time (second century 
A D ), in addition to the general practitioner, there 
Mere already many men M'ho devoted themselves to 
special branches Thus, besides eye doctors, ear doc¬ 
tors and tooth doctors, there were general surgeons, 
surgeons who specialized in the treatment of single 
disorders such as fistula, hernia and stone, and physi¬ 
cians M'ho made preferential use of single therapeutic 
procedures, such as hydrotherapy It M-as not, how¬ 
ever, until long after the revnal of learning that 
medicine made sufficient progress to permit of any 
markedly advantageous specialism Even the seven¬ 
teenth century, with its individual scientific endeavor, 
and the eighteenth century, with its theories and 
s) stems, did not advance knowledge and technic to 
a degree compatible with a high grade of specializa¬ 
tion Really fruitful specialization in clinical work 
could not appear until after the natural sciences 
(biology, physics, chemistry) had undergone that 
great development that the nineteenth century wit- 

CH'RT 1—DIVISION OF CLINICAL MEDICINE INTO 
SPECIAL BRANCHES 


Goner il Pricticc 


Inner Medicine StirKer> 

!_I 


Medical and Surgic*il Specialties 

1 Obstetrics 

2 Pediatrics 
1 Ps) cliiatr> 

4 NeurologN 

5 OpbtUalraolog) 

6 Otolog) 

7 Laryngologv and Rlunoloc»\ 

8 Orthopedics 

9 G>necology 

10 Urology 

11 Dermatolog> 

12 Dcntistrj 

n Gasiro cntcrologj 
14 Cardiolog) 

It Hematology 

16 Pansitologj and Immunolo^) 

17 Metabolism 

18 Endocrinology 

19 Specialties for the cmplojmtnt 

of \ particular technical 
method (roentgcnolog> cliii 
ical pathology ancsthe^a 
etc.) 

20 Specialties for the study and 

treatment of single di«!ca«c5 
tc g tuberculosis diabetes 
cpileps>) 


ncssed It was the organization of modern science 
and the application of the experimental method to 
the development of technic that made modern medical 
specialism possible 

Hospitals for special classes of cases vveie founded 
relatively early in the nineteenth century, and speciali¬ 
zation in clinical instruction appeared even earlier 
Thus in London, the Royal Ophthalmic Hospital was 
established in 1804, the Royal Hospital for Diseases 
of the Chest in 1814, and the Royal Ear Hospital in 
1816 In 1825, a fever hospital was established in 
New York City In 1832, the Lymg-in-Hospital of 
Boston was founded, and in 1838 a Royal Orthopedic 
Hospital in England Since then, an enoimous num¬ 
ber of hospitals for special groups of diseases, or for 
single diseases, have been built It should not be for¬ 
gotten that the foundation of such special hospitals 
lagged, howev^er, almost a centurj behind the reform 
of climcal instruction by the universities of Edinburgh 
and Vienna In these universities many of the special 
subjects Mere represented by clinical professors mIio 
taught them to the exclusion of other branches 


Physical methods of examining patients were much 
improved during the nineteenth century General 
medicine had received a great impetus through the 
introduction of percussion by Auenbrugger (1761) 
and of auscultation by Laennec (1815) These two 
fundamental methods represent notable applications of 
the science of physics to medical practice Thev began 
the era of careful physical examination of all patielits 
by physicians There soon folloMed a great series of 
other applications of physics and of applications of 
biology chemistr>, anatomy, ph\siolog> and pathology 
to both general and special practice, for the advances 
rapidly made m the natural sciences and in the pre- 
clinical medical sciences yielded vast stores of new 
knowledge and of new technical procedures that could 
be clinically applied 

kledical practitioners quickly recognized their new' 
opportunities, and intensive w'ork m the vanous special 
domains of medicine speedily led to an unprecedented 
promotion of these special branches New' instru¬ 
ments of clinical exploration were graduallj devised 
as aids to diagnosis The compound microscope with 
Its oil immersion lens, the clinical thermometer, the 
stethoscope (1819), the Sims speculum (1849), the 
ophthalmoscope (1851) the laryngoscope (1855), the 
splugmograph, the spectroscope (1859), the stomach 
tube (1867), the cystoscope (1879), the roentgen ray 
(1893), the bronchoscope (1898), the string gah anom- 
eter (1903), and the respiration calorimeter (1904) 
ma\ be cited as examples Such instruments require 
some skill to operate them they are not automatic 
machines that can be used by unskilled persons, though 
as technic corner to be further dei eloped thought, skill 
and intelligence may be more md more transferable 
from persons to machines that require only' an attend¬ 
ant to start and stop them The wav roentgenologi 
has de\ eloped w ould gi\ e color to this view' Bac¬ 
teriology', parasitology and immunology also developed, 
illuminated ctiologv', and give us staining methods, 
cultural methods, agglutinin tests, complement fixation 
tests tuberculin tests, and the Schick test as w'ell as 
a large series of vaccines and antitoxins Biochemistry 
prov'ided elaborate analytic methods, and made clinical 
studies of the chemistry of metabolism practicable 
Ehrlich’s application of the staining methods of his¬ 
tology to the study of the blood was the starting point 
of modern hematologv Gas anesthesia (1800), ether 
anesthesia (1842, 1846) chloroform anesthesia (1847), 
cocain anesthesia (1884), and infiltiation anesthesia 
(1894) made it possible to perform operations with¬ 
out pain Lister’s antiseptic methods (1867) and later, 
the introduction of aseptic methods, made feasible by 
steam sterilization (1886) and by the application of 
bacteriologic technic, abolished most of the dangers of 
infection of surgical wounds The manufacturers of 
surgical instruments, trained nurses, organized oper¬ 
ating rooms and operating staffs and expernnental 
researches in animal surgery enabled surgeons to 
become ever more daring in exploring the interior of 
the body and modern surgery' sprang upward under 
our ey'es like the magic tree of the Hindus Medicine, 
surgeiy and the specialties thnv'ed as never before 
So great has been the growth of theory and methods 
in medicine that the medical schools can no longer 
attempt to teach all to the students All that can be 
done in the undergraduate years is to teach the main 
facts and principles and the more important practical 
technical methods of the prechnical medical sciences 
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nnd of genenl medicine, general surgery and obstet¬ 
rics, only a bird’s-eye view of the subject matter and 
practical procedure of the special clinical branches can 
be gnen in the undergraduate medical school The 
foundations for medical specialism the student gets, 
It IS true, m this school, but the superstructure must 
be erected after his graduation At least t\co or more 
>ears of postgraduate work are requisite for the 
acquisition of additional knowledge and of special 
skill in any medical or surgical specialty before the 
aspirant dare consider himself proficient Intensne 
study ot the anatomy, physiologj’, pathology and 
etiology in a special field, together with unremitting 
practice of the technical metlaods applicable to that 
held, are necessary for the preparation of the true 
specialist 

Pseudospecialism and inefficient specialism are all 
too preaalent and do much to disci edit legitimate 
specialism Despite this drawback, however, the genu¬ 
ine expert is finding his place The public demands 
lum and the profession needs him in addition to, and 
as an aid to, the indispensable general practitioner The 
medical profession and the laity are both learning to 
frown upon the false and the insufficiently trained 
specialist 

Modern specialism in medicine is, then, the result 
of a long evolution, from the time of folklore medi¬ 
cine to that of modern science The steps toward it 
were at first slowly and faltenngly made Since 1850, 
gigantic strides have characterized its progress 

HOW DIAGNOSIS AND THERAPY BENEFIT B\ 
SPECIALIZATION 

Medical and surgical specialties are capable of con¬ 
tributing significantly to the performance of the great 
task of satisfying the wants of the public for diagnostic 
and therapeutic services They can do this in several 
different \\a\s, and to some of these we may now 
conveniently turn 

1 Spcctahsafion Ino cases Pi odiictivitv —Specializa¬ 
tion in medicine, as in other domains, is an effective 
means by which the results of a given amount of u ork 
can be increased By subdivision of tasks, operations 
that are easier in themselves result, by repetition ot 
tasks, operations come to be performed with greater 
ease * The profession of medicine as a whole is com¬ 
plex, its subdivisions represent simpler units that m 
turn are further subdivisible into certain processes that 
can be finally resolved into still simpler constituent 
operations Specialization is the most fruitful device 
tor the increase of the productivity of workers and 
tor the improvement of skill and judgment among 
workers that society has found it possible to contrive 
This dev'ice can be made to be almost as valuable for 
medicine and surgery as it has proved to be for com¬ 
merce and industry 

2 Specialisation Facilitates the Acquisition of Accit- 
i<tcy, Speed and Skill —Modern medical and surgical 
technic is full of difficult and delicate tasks, and diag¬ 
nostic and therapeutic methods require long practice 
m their application before accuracy and speed can be 
attained The mere learning of how to apply a method 
will not suffice The method must be applied often 
enough to become a habit Ev'en after becoming expert 
m applj ing a method, one must keep constantlv at vv ork 

1 Clay, H Economics An Introduction for the General Reader 
\cv. York 1919 pp 21-45 

2 Marshall L C and L>on L S Our Economic Organiiation 
New ork i^2l pP 192 203 


at it if he IS to continue to be expert The beginner 
in ophthalmoscopy, m laryngoscopy or in cystoscopy 
works slowly, clumsily and with effort, only gradu¬ 
ally do hand, eye and brain become better coordinated, 
until, finally, as William James puts it, the perform¬ 
ance IS handed over “to the effortless custody of 
automatism ” How many general practitioners are pre¬ 
pared to make accurately, quickly', skilfully and with¬ 
out strain a neurologic examination, a psychiatric 
examination, an orthopedic examination, or an exam¬ 
ination of the urinary tract from urethra to kidnevs^ 
How many of them are masters of the technic of the 
Wassermann reaction, of blood culture methods, of 
blood sugar determinations, of basal metabolism mea¬ 
surements, of roentgenoscopv or of electrocardiography^ 
How many of them are really expert m hydrotherapy, 
in radiotherapy or in psychotherapy^ The general 
practitioner is, it is true, as necessary as ever, he play s 
a most important and indispensable role But wdiat 
loss would the medical profession and the public not 
suffer if all medical practitioners were to strive for 
equal skill m the application of all the various diag¬ 
nostic and therapeutic procedures If we are to supply 
the public with the medical and surgical services that 
modern science has made available, we must, m addi¬ 
tion to the work of the general practitioner, have the 
cooperation of experts in more limited fields, men who 
have gradually built up through restricted practice the 
specialized expenence that permits of achievements 
impossible without it Thus, and thus only, can the 
difficult and delicate tasks of present day diagnosis and 
therapy be satisfactorily performed 

3 Specialization Provides for a Better Distiibution 
of Tasks —\ further advantage for diagnosis and 
therapy derivable from specialization is the opportunity 
given for the distribution of tasks m such a way that 
each physician may do the kind of work for which he 
IS best fitted Differences in natural endowments and 
differences in opportunities of training can thus be 
utilized to the best advantage of the workers them¬ 
selves and of the people for whom they work When 
the square peg is placed in the square hole and the 
round peg in the round hole, society is the gamer 
IX hen no provision is made for physicians to concen¬ 
trate on what they can do best, the public is the loser 
and the progress of medicine is retarded 

4 Specialization Economizes Material Lquitnnent 
and Mental Encigy —Think of the unnecessary multi¬ 
plication of professional equipment and the wastage 
incident to unused equipment in the absence of medical 
specialization When, however, physicians restrict 
their activities to particular tasks, material equipment 
Is reduced to a minimum, and productive resources 
are not wasted through idleness of armamentarium 
iMental friction, also, is greatly reduced when profes¬ 
sional activities are not too multifarious Nothing is 
more fatiguing and time-robbing than passing rapidly 
from one task to another, the loss of time and energy 
involved in the change of direction and content of 
thought when medical men are compelled to engage 
m too great a variety of activities should not be 
ov erlooked 

5 Specialization Accelerates Dtscovciy and Inven¬ 
tion —New knowledge is more rapidlv acquired and 
new practical technical procedures are more svviftiv 
devased and in greater numbers when medical men 
speaailze m particular branches Here we have to 
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deal with a \irtuous circle, for, on the one hand, 
specialism increases knoMled^e and skill and, on the 
other, the growth of Imowledge and of technic creates 
new specialties Human Mants grow as knowledge 
and skill increase, and ever new types of medical men 
must emerge to supplj the services that m ill adequately 
satisfy these wants 


certain disadvantages of medical 

SPECIALIZATION 


It must be admitted that certain possible disadvan¬ 
tages and dangers pertain to specialization in medic-'l 
practice For specialization, if not properly controlled, 
may be harmful to patients, to general practitioners, 
or to the specialists themselves To some of the objec¬ 
tions that may be raised to medical specialism I shall 
now take occasion to refer 


1 Patients IVIw Independently Seek the Aid of 
Specialists Often Make a Mistake —Patients mav, 
through their own initiative seek out specialists who 
are not needed by them at all or who arc in a position 
to satisfy only a part of their medical needs, and that 
often the least important part This tendency of 
patients independently to resort to speaalists is to be 
deprecated When there is need for consultation with 
specialists, or for a general diagnostic study by a team 
the patient should be guided m his selection of special¬ 
ist or team by his famil}’- physician Unfortunately, 
the general practitioner has, m the past, sometimes been 
to blame m not recognizing early enough the need of 
special examinations or of team diagnosis m certain of 
his cases, and this has contributed to the tendency to 
self-direction among patients The remedy lies m edu¬ 
cation of both the general practitioner and the public 

2 General Piachtioncrs and Specialists Sonictiincs 
Fad Satisfactorily to Coopeiatc —General practitioners 
often assert that they suffer as a result of the vogue 
of specialism, and they fear that the competition of 
private groups and especially of the so-called “pay 
clinics,” which are semicharitible institutions, niaj 
prove to be detrimental to their interests They com¬ 
plain that the all-around practitioners are no longer 
respected as formerly, and that the “specialists swoop 
down upon their patients and capture them from them ” 
They think that general practice is looked upon “as the 
recourse of the mediocre and unambitious” or “as n 
sort of purgatory for the abandoned in medicine ” 
They ask, “Is the geneial practitioner doomed to dis¬ 
appear^” or “Is the drudgery and labor of a general 
practice worth bothering with ^ In my opinion, their 
fears are not well founded The good general prac¬ 
titioner IS needed more now than ever before It is he 
who must care for the bulk of patients suffering from 
acute diseases, and for a large proportion of the chronic 
disorders Even in the obscure and difficult cases in 
which specialists and teams are desirable, the general 
practitioner should be associated w ith the specialist or 
the team in the care of the patients 

Specialists have doubtless sometimes been to blame 
in their treatment of general practitioners, ignoring 
them, failing to report to them, not insisting on 
patients continuing in pioper relationships with^them, 
or being negligent in lending support to patients’ faith 
in them Nothing could be more reprehensible, such 


3 Billings Frank The Ttiture of Private Med^l Practice J A 
M A 76 349 (Feb 5) 1921 Wjnn F B The Triumphs and 
Dangers of Specialism J Indiana Stale M A 13 343 (Oct ) IS’20 

The General Practitioner ibid 13 365 371 (Lov ) IMO Noble R P 
The Present Day Status of the General Practitioner Canad J M 6. b 
50 113 118 1921 


conduct IS harmful to the patients, to the general prac- 
tioners and, in the end, to the specialists themselves 

3 Peculiar Dangeis Beset Specialism —Speaalists, 
as a class, are exposed to a particular set of dangers, 
including those of the narrowness and the monotony 
of the “piece worker,” those of loss of adaptability, 
those of objectionable aggressiv'eness, those of stub¬ 
born opmionatedness, those of boastful self-sufficiency, 
those of selfish materialism, and those of vanity and 
arrogance Special practitioners should be cognizant 
of these manifold dangers and should be sedulously 
on guard against them, all special workers should take 
pains to neutralize as far as possible the evils that 
tend to accompany concentrated interests and narrow 
ranges of operation 

4 The Limits to Desirable Specialism May Not Be 
Recogmeed —Another disadvantage to which medical 
specialization is liable is the failure to recognize that 
there are limits to its beneficial cultivation In general 
the good that results from divusion of medical tasks 
and from differentiation of professional funchons far 
outweighs the evil Modern medicine is inconcewable 
without specialism, which promises m the future to 
increase, I believ'e, rather than to diminish Abolition 
ot specialism would compel a return to a darker age 
of medical practice But recognition of the dangers ot 
specialization and of the limits beyond wffiich it should 
not be carried is very necessary if it is to be made ever 
more useful to society Regarding the limits set to 
specialization, though in all probability' there will be a 
still greater extension of specialized clinical technic as 
physics, chemistry, biology' and psychology continue to 
be applied to the solution of our diagnostic and thera¬ 
peutic problems, it will be found that certain kinds of 
medical practice are, less than other kinds, susceptible 
of task-div ision And besides the limits to be set to 
specializahon on the analytic side those on the syn¬ 
thetic side are worthy of careful consideration There 
can be no advantage for practice in an analysis that 
outruns sy'iithesis Proper prov ision must be made for 
correlation of the activities of general practitioners 
and specialists, and for the integration of their results 
into unified services There is much so-called group 
practice today that is not team-work in practice, for 
it consists merely' of accumulating facts without subse¬ 
quent coordination and integration of the facts It 
is in “the knitting together of specialists” into a well- 
coordinated producing mechanism that group practice 
of the better sort or team-work in practice has to find 
its place (see below) And what that place is to be 
vv'ill depend to a large extent on (1) the administrative 
ability and administrative technic that the practicing 
teams can dev'elop, and (2) the number of patients who 
will, through the advice of their family phy'sicians 
come to desire the serv'ices of such cooperating groups 
The length, then, to which subdivision of medical tasks 
can advantageously be carried will depend partly on 
the nature of the tasks themselv es, partly' on the prog¬ 
ress made in acquiring knowledge and improving 
technic, and partly on the management of, and the 
appeal made by, the correlating and integrating agen¬ 
cies that can be devised 

CROUP ORGANIZATION TOR THE CORRELATION AND 
INTEGRATION OF MEDICAL SERV'ICES 

The conception of a general diagnostic survey of a 
patient as a whole (with full consideration of all tlie 
somatic, psychic and social elements concerned), though 
relatively new, is rapidly growing in appreciation in the 
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mindb of patients as t\ell as in those of the producers 
of medical sen ices All are coming to recognize the 
dangers of an ever-increasing medical specialization 
that does not pro\ide for proper coordination of the 
activities of tlie specialists and the suitable integra¬ 
tion of the results of their a\ork onlj through such 
coordination and integration can unified diagnostic 
conclusions be safely arrived at, conclusions on which 
a comprehensive therapeutic regimen dare be based 
and executed Thorough analysis of the bodily, mental 
and social conditions of the patient, adequate synthesis 
of the facts elicited, and determination as far as possi¬ 
ble of etiology and pathogenesis, are the aims of the 
clinical diagnosis of today To deprive a patient suf¬ 
fering from an obscure malady' of the aid that experts 
can give, to remain satisfied with the findings of a 
skilful examiner in a single domain while running the 
risk of overlooking something vastly more important 
111 another, or to collect the findings of a whole senes 
of speaahsts in a patient without considenng carefully 
the relative importance of the various abnormalities 
found and without integrating the isolated data as far 
as possible into diagnostic wholes, are evils from which 
clinicians are trying to find ways of escape * 

The conversion of the conception of the thorough 
and well-proportioned general diagnostic survey into 
fact is the new problem that clinical workers have 
recently set out to solve The problem is one of organ¬ 
ization, of cooperation, of coordination and of integra¬ 
tion , and Its satisfactory solution calls, as I hav e said, 
for a high order of executive ability' and of admm- 
istrativ'e technic Specialization, it is asserted, has 
resulted in conditions in which, before very obscure 
and complex cases, at least, the special workers may 
be relatively helpless by themselves and m which they 
may be comparatively useless, or even harmful, to their 
patients unless they can be linked up into organizations 
that will produce complete serv'ices adequately con¬ 
trolled, instead of partial serv'ices mdiscriminatelv 
rendered These difficulties have long been recognized 
liy our more conscientious practitioners The method, 
more or less desultory', of occasional consultations was 
made use of with the object of overcoming them But 
this “consultation method” was, and still is, very' dis¬ 
connectedly and unmethodically employed It may be 
compared with the consultation method of the generals 
of the allied armies on the western front before the 
supreme command was given to General Foch What 
IS needed, it is urged, is the transformation of the mobs 
of medical and surgical specialists into teams of svs- 
tematicallv arranged cooperatives, m order that their 
special activ'ities may be organicallv united m the inter¬ 
ests of the patients to be served In response to this 
need, the new institutions of group diagnosis and group 
therapy, in which general practitioners, internists sur¬ 
geons and other specialists combine to perform team- 
vv ork are, as a logical sequence, now being established 

Strange as it may seem, this remedy for the evils of 
an increasingly incoherent specialization has involved 
the development of new kinds of specialists, namely, 
(1) specialists in team organization, (2) specialists in 
team management and, by far the most important, (3) 
specialists in the integration of the collected results 
of diagnostic studies made by members of the teams 

A The Rationale of Clinical Diagnosis in Christian and Mackenzie 
Oxford Medicine 1 619 684 1920 The General Diagnostic Studv by 
the Internist Cooperating with Groups of Medical and Surgical Special 
ist« Kew York M J 108 489 493 538 a42 577 582 1918 Group Dtag 
no IS and Group Thcrapj J lotra M S 11 113 121 192] 


Compact groups are not essential, ov erlapping groups 
are often preferable The principle of specialization 
IS thus further applied by assigning to certain men 
espeaally adapted to their performance the tasks of 
linking the speaahsts together into a w orkmg organiza¬ 
tion, and of integrating the results of their activities 

The general plan for team practice w ill be clear from 
Chart 2 indicating the route lollovved bv a patient 
referred for study 

Unless the work of organization, management and 
integration are efficienth performed, that of the 
cooperating specialists will not be effectiv'e Organ¬ 
izers, managers and integrators of the type desirable 
tor team-work m practice are as yet not easy to find, 
though they will doubtless appear if the demand for 
them grows more importunate For the post of “group 
organizer” and for that of “group manager,” persons 
of special administrative ability should be sought, for 

CIIVRT 2—ROVTE followed BY PATIENT REFERRED 
FOR STUDV 


GEVERAL PRACTITIOXER OR IXTERMST 
• takes anamnesis and dictates results of general phj steal and 
psychic examination) 

1 

COXSLLTIXG DIVGX'OSTICIVX 
Ichecks mam findings and in consultation uith preceding 
decides on desirable special examinations in a gi\en case) 


I 


LVBORVTORV WORKERS ROEATGEXOLOGIST 


IXDICVTED 

medical 

AXD 

SURGICAL 

SPECTVLISTS 


COVIPILIVG SECRETARV 
(collects reports from all exammers) 


DIAGXOSTIC *SLMMARIZER 
<rtc*rratige< on a ingle sheet data referring to differeot 
bodil> stems 

DIAGNOSTIC irXTEGRVTOR* 

(decides whether or not further tudies are 
neccssarj and completes diagnostic conclusions 
[properly coordinated and subordinated] con 
fernng when necessary with special exammers 
about doubtful point ) 

therapeutic! plaaxer* 

I decide on general natnre and order of the therapeutic acmitics) 

GEXERVL PRVCTITIOXER AXD COOPERATIX'G specialists 
(execute therapy planned) 


* The diagnostic integrator and the therapeutic planner will often be 
one and the arac person 


the post of ‘diagnostic integrator,” men with more 
than ordinarv endowment m what is called “common 
vense,” with encyclopedic knowledge of the medicvl 
stience- and with clinical experience extensive enoiioth 
to permit them to estimate with accuracy the signifi- 
cance of symptoms and signs and to recognize their 
juxtaposition in clinical syndromes, should be chosen 
These organizing managing and synthesizing special¬ 
ists, cooperating with the general practitioners and the 
analvzing specialists, will then constitute efficient differ- 
entiated-united teams for the conduct of group prac¬ 
tice 

THE FkTURE OF GROUP PRACTICE 

Coiitemporar} opinion is di\ide<J concerning the 
future of team-Mork in practice 

Some enthusiasts go so far as to say that they believe 
that the time is not so very' far distant when medical 
practice as a whole will be organized on the team svs- 
tem They think that groups of increasing size for the 
large-scale production of medical services will gradu- 
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deal Mith a Mrtuous circle, for, on the one hand, 
specialism increases knowledge and skill and, on the 
other, the gro^vth of laiowdedge and of technic creates 
new specialties Human w'ants grow as knowdedge 
and skill increase, and e\er new' types of medical men 
must emerge to supply the services that will adequatel}' 
satisfy these w'ants 


CERTAIN DISADVANTAGES OF MEDICAL 
specialization 


It must be admitted that certain possible disad\an- 
tages and dangers pertain to specialization in medic-’1 
practice For speaalization, if not properly controlled 
may be harmful to patients, to general practitioners, 
or to the specialists themselves To some of the objec¬ 
tions that may be raised to medical specialism I shall 
now take occasion to refer 


1 Patients IVho Independently Seek the Aid of 
Specialists Often Make a Mistake —P-itients ma^, 
through their own initiative seek out specialists who 
are not needed b} them at all or who are m a position 
to satisfy only a part of their medical needs, and that 
often the least important part This tendency of 
patients independentlv to resort to specialists is to he 
deprecated \Vhen there is need for consultation with 
specialists, or for a general diagnostic study by a team 
the patient should be guided in his selection of special¬ 
ist or team by his family physician Unfortunately, 
the general practitioner has in the past, sometimes been 
to blame m not recognizing early enough the need of 
speaal examinations or of team diagnosis m certain of 
his cases, and this has contributed to the tendenc) to 
self-direction among patients The remedy lies in edu¬ 
cation of both the general practitioner and the public 

2 General Practitioners and Specialists Sometimes 
Fail Satisfactorily to Coopciatc —General practitioners 
often assert that they suffer as a result of the \ogue 
of specialism, and they fear that the competition of 
private groups and especially of the so-called “pay 
clinics ” which are semichantable institutions, maj 
prove to be detrimental to their interests They com¬ 
plain that the all-around practitioners are no longer 
respected as formerly, and that the “specialists swoop 
dowm upon their patients and capture them from them ’’ 
They think that general practice is looked upon “as the 
recourse of the mediocre and unambitious” or “as a 
sort of purgatory for the abandoned m medicine 
They ask, “Is the general practitioner doomed to dis¬ 
appear’” or “Is the drudgery and labor of a general 
practice worth bothering w ith ^ In my opinion, their 
fears are not w'ell founded The good general piac- 
titioner is needed more now' than ever before It is he 
who must care for the bulk of patients suffering from 
acute diseases, and for a large proportion of the chronic 
disorders E\en in the obscure and difficult cases m 
ivbicb specialists and teams are desirable, the general 
practitioner should be associated w'lth the specialist or 
the team in the care of the patients 

Specialists have doubtless sometimes been to blame 
III their treatment of general practitioners ignoring 
them, failing to report to them, not insisting on 
patients continuing in proper relationships with tliem, 
or being negligent in lending support to patients’ faith 
in them Nothing could be more reprehensible, such 


3 Billings Frank The Future of Private Medical Practice J A 
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conduct IS harmful to the patients, to the general prac- 
tioners and, m the end, to the specialists themselves 

3 Peculiar Dangcis Beset Specialism —Specialists, 
as a class are exposed to a particular set of dangers, 
including those of the narrowness and the moiioton) 
of the ‘ piece w'orker,” those of loss of adaptability, 
those of objectionable aggressu eness, those of stub¬ 
born opmionatedness, those of boastful self-sufficiencj', 
those of selfish materialism, and those of vanity and 
arrogance Special practitioners should be cognizant 
of these manifold dangers and should be sedulousl) 
on guard against them, all special workers should take 
pains to neutralize as far as possible the evils that 
tend to accompany concentrated interests and narrow 
ranges of operation 

4 The Limits to Dcsiiahle Specialism May Not Be 
Rceogmeed —Another disadvantage to which medical 
specialization is liable is the failure to recognize that 
there are limits to its beneficial cultivation In general 
the good that results from division of medical tasks 
and from differentiation of professional functions far 
outweighs the e\il Modern medicine is inconceivable 
without specialism, which promises in the future to 
increase, I believe, rather than to dimmish Abolition 
ot specialism would compel a return to a darker age 
of medical practice But recognition of the dangers of 
specialization and of the limits beyond which it should 
not be carried is eery necessary if it is to be made ever 
more useful to society Regarding the limits set to 
specialization, though in all probability there w’lll be a 
still greater extension of specialized clinical technic as 
phy sics, chemistry, biology' and psychology continue to 
be applied to the solution of our diagnostic and thera¬ 
peutic problems, it will be found that certain kinds of 
medical practice are, less than other kinds, susceptible 
of task-dnision And besides the limits to be set to 
■'pecialization on the analytic side, those on the syn¬ 
thetic side are w orthy of careful consideration There 
can be no ad\antage for practice in an analy'sis that 
outruns synthesis Proper pronsion must be made for 
correlation of tlie activities of general practitioners 
ind specialists, and for tlie integration of their results 
into unified services There is much so-called group 
practice today that is not team-work m practice, for 
It consists merely' of accumulating facts without subse¬ 
quent coordination and integration of the facts It 
Is m “the knitting together of specialists” into a well- 
coordinated producing mechanism that group practice 
of the better sort or team-work in practice has to find 
Its place (see below) And what that place is to be 
will depend to a large extent on (1) the admimstratn e 
ability and administrative technic that the practicing 
teams can develop, and (2) the number of patients who 
w'lll, through the advice of their family' physicians, 
come to desire the ser\ ices of such cooperating groups 
The length, then, to which subdivision of medical tasks 
can advantageously be carried will depend partly' on 
the nature of the tasks themsehes, partly on the prog¬ 
ress made in acquiring kiiow'ledge and improMiig 
technic, and partly on the management of, and the 
appeal made by, tlie correlating and integrating agen¬ 
cies that can be devised 

CROUP ORGANIZATION FOR THE CORRELATION AND 
INTEGRATION OF MEDICAL SER\aCES 

The conception of a general diagnostic survey of a 
patient as a whole (with full consideration of all the 
somatic, psychic and social elements concerned), though 
I datively new, is rapidly growing in appreciation in the 
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minds of pitients as well as in those of the producers 
of medical services All are coming to recognize the 
dangers of an ever-mcreasmg medical specialization 
that does not provide for proper coordination of the 
activities of the specialists and the suitable integra¬ 
tion of the results of their work, onl> through such 
coordination and integration can unified diagnostic 
conclusions be safely arrived at, conclusions on which 
a comprehensive therapeutic regimen dare be based 
and executed Thorough analysis of the bodily, mental 
and social conditions of the patient, adequate synthesis 
of the facts elicited, and determination as far as possi¬ 
ble of etiology and pathogenesis, are the aims of the 
clinical diagnosis of today To deprive a patient suf¬ 
fering from an obscure malady of the aid that experts 
can give to remain satisfied with the findings of a 
skilful examiner in a single domain wdiile running the 
risk of oaerlooking something vastly more important 
in another, or to collect the findings of a whole series 
of specialists in a patient without considering carefully 
the relative importance of the various abnormalities 
found and without integrating the isolated data as far 
as possible into diagnostic w'holes, are evils from w'hich 
clinicians are trying to find ways of escape * 

The conversion of the conception of the thorough 
and well-proportioned general diagnostic survey into 
fact IS the new problem that clinical w'orkers have 
recently set out to solve The problem is one of organ¬ 
ization, of cooperation, of coordination and of integra¬ 
tion , and Its satisfactory solution calls, as I have said, 
for a high order of executive ability and of admin¬ 
istrative technic Specialization, it is asserted, has 
resulted in conditions in wdiich, before very obscure 
and complex cases, at least, the special workers may 
be relatively helpless by themselves and in which they 
may be comparatively useless, or even harmful to their 
patients unless they can be linked up into organizations 
that will produce complete services adequately con¬ 
trolled, instead of partial services mdiscriminatelv 
lendered These difficulties have long been recognized 
liy our more conscientioais practitioners The method, 
more or less desultory, of occasional consultations w'as 
made use of w ith the object of overcoming them But 
this “consultation method” was, and still is, very dis¬ 
connectedly and unmethodically emplojed It may be 
compared wath the consultation method of the generals 
of the allied armies on the w'estern front before the 
supreme command W’as given to General Foch \\ hat 
IS needed, it is urged, is the transformation of the mobs 
of medical and surgical specialists into teams of svs- 
tematicallv arranged cooperatives, in order that their 
special activities may be organicallv united in the inter¬ 
ests of the patients to be served In response to this 
need, the new institutions of group diagnosis and group 
therapy, in which general practitioners, internists, sur¬ 
geons and other specialists combine to perform team- 
v\ ork are, as a logical sequence, now being established 

Strange as it may seem, this remedy for the evils of 
an increasinglj incoherent specialization has involved 
the development of new kinds of specialists, namely, 
(1) specialists in team organization, (2) specialists in 
team management and, by far the most important, (3) 
specialists in the integration of the collected results 
of diagnostic studies made by members of the teams 

4 The Rationale of Clinical Diagnosis in Christian and Mackenzie 
Oxford Medicine 1 619 684 1920 The General Diagnostic Stud\ bj 
the Internist Cooperating %\ith Groups of Medical and Surgical Special 
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Compact groups are not essential, overlapping groups 
are often preferable The principle of specialization 
IS thus further applied by assigning to certain men 
especially adapted to their performance the tasks of 
linking the specialists together into a working organiza¬ 
tion, and of integrating the results of their activities 

The general plan for team practice will be clear from 
Chart 2, indicating the route followed by a patient 
referred for study 

Unless the work of organization, management and 
integration are efficiently performed, that of the 
cooperating specialists will not be effective Organ¬ 
izers managers and integrators of the type desirable 
tor team-work in practice are as yet not easy to find, 
though they will doubtless appear if the demand for 
them grows more importunate For the post of "group 
organizer” and for that of “group manager,” persons 
of special administrative ability should be sought, for 

CHVRT 2—ROUTE FOLLOWED BY PATIENT EEFERRED 
FOR STUDY 


GENFRAL IRACTITIONER OR INTERNIST 
< takes anamnesis and dictates results of general physical and 
psychic examination) 

COJJSULTING DIAGNOSTICIAN 


(checks main findings and in consultation with preceding 
decides on desirable special examinations m a given case) 


LVBORVTOEy' WORKERS ROENTGENOLOGIST 


INDIciATED 
MEDICAL 
AND 

SURGICAL 
SPECIALISTS 


COVIPILING SECRETARY 
(collects reports from all examiners) 

DIAGNOSTIC ’sUMAIARIZER 
frearranges on a single sheet data referring to diiferent 
bodjl> systems 

DIAGNOSTIC liNTEGRATOR* 


(decides whether or not further studies are 
iiecessar> and completes diagnostic conclusions 
[properly coordinated and suborclmatcd] con 
fernng when necessarj with special esamiiicrs 
Tboiit doubtful points) 

therapeutic] planner* 

(dei^ide on general nature and order of the therapeutic TCtuities) 

GEXFRVL PRVCTITIONER An]) COOPERATING SPECIALISTS 
(execute therapy planned) 


The diagnostic integrator and the therapeutic planner will often be 
one niid the same person 


the post of “dngnostic integrator,” men with more 
than ordinary endowment m what is called "common 
sense,” with encyclopedic knowledge of the medical 
science^, and with clinical experience extensiv'c enough 
to permit them to estimate with accuracy the signifi¬ 
cance of symptoms and signs and to recognize their 
juxtaposition m clinical syndromes, should be chosen 
These organizing managing and synthesizing special¬ 
ists cooperating with the general practitioners and the 
analyzing specialists, will then constitute efficient differ- 
entiated-united teams for the conduct of group prac¬ 
tice 

THE FUTURE OF GROUP PRACTICE 

Contemporary opinion is divided concerning the 
future of team-work in practice 
Some enthusiasts go so far as to say that they believ e 
that the time is not so very far distant when medical 
practice as a whole will be organized on the team svs- 
tem They think that groups of increasing size for 4e 
large-scale production of medical services will «radu- 



778 

-^Ily be formed through private initiative, and that, even 
in the rural districts, groups will be established,’ with 
or without local government aid, perhaps as county or 
ton nship units They think that the medical schools 
and their teaching hospitals need to be organized for 
team diagnosis and for team therapy, such reorganiza¬ 
tion to supplement (if not to displace) the unit system 
of departments now prevalent—a s}'stem that they hold 
to be responsible, m part at least, for the failure of 
medical students to realize the importance of the “knit- 
tmg together” of specialists into diagnostic teams that 
v\ ill insure complete general diagnostic studies of each 
patient 

The more moderate supporter of the team-work idea 
believes that the bulk of clinical work will continue to 
be done by general practitioners and independent spe¬ 
cialists, but that the team or group will always be 
turned to for aid in obscure and complex cases, espe¬ 
cially of chronic disease 

Others, still less sanguine regarding the future of 
group practice, think that the phenomenon of tlie diag¬ 
nostic group represents only' a temporary phase neces¬ 
sary, It IS admitted, at this stage of medicine, hut 
destined to be replaced by something entirely different 
later on 

There are many physicians, however, who see insu¬ 
perable barriers to any great prev'alence of group prac¬ 
tice, now or in the future For them, it seems 
preposterous to assume that the bulk of medical prac¬ 
tice will, even in the distant future, be performed by 
groups, and they contend that if such an attempt to 
extend group practice were to be successful, it would 
lead inevitably to “state mediane ” 

Groups, they further say'", will never become general, 
owing to certain speaal objections to them Among 
these they emphasize, first, the difficulty of making 
satisfactory financial arrangements among group 
members, though champions of the team idea maintain 
tint such a difficulty' can aUvays be overcome if the 
w'elfare of society demands it A second draw'back 
that IS made much of is the tendency to impersonality' 
of group medical w'ork (like that of any group work 
in an “industrial, pecuniary and urban economic sys¬ 
tem”), whereas every' one knows that personal rela¬ 
tionships are exceedingly important in medicine To 
this, team workers rejoin that, though it is true that a 
tendency to impersonal relations does lurk in speaaliza- 
tion and interdependence and in the new medical tech¬ 
nology', 3 'et where personal relations are desirable they' 
can easily be arranged for thiough close contact of the 
patient with his family' physician or with some espe¬ 
cially designated and fitted member of tlie group Tlie 
circumstances of a particular situation determine how 
far personal, and how far impersonal, relations are 
desirable Though the number of impersonal relations 
may increase, team w'orkers are not likely to under¬ 
value the importance of individual human personality 
and w ill see to it that it functions in the new environ¬ 
ment ® 

A third objection urged is that it has never been 
possible to organize the production of personal services 
in the same w'ay that the production of material goods 
or w'ealth has been organized in our industrial systems 
Anything like the factory system of organization is, it 
IS asserted, inapplicable to medicine, because the ser¬ 
vices to be produced differ much among individual 

5 Consult chapter on Impersonal Relations in Marshall s Readings 
in Industrial Soctctj Chicago 1920 pp 782 823 
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patients, though standardization of parts of the diao’ 
nostic process may be feasible, there can be no sudi 
extension of standardization as is characteristic of 
mechanical industries organized for the production of 
a single article Furthermore, since group practice 
tends to extend rather than to limit specialization con¬ 
ditions might develop in which the variety of skill and 
experience required of the single special w'orker would 
become too restricted Individual specialists mivht 
then cease to see the end and the utility of the work 
they did, and the effect might be to degrade distinctly 
the life and character of the specialists Even thoueh 
specialization and team-work in practice might reduce 
the economic cost of production of medical services 
to a minimum, the real human cost might actually be 
enhanced so that it became oppressive of society ® We 
surelv' do not desire, tliese objectors argue, any such 
excessive division of labor in medicine as will culminate 
m medical specialists that correspond to the machine 
tenders of factories, men whose lives are narrowed in 
scope and deprived of human interests The monotony 
ol such forms of occupation would, of course, be dis¬ 
tinctly harmful 

A fourth reason advanced against the view that 
group practice is likely to become general is a financial 
argument It is maintained that since the gam spirit 
IS tabu m medicine, the org inization and management 
of groups of medical practitioners cannot thrne as do 
organization and management in industry and com¬ 
merce where the employment of capital for the pro¬ 
duction of commodities and sersices is unabashedly 
animated by the gam spirit Even if the organization 
of team-work m practice were to be inspired, not by 
hope of financial gam, but entirely by the desire to pro¬ 
duce services of higher value at low er cost for patients. 

It would not be possible, these objectors sat, to secure 
the cooperation of the more independent natures among 
practitioners, nor would the rewards for the enter¬ 
prisers be sufficient to induce physicians to elaborate 
and execute plans for the combined production of ser- 
Mces The medical protession, they assert, contains 
but little organizing talent iMen in whose minds such 
plans could originate, and men w'lth the intellect and 
will power to make them successful, are likely, they 
think, to turn to enterprise in fields other than that of 
medical practice, where conditions are more faaorable, 
where the rewards are greater, and where the risks 
taken are less 

Finally', still other objectors hold that medical educa¬ 
tion IS improving so rapidly that m a few' y'ears from 
now the graduate of the better medicff school, with a 
little hospital experience afterw'ard, w'lll be so well 
trained in diagnosis and therapy' that he w'lll be able to 
do by' himself alone what only' an organized team can 
now' do m the production of medical services Much of 
the special technic now' thought desirable W'lll, they 
assert, disappear as experience accumulates and short 
cuts to diagnosis are discovered Thus, a man w'ho has 
w'orked w'lth the electrocardiograph quickly learns how' 
to do W'lthout it in ordinary practice One w'ho has 
become familiar w'lth the relation of basal metabolism 
studies to practical medicine can get along very well 
W'lthout a calorimeter simply by' w'eighmg the patient 
regularly while his diet is controlled The specialist is, 
they tell us, a pioneer w'ho develops new' methods, 
w'hich, how'ever, general practitioners can soon learn 
to do W'lthout But do not those who advance this 
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nrgument forget that there will be ever new crops of 
technical methods under test to replace those that are 
abandoned ^ Wlil not the well trained graduate of the 
future have, in turn his own particular problems of 
specialism to deal with ’ 

But all such discussions of the probable future of 
group practice are more oi less academic in nature 
Team-work m practice seems, at present, to be per¬ 
forming a useful function and to be extending It 
uonld seem sensible, then, to avail ourselves of it so 
far as it is advantageous avoiding so far as we can 
its evils and to leave the distant future to look out for 
itself In any case, if gioup practice is to survive, it 
must benefit the public and it must be made helpful 
rather than harmful to the general practitionei If 
team-work m practice should prove to be essential to 
public welfare, medical men must and will devise wa\s 
and means through which general practitioners, special¬ 
ists and teams can all do their w'ork satisfactorily, for 
the public, to be well served medically, must be cared 
for bv a harmonious rather than by a discordant pro¬ 
fession 

SUM MARY 

In this address I have endeavored to throw light on 
some of the problems that confront the practicing pro¬ 
fession toda) I have referred to the ever increasing 
variety and complevitv of the services that medical 
men produce in their efforts to satisfy the diagnostic 
therapeutic and prophylactic wants of the people I 
have called attention to the steadilj increasing necessity 
of division of labor and of differentiation of tunction 
among medical practitioners, and have shown how the 
evolution of medical specialism has more or less corre¬ 
sponded to the growing need I have tried to show 
how diagnosis and therapy benefit by specialization 
which increases productivity, facilitates the acquisition 
of accuracy, speed and skill, provides for a better dis¬ 
tribution of tasks among practitioners, economizes 
material equipment and mental energy, and accelerates 
discov erj and invention Though it yields these bene¬ 
fits, specialism, as I have indicated, is beset by its own 
special dangers, and it should be kept within certain 
desirable limits I have dwelt at some length on the 
present day requirements for the correlation and 
integration of the services of general practitioners, 
internists, surgeons and specialists m the making of 
general diagnostic surveys and in the execution of 
comprehensive plans of therapy based on such general 
surveys I have commented on the groups and teams 
that are being organized to meet this need, and on the 
emergence of new kinds of specialists—especially the 
diagnostic integrator—necessitated bj team-work 
Fmall) I have detailed some of the conflicting views 
regarding the proper field of team practice at p-esent 
and m the future I shall be glad if my remarks have 
been of interest, and I hope that they will provoke a 
hv ely discussion 
1035 North CaUert Street 


Medical Abbreviations—The Association of the German 
Medical Press has appointed a committee to study the sub¬ 
ject of the best form for abbreviations of the most commonh 
used medical technical terms Schwalbe has a sarcastic 
article in a recent Deutsche mcdicinischc tVochcnschnft on 
the absurdity of some of the abbreviations at present in vogue 
The Widal," for example, now maj mean either the agglu¬ 
tination test in tjphoid or the hemoclasic test for liver func¬ 
tioning The committee is to present its report at the annual 
meeting m September 


CARCINOMA OF THE BREAST 

WITH A COXSIDERATION OF PRCCAiNCEROUS 
CONDITIONS * 

B^RON B DWIS, MD 

OMAHA 

Jn March, 1921, I reported 190 cases of carcinoma 
of the breast, in all of which operation had been per¬ 
formed more than three years before Questionnaires 
were sent to all these patients, and replies were received 
from 122 Of the 122 cases traced, sev'entv-five were 
free of recurrence, forty-fiv'e patients were reported as 
having died, and two were suffering with recurrences 
Computing percentages on the 122 giv es a little more 
than 61 per cent well and free of recurrence from 
three to twenty-one years after the operation This is 
inanifestlv too high, since answers are more like!} to 
be -.ent concerning successful than unsuccessful cases 
Computing the results on the entire 190 cases gives us 
almost 40 per cent of patients well and free of recur¬ 
rence for from three to twenty-one years This is too 
low, since some at least, of the sixty-eight patients that 
did not answer are probablv living and well The true 
percentage of those remaining free of retuin probablj 
lies somewhere between these figures 

It IS not claimed that any of these patients are cured 
k three or a five year period without recurrence is a 
purely arbitrary standard I have had patients remain 
well five, eight, nine and ten years, and then report with 
recurrence, from which they later died 
The length of time the lump has been known to exist, 
or the apparent progress the disease appears to have 
made m not nearly so good a guide to the prognosis as 
one would think The first beginning of edneer is 
imfortunatelv painless The lump is usually discov¬ 
ered accidentally, and the date of its discovery bears no 
relation to the date of the beginning of the disease 
Often physicians are consulted about breast tumors, 
which the patient has just discovered, when the disease 
is found already far advanced and of very grave prog¬ 
nosis Other women consult us with the frank state¬ 
ment that they have been aware of the disease for manv 
months or even years, and it is found, clinically and 
pathologicallv at a very early stage, wath no palpable 
inv asion of the axilIary^ glands 
\Miy one breast cancer progresses so rapidly and 
sw eeps the victim into an early grav e and another is so 
mild as to seem almost benign nev er has been satisfac¬ 
torily explained There is no reason to doubt that the 
cell energy m one case is so great that it beats down 
ill defenses the normal tissue cells are able to build 
up while in another the attack is less overwhelming 
and the tissue defense is able to hold the growth at bay 
for a long time In some cases the defense is feeble, 
scarcely any fibrous tissue being formed, and the law¬ 
less cells proliferate almost at will In others, the 
hbrotic enveloping movement is so prompt and effective 
that the cancer cells liav e a struggle for existence Is 
it not possible that, under favorable conditions, the 
cells may be smothered and rendered inert, and cure of 
the carcinoma take place without any one suspecting 
It ever existed’ At the risk of criticism, I am almost 
certain that early malignancy is frequently cured spon 
taiieously At the opening of the battle there is no 
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means of Icnowing how forcible the attack, or how 
ettective the defense, therefore an accurate prognosis 
IS often impossible 

Again I want to emphasize a statement made several 
times during the last few years, that a local recurrence 
does not signify that the case has become hopeless 
Several of m> pateints have been operated on for a first, 
a second, and even a third local return of the disease, 
one of them now ele\en years after the last recurrence 
is m perfect health The operation for local return 
should be carried out along similar lines, and with the 
same boldness as the original operation Since adopting 
the foim of operation I am doing now, I am glad to 
say local recurrence is much rarer than before 

The usual textbook descriptions of the cluneal mani¬ 
festations of breast cancer are very much out of date 
Most of the modern textbooks describe advanced cases 
—and I hope to Ine to see the time when adherent 
skin, retracted nipple, fixation to the pectoral fasen, 
extensive axillarj involvement, in fact, all the classical 
symptoms so familiar to all of us, will become as rare 
as the huge oianan c^sts of the last ccntvirj Every 
tune I see one of these classical breast cancers it gives 
the feeling that some one has blundered Even now, 
many women have the old time idea that cancer is 
incurable and for this reason, keep away from the 
doctor until the pain becomes unbearable To the 
credit of the medical profession, few cases of advanced 
cancer of the breast are encountered now m which a 
member of the medical profession could be censured 
for the dela> 

The persistent propaganda carried on b) the Ameri¬ 
can Society for the Control of Cancer during the last 
few years culminating in cancer week so recently 
celebrated, is bearing some fruit It is certainly 
adding greatly to the responsibilities of physicians We 
have thrown down the gauntlet and there must be no 
backing dowm There must be no superficial examina¬ 
tions, no time consuming hesitation, no trifling with a 
possibly early malignancy no admonition to “w'ait and 
see w hat dev elops ” 

The public, or, at least, a large proportion of the 
thinking public, has learned enough about cancer so 
that there will lie a material increase in the number of 
early operations Conhnued education of the public to 
that cancer is not a hopeless disease, and that 
the eariiSf yt'isoperated on the better the prognosis, is 
sure to result in a larger number of operations in 
favorable cases Many will consult us so early that a 
positive diagnosis will not be easy But, when one can 
make a positive preoperative diagnosis, it is too late for 
the best results The ideal operation for breast cancer 
IS the one that begins as an exploratory incision The 
frozen section made at once by a competent pathologist, 
together with an intelligent macroscopic examination 
of the growth after its removal, is coming to be the 
customary method of making the diagnosis 

If any woman could be kept under sufficiently close 
observation, she could be assured against death from 
cancer of the breast I should like to see tried the 
experiment of keeping 1,000 women under the obser¬ 
vation of a trained clinician for a series of years, m 
order to see if the foregoing statement cannot be made 
good And, if proved true, why could it not be 
extended to 100,000 women, or to all the women of 
cancer age m the United States^ It could be applied 
equally well to cancer of the uterus, of the lip and, in a 
less positive degree to cancer of the internal organs 
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Such an experiment is going to be carried out to a 
certain extent Several already have decided to go to 
their physician every year to ascertain whether or not 
they are cancer free Many life insurance companies 
are offering their policy holders an opportunity for 
periodic examinations free of charge If such exam¬ 
inations are made with the view of determining the 
presence or absence of carcinoma as well as the condi¬ 
tion of the heart, lungs and kidneys, it will be greatly 
increased in practical value It will, at least, be a great 
aid in lessening the number of patients getting into a 
nonopcrable condition before the disease is discovered 
Such an idealistic machine as has been suggested is 
not yet in working order For the present we can act 
only when cases come to our attention A lump in the 
breast should be looked on as an emergency surgical 
condition Often it will be impossible to say whether 
the grow'th is benign or malignant If cancer is already 
present, the cell division, the infiltration of tissue, tlie 
growth along the lymphatics will not stop and mark 
time, while a slow thinking and slow acting physician 
IS looking wise and waiting for symptoms which will 
enable him to make a positive diagnosis 

When bre,ist cancer is present and its removal is 
decided on, it sliould not be forgotten that no operation 
lb better than an inadequate or a bungling operation 
Death has often been hastened by operators who did 
not fully comprehend the problem before them We 
arc accustomed to guard the intra-abdominal viscera 
from contact with pus, when operating for infections, 
111 tiic most painstaking manner, it is much more impor¬ 
tant to protect the normal tissue from contact with 
cancer cells when operating for cancer It is vital for 
success in this work that the dissecting knife, at all 
times, do its vv ork at a distance from all tissue having 
the least probability of cancer invasion 

Many local recurrences are unqueshonably due to 
accidental implantation of cancer cells during the prog¬ 
ress of the operation If, inadvertently, one cuts into 
tissue that looks susjiicious, the knife and other instru¬ 
ments that might have been soiled, and the gloves worn 
by the operator and assistants should be pronounced 
unclean and discarded for new The suspicious tissue 
should be swabbed with phenol (carbolic acid) or cau¬ 
terized with the actual cautery, and a more remote 
periphery selected It is usually' possible to maintain 
tile dissection so far radially from the lesion that no 
tissue that looks or feels malignant is even seen It 
IS only' in advanced cases that difficulty should be 
encountered in keeping aw ay from cancerous tissue 
The old-time procedure of slashing off the breast 
and tearing out the axillary fat and glands has been 
relegated to history, and the lines of the operation are 
definitely laid dow'ii m accordance with the operator's 
idea of the routes of dissemination Except the very 
local neighborhood infiltration, extension, in carcinoma 
of the breast, is now conceded to be chiefly through the 
lymphatics Metastasis by way' of the blood vessels 
plays a minor role and, after it occurs, all hope of a 
successful operation is abandoned 

Inv'olvement of the lungs, pleurae. In er, etc, for¬ 
merly explained as metastases through the blood 
stream, has been shown to be due to permeation of the 
lymphatic channels along the routes already pointed 
out We are indebted to Handley for pointing out 
clearly the role of the lymphatics in the dissemination 
of cancer Pathologists and clinicians alike have 
largely accepted his views 
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Following the line of reasoning laid down by Hand¬ 
ley, if the chief lonte of dissemination were embolic, 
through the blood stieam, w'e would expect the sites 
of the metastatic grow’ths to be similar to the locations 
of embolic infections, such as aie seen m pyemia 
1 heir distribution m the two conditions is far different 
In pyemia, the frequency of splenic and of hepatic 
abscess is as two to three, m cancer of the breast, the 
frequency of splenic and of hepatic growths is as one 
to fourteen One can hardly conceive an embolic can¬ 
cer infection by w'ay of the blood stream, diftenng 
in its distribution from an embolic pyemic infection 
The distribution of secondary deposits from cancer of 
the uterus, stomach breast and hp is aery different 
If it was due to an embolic process through the blood 
stream, it ought to be the same The secondary depos¬ 
its depend on the location of the primary growth, a 
fact inimical to the idea of a blood stream infection 
In cancer the extension seems to radiate in all direc¬ 
tions, but most rapidly in the direction in which the 
Ivmphatic channels are largest and most numerous 
For a long time it w as supposed that extension along 
the lymphatic w'as accomplished by the cells being 
carriii along by the lymph current, it has been found 
that the grow'th extends almost as rapidly against the 
current as w'lth it This bears out Handley’s conten¬ 
tion that the cancer cells grow by budding, along the 
lymphatic channels, by direct growth, or “permeation ’’ 
Accepting Handley’s ideas, I have for several years 
been planning and shaping my operations in such a 
way that the lymphatic channels are cut off as far aw ay 
as possible from the primary grow th 

TECHNIC or operation 

Keeping clearly m mind the channels along w'hich 
the cancer cells adiance centnfugally, a definite tyoe 
of operation has been worked out calculated to head off 
all these highways of dissemination If it is not possi¬ 
ble to get outside the zone of actual lymphatic permea¬ 
tion, the operation is doomed to failure If we get 
beyond the point of actual iniasion around the entire 
penphery and all the cancer-bearing tissue within the 
blocked off area is remoied there is a high degree of 
probability tliat the disease will be completely eradi¬ 
cated The opeiation described is much like that of 
Handley, but there are enough differences, I think, to 
w'arrant a description 

A routine skin incision is ne\er made It should be 
planned according to the location of the neoplasm, 
W'hich should be in the center of a circular or wide 
elliptic incision The maigin of this incision should be 
2 inches (a cm) away fiom die infiltrated area 
Another incision begins on the upper arm at the inser¬ 
tion of the pectoralis major and sw’eeps mw'ard W'lth 
a dow'iiw'ard curve along the bolder of the pectoral 
w ell above and outside the axilla, and meets the central 
incision at the most adiantageous point for closing in 
such a wav as to foim the most comfortable and least 
disfiguring scar Tlie low'ei leg of the skin incision 
extends from the lower maigin of the central incision 
dow nw ard and inw ard ilong the linea alba almost to the 
umbilicus 

The custom of icmo\ing a \ery large skin area had 
Its origin Ill the mistaken notion that cancer extended 
mainly along the skin It is now' known that the chief 
mode of extension is along the fascial planes, and that 
skin m% asion is due to the cancer cells reaching the skin 
by permeation along the hmphatics which pass from 


the fascia ontwnrd It is seldom necessary to remote 
so much skin that it cannot be sutured, and skin graft¬ 
ing IS never required except in very advanced cases 
The skin is dissected fiom the underlyang tissues, 
care being obserted to take with it as little as possible 
of the subcutaneous fat The dissection is earned 
mwatd as far as the opposite border of the sternum, 
and IS loosened upwnrd as far as the daxicle The 
dissection is carried outw'ard far enough to lay bare 
the digitations of the serratus magnus and the border 
of the latissimus dorsi, and at the low'er end of the 
incision the upper one fourth ot both recti abdommi 
and the upper attachments of the external oblique are 
laid bare over a large area It should be borne in mind 
that the mam object of the extensive undercutting of 
the skin IS to enable us to get nd of the w'ldest possible 
area of lymphatic-bearing fascia, and m proportion as 
we succceed in this w'lll our percentage of permanently 
lebcved cases inciease 

! he next step is to block out this extensive area at 
the extreme limits of the skan dissection It is neter 
well to work from the breast toward the penphery, 
one should work from the periphery toward the com¬ 
mon center To work from the breast outward would 
run the chance of squeezing cells growing in the 
lymphatics still farther, and perhaps dnving them so 
far away that they cannot be reached Thus, in the 
very act of doing an operation to save life, it is possible 
to render a curable condition incurable The danger 
of dissemination during an operation by rough and 
ill advised handling is verv real 

The first step of the blocking off process begins m 
the axillary region The sternal portion of the tendon 
of the pectoralis major is severed at its insertion on 
the humerus, and the muscle is rolled invv ard, its fibers 
being split just below the clavicle, the clavicular portion 
being retained The upper margin of the axilla is 
opened the costocoracoid membrane cut, and the inser¬ 
tion of the pectoralis minor to the coracoid process 
also cut This muscle ought ahvays to be removed 
entire not cut and later united as sometimes advised. 
It lies too near to the so often infected subclavian 
glands to be safely retained Sharp dissection is the 
only safe way to clear out the axalla, and the contents 
are removed by dissecting, from the apex dovvaiward, 
cutting dose to the axillary vessels and leaving no fat 
adhering to them By dissecting carefully and seeing 
everything clearly', there is no risk of accident If an 
obviously cancerous gland adheres to the axillary vein 
and the wall of the vein is apparently infiltrated, the 
vein IS ligated above and below the invaded portion, 
and the intervening segment removed 

The dissection is now carried inward just below the 
clavicle, the fat and glands below being carefully sep¬ 
arated from the artery and v ein abov e The blocking 
out has now preceded to the inner extremity of the 
clavicle, It next proceeds across the upper portion of 
the sternum the fascia being dissected from the ster¬ 
num and far enough to reveal the costal cartilages 
This shuts off all communication with the opposite 
breast and from the retrosternal glands 

The dissection proceeds downward from the lower 
sternum, and blocks out and removes by reflecting 
upward the fascia covenng the serratus magnus and 
border of the latissnnus dorsi and reflecting it inward 
If the disease is primarily located in the outer heini- 
spliere of the breast I alvvavs remove from three to 
five of the upper digitations of tlic serratus magnus 
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This completes the blocking out process the whole 
periphery of the portion to be removed having been 
laised and rolled inward toward the breast 

It is now easy to remove the entire blocked ofif area 
Bv a few strokes of the knife, the large island of tissue 
IS serered from the chest wall This is done as cleanl} 
and neatly as possible Nothing impairs the appearance 
of the operation so much as to leave irregular and 
ragged tufts of muscle standing out over the thoracic 
wall, but such a spectacle is of minor importance com¬ 
pared with the danger of leaving some cell groups 
which would nullify the operation, or of leaving behind 
devitalized tissue which might complicate smooth con¬ 
valescence 

Hot packs are placed over the raw area to aid 
hemostasis All bleeding vessels, having been caught 
with forceps as they were cut, are now methodically 
tied with plain catgut A dry wound is of the utmost 
value to insure smooth healing 

A stab rvound is made through the external slan flap 
a little below the axilla, and through it is drawn, from 
rvithm out, a small lubber drain, which is removed m 
twenty-four hours 

The skin has been undercut over so large an area 
that its borders are easily brought together without 
tension Three or four silkworm-gut sutures are made 
to bring the skin edges into contact at appropriate 
intervals, and a running, interlocked stitch of horse¬ 
hair or dermal suture quickly and nearly approximates 
the edges of this long skin incision 

A copious sterile gauze dressing is put on and bound 
on with a thoracic jacket It is well to have a pad so 
jrlaced as to push the skin well up into the axilla and 
thus fill in the space The arm is kept well abducted 
from the thorax, and the elbow rests easily on a pillo v 
The patient is encouraged to use the arm from the first 
No trouble about motion has been encountered since 
keeping the arm well away from the side and insisting 
on early and frequent movement The second morning 
after the operation, the patient is propped up in bed, if 
there is no contraindication, and after the third or 
fourth day, she spends a part of each day m an easy 
chair 

The most important element m the success of this 
operation is to keep the dissection as far away as 
possible from diseased tissue, and is most promising 
when the whole procedure can be earned out without 
seeing any cancerous tissue Ihis is possible in 
cases with a very considerable amount of infiltration 
and even when permeation has advanced along the 
lymphatics several inches 

Intensive deep roentgen-ray therapy is made use of 
after every radical operation for breast cancer It is 
repeated about every four weeks for from six to ten 
months as a routine I am not yet fully convinced of 
the value of the roentgen ray, the dosage delivered to 
the deeper tissues seems yet too uncertain and hard to 
measure I am positive that much ill-advised irradia¬ 
tion has been earned out and that there must be a great 
deal of exact scientific observation and comparison of 
1 Psu'ts ov er long periods before this kind of therapy 
tan be considered really standardized 

Some patients do not come to the surgeon until the 
condition is so far advanced that, for the credit of 
surgery and the good of the patient, it is better that no 
operation be done Among the conditions that render 
operation futile may be mentioned (a) deep involve¬ 
ment of the chest wall, (b) fixation of the axillary 


mass fc) very extensive skin involvement, {d) 
enlarged and fixed supraclavicular glands, (e) sec¬ 
ondary growths m the lungs, liver or other viscera, and 
(/) bone metastasis 

IMPROVEMENT OF RESULTS 

We now liave reached the most important phase of 
the subject under discussion How' can the great num¬ 
ber of deaths from breast carcinoma be prevented’ 
The radical operation has been developed about as far 
ind IS as extensive, as seems practicable That there 
will be any great improvement on the present technic 
IS doubtful 

Not much of real value has come vet from the roent¬ 
gen ray or radium except as an adjuvant of surgery 
Many rather dramatic claims have been put forward, 
and undoubtedly wonderful immediate results have 
been obtained, and pain has been mitigated, but this 
does not mean that the patients have been cured 
Roentgenologists have thus far been unable to place 
the heavy dosage at the point most needed without a 
dcbtructne superficial dose I am watching with much 
interest fhe development of the very high voltage 
machines so greatly acclaimed of late, and sincerely 
hope the}'' wall justify the claims made for them 

In the meanwhile, as far as greatly improving the 
present results is concerned, we are up against a stone 
wall, unless (1) the custom is established of operating 
on patients v ery early vv hile the disease is yet localized 
within the mammary gland or its immediate environ¬ 
ment and susceptible of complete removal, and (2) it 
Is learned how to recognize and cure precancerous 
conditions 

The public propaganda is likely to accomplish some 
thing, perhaps more than we really think, in securing 
the patients’ cooperation But the gain m time of 
operation will be limited because, first, it is too much 
to expect a very large jiortion of the laity to be sufti- 
cientlv impressed, and, secondlv the disease is insidious 
III Us onset, and often greatly advanced and widely 
disseminated, before it is suspected there is anything 
w rong 

It has for a long time been an idea of mine, perhaps 
too idealistic to be realized, that the mitigation of the 
uvful menace of breast cancer, and of all cancers 
vv herever located, is in the recognition of preCancerous 
conditions and their correction or removal The suc¬ 
cess of the w ar against cancer will depend less on our 
ability to detect formed cancer than on our learning 
how to decrease the incidence of cancer 

It IS almost axiomatic that cancer never originates m 
perfectly normal tissue In every case the pathologic 
proliferation prepares the seed from which carcinoma 
germinates The crux of the whole question rests on 
the possibility of learning what functional or organic 
changes m the breast prepare a suitable soil how such 
changes may be recognized, and how far we are justi¬ 
fied m going, possibly by doing destructive surgerv, 
before the cancer has yet come into existence 

Standardized agreement as to wdiat constitutes these 
precancerous conditions is vvofully lacking, and this is 
attested by the diverse views of different pathologists 
and surgeons If the present knowledge of the histo¬ 
genesis of breast cancer is ever to be of practical value, 
the surgeon and the pathologist must work together as 
they have never done before 
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Cancer cells are recognized only by their beln\ioi 
It IS impossible jet to distinguish cancer cells from 
normal cells except bj their emuonmenl Since this is 
so, who can tell the moment the benign cell ceases to be 
benign and becomes malignant^ Who can tell whethei 
the cell, before it breaks through the basement mem- 
brine, is malignant or benign’ Is the cell innocent 
before it bursts thiough the basement membrane, and 
is It, by the accident o"f migrating from its former and 
natural epithelial einironment and getting into the sur¬ 
rounding connective tissue, comerted into a cancer 
cell ’ Pathologists seem to behei e that the cell has 
become malignant before its migration, and that this 
fact explains why it bieaks awaj from its former en\i- 
roiiment, but the microscope recognizes it as a normal 
cell until It changes its habitat Perhaps biologic chem- 
istrj^ may j et pror e that the influence of the connective 
tissue converts the normal migrated epithelial cell into 
the cancer cell 

There is a fairly general opinion that many cancers 
have their origin m fibro-adenomas, in duct cj'sts, and 
m chronic cystic mastitis But when two such trained 
im estigators as Bloodgood and Sir Lenthal Cheatle 
reach such conflicting conclusions fiom the examina¬ 
tion of pathologic breasts wdiich must have been essen¬ 
tially similar, it must be admitted that we are aet far 
from hating a standardized basis by which to judge the 
changes that must occur m breast tissue to render it 
precancerous 

Cheatle shows a large number of cystic breasts m 
parts of which the malignant process is just beginning 
He shows others that yet show' no malignant chanp 
but the condition otherw ise is so like the first senes that 
he feels justified in concluding that they would hap 
occurred if the breast had not been removed He 
states that in the cysts piohferation of epithelium is 
constantly going on, and as long as it remains within 
the capsule of the cyst it is considered benign, pt ife 
liable at any time to ln^ ade the fibrous tissue outside the 
cyst w'all, when it is called cancer The conclusion is 
forced upon us tliat the line separating beiugnancy 
from mahgnancj' is a Yer^ narrow one and at best some¬ 
what imaginary 

As nearly ns I can determine from a recent article bj 
Bloodgood,^ he has reached the conclusion that mam- 
marj cysts practically ne\er lead to cancer 

Nicholson of London, in commenting on Cheatle s 
article, agrees, in the main, with all his conclusions 
Nicholson states that he has insisted for jears that 
hj'perplasia passes insensibly into cai cinoma, and that 
**there can be no difference in opinion as to tlie dangers 
of CJ Stic changes in the breast ” 

Ew'ing states that of all the breasts excised for cystic 
disease that he has examined pronounced precancerous 
changes or miniature carcinomas w'cre found in 50 per 
cent, and that verj few' cancerous breasts are found 
that do not show phases of chronic mastitis in outlying 
portions He saj s Tt is therefore clear that chronic 
mastitis IS a verj important predisposing condition to 
mammary cancer” Although Ewang concedes that 
chronic mastitis sometimes retrogrades and ceases to be 
troublesome and that simple cj sts may disappear spon¬ 
taneously, he considers that the "disease is generally 
progressive and most cases e\entual!y terminate in car¬ 
cinoma or surgical renio\ al ’ 

In another connection Ewing says "The growing 
tendencj to remore the breast for recognized chronic 

1 BloodEOod T C The Patholos> of Chronic C>stic of the 
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mastitis or suspected carcinoma, while probably sacri¬ 
ficing some organs unnecessanh, has justified itself in 
the writer’s material, by seeming the early remoial of 
some miniature carcinomas and more precancerous 
lesions ’ 

Finney sajs that his studj' of some predisposing 
causes of cancel and especiallj' chronic cj'Stic mastitis 
“has tended to strengthen the position of those surgeons 
w'ho ha%e advised the complete extirpation of e\ery 
breast the seat of anj' one of these conditions ” Fin¬ 
ney also puts himself on record m favor of the remocal 
of every benign breast tumor 

Cheatle’s answer to the question, “How shall cyst- 
contaming breasts be treated is so pertinent that I am 
taking the liberty of quoting it in full 

After consideration I am bound to say I would adcise 
the removal of everj breast which is obtiouslj clinicallv cjstic 
I would adiise this course if onl> a single cjst were chnicallj 
present for the reason I ha\e gi\cn In practice I lea\e the 
nipple and the axillarv hmphatic glands Some surgeons I 
know arc remo\ mg ct Stic breasts as the means of getting nd 
of cystie breasts and m> evidence compels me to believe that 
breasts that are known to be cystic ought to be excised with 
the object of preventing a far greater calamit> I am sure 
evsts are dangerous 

Paul expresses tlie belief that m the involution peiiod 
all cases of unyielding mastitis should be treated bj' 
amputation of the breast 

I have quoted these authorities to justify the position 
taken w'lth reference to these conditions we call “pre¬ 
cancerous ” The imagmarj line betw een many of these 
cjsts and especiallj' chronic cystic mastitis is so narrow 
that the best trained pathologists often difter in their 
interpretation If Ewing is light when he saj's most 
cases of persisting chronic cjstic mastitis finally ter¬ 
minate in cancer, we are not justified in continuing the 
do-nothing policj usually followed in such cases It is 
better by far that an occasional breast be sacrificed 
unnecessarily if, by this course, many others are 
rescued from a cancer death A simple amputation 
produces a slight scar as compared w'lth the radical 
opeiation for breast cancer 

Younger women wath mastitis have a fair chance of 
recoverv and I would not think of adopting such rad¬ 
ical measures w ith them, unless thej' are great sufferers 
and the disease lb unusuallj extensive From and after 
the age of 35, the time cancer is most likelj’ to develop 
if the mastitis is pronounced, and especiallj if pain and 
tenderness are prominent sjniptoms, after stating the 
facts to the patient as nearly as possible she is giv en a 
chance to decide w hat she w ishes done Sev eral, since 
this plan was adopted have elected to have their breasts 
remov ed 

Until the last jear my logic was not conv'incing 
enough or mj courage not sufficient, to take this posi¬ 
tion More lives w ill be sav ed and much suffering pre- 
vented if these patients with recognized precancerous 
conditions are given the benefit of the doubt It is 
better to see an occasional hi east sacrificed that would 
nev ei hav e become cancerous, than nev er to remov c a 
breast until its mahgnancj is so apparent that no doubt 
can remain 

Everj adenoma and fibro-adenoma ought to be 
removed By this it is not intended that every girl or 
voung woman who thinks she has discovered a lump 
in her breast should be subjected to operation A,s all 
know manj of these cases aie more mental than phys¬ 
ical, and all that is needed is to reassure the patient and 
stop hei worrj, never failing to keep her under obser- 
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vation till we are sure the little trouble she had has 
disappeared Even young girls occasionally have defi¬ 
nite fibro-adenomas, these should be removed 

In spite of all statements to the contrary, there is 
room for much optimism m the outlook for improve¬ 
ment of results in breast cancer It lies, first, in more 
early operations, while the disease is removable, by 
intelligently carried out, radical operation, and, sec¬ 
ondly, in a clear recognition of the conditions which 
have been found to be precancerous, and treating them 
courageously 


LOCAL SPASM OF THE ESOPHAGUS AND 
IMPAIRMENT OF DEGLUTITION 

rOLLOWlNG LOCAI. INJURY OF THE PHAR'iNGEAL 
AND ESOPHAGEAL MUCOSA 

A J CARLSON, PhD, MD 

CHICAGO 

The following report, written at my suggestion by the 
]iatient herself, is deemed worthy of recording because 
the patient is a trained physiologist and therefore quali¬ 
fied to note and analyze the physiologic states (periph¬ 
eral and cerebral) entering into the periodic esophageal 
spasms and impairment of deglutition that so fre¬ 
quently follow local injury to the upper alimentary 
tract The patient (Dr Emma Kohman-Ivy) has a 
normal and stable nervous organization, and hence 
unusual worry or fear is eliminated 

These points in the report seem of plijsiologic and 
clinical importance 

1 The long continued difficiiltj in initiating the 
reflex part of the swallowing act was probably due 
to the extensive destruction of the pharyngeal mucosa 
and with it the endings of the glossopharyngeal ncr\e 
This nerve, which innervates the “chief spots,” is the 
chief factor in initiating the reflex stage of deglutition 
The gradual recovery from this difficulty is due either 
to central reeducation or to partial regeneration of the 
end organs of the glossopharyngeal nerve 

2 The spasm of the esophagus on swallowing food 
always occurs at the stricture As the stricture is 
located in that part of the esophagus having no local 
nerve centers (Auerbach’s plexus) and made up of 
striated musculature alone, the spasms represent a long 
reflex initiated by overdistention of the normal tissue 
near the point of the stricture, the vagus nerves serving 
both as afferent and efferent pathways for the reflex 
Overdistention of the normal esophagus produces simi¬ 
lar local spasms (secondary contractions) 

3 The fact that the same food, having the same 
physical consistency, does not always initiate the spasm, 
and the further fact that active cerebral states (atten¬ 
tion, anxiety, fatigue, etc ) predispose to the spasm 
are probably due to varying degrees of tonus in the 
esophageal musculature But there may be another 
factor in this particular case There is some experi¬ 
mental evidence that the glossopharyngeal nerve is an 
important factor in maintaining the normal degree of 
esophageal inhibition by way of the vagus nerves And 
since the injury in this case involved extensive destruc¬ 
tion of the glossopharyngeal nerve endings, this factor 
by itself might have induced some esophageal hyper¬ 
tonus Destruction of the esophageal mucosa, and with 
it vagus inhibitory afferents in the region of the stric¬ 
ture, IS probably also a factor 


OCB A M A 

lARcn 18, 19 > 

\ Whether the improvement that seems to parallel 
repeated dilations of a cicatricial stricture is due to 
mechanical action on the scar tissue or on the normal 
tissue, it IS evident that the act of dilation may itself 
induce a prolonged esophageal spasm, probably through 
the same mechanism as that induced by a bolus of 
food The headaches appearing at the third or fourth 
hour following dilations are probably induced by hyper- 
irritabihty of the afferent -vagus endings in the region 
of the stricture caused by the dilation This question 
cailb for further investigation, experimentally and dm 
icallj 

patient’s report 

History —April 27, 1919, while I was doing a microcheiii 
Kal determination of nitrogen in the phjsiologic chemistrj 
department of the Universitj of Chicago, h> a modified form 
of the rolin and rarmer method, about 4 cc (6S minims) 
of loiiccntrated sodium h>droxid, heated to boiling by con 
tail with sulphuric acid, was shot into the back of my throat, 
without touching the lips or anterior portion of the tongue. 
Some was reflevly swallowed 

Within five minutes the throat was swabbed with dilute 
acetic acid, as the injured parts could not all be reached by 
gargling, and some of the dilute acetic acid was swallowed, 
but after about five minutes 1 was unable to perform the 
swallowing act Marked edema of the epiglottis and false 
vocal cords occurred in about twentv minutes but trache 
otomv did not prove necessary 

For five days it was impossible to perform the swallowing 
act During this time water was administered by rectum 
\t the end of the fifth dav liquid could be swallowed in very 
small portions, but this was accompanied by very much 
coughing There was less coughing when my body was in 
a reclining position during swallowing It was later found 
that the coughing was due to the defective action of the 
(piglottis, as quite a bit of it (about one third) as well as 
of all other parts injured had sloughed off From that time 
on foods in liquid form or very soft and moist foods were 
taken in as large quantities as possible, until the end of the 
sixth week Bv that time the body v eight had been reduced 
20 per cent 

Two weeks after the injurv I was permitted to leave the 
hospital, as the temperature had returned to normal and I 
was able to walk and in large part care for myself On the 
second morning out of the hospital I took a short walk, came 
back and ate some ice cream, and took a sudden chill, fol 
lowed by a sudden rise in temperature to 103 This was 
followed by heavy perspiration The temperature soon came 
down to normal, but for the next three days rose again to 
101 or 102, and was kept that low only by bathing the head 
and parts of the bodv with ice water After having been 
home five days I returned to the hospital Examination of 
the chest revealed that bronchitis had developed The cause 
of the bronchitis was most probably due to the passage of 
foods and fluids into the trachea, made possible by the lesion 
of the epiglottis and false cords The infection was most 
severe on the right side as I had been lying on that side 
most of the time while taking food From that time I took 
my food while lying on the abdomen with the head hanging 
over the side of the bed The liquids had to be sucked up 
through a straw By eating in this manner, coughing during 
eating was stopped and the infection of the bronchial tubes 
cleared up This method of eating was continued for many 
weeks, until I had learned to swallow despite the defective 
epiglottis I still have some difficulty in swallowing liquids 
unless my head is bent slightly forward while drinking 

About the fourth week after the injury it became more 
difficult to swallow, and even liquids could be swallowed only 
in very small quantities At the end of the sixth week the 
attempt to dilate the esophagus by the Sippy method was 
successful From that time on dilations were done at fir=t 
twice each week, later once a week, then every three weeks, 
and finally only when I began to notice marked difficulty m 
swallowing The last dilation was made the latter part 
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iNra\, 1920 During this time swallowing improved contnui- 
ouslj, liquids could be swallowed more casiK than anj solids 
even it well masticated until at the present time (one and 
one-half jcars after the last dilation) when swallowing is 
practicalh normal 

For about the first week I could not speak above a whisper, 
and for months m\ voice was ven weak, but is normal at 
the present time 

Difficulties Eiicauiilt red in dth itiplinti to S~iallo-i. —For 
five davs the swallowing act could not be performed At the 
end of the fifth dav I was able to swallow orange juice if 
taken in verj small portions It was verj difiicult to swallow 
milk during the first four weeks following the injurv owing 
to the large amount of mucus present Ice cream offered 
the least difficultv in this period of gradual recoverj of the 
swallowing act 

There were two points at which difficultj was experienced 
m trv ing to sw allow One w as the back part of the throat 
and the other at the point of the stricture in the esophagus 
The back part of tnc throat was the point of trouble during 
the first five dajs during whidi time nothing could be swal¬ 
lowed After that time food had to bo forced through that 
part of the throat voluntanlj with considerable force This 
made it necessarj to have all food in a aemisohd or liquid 
form before it could be swallowed Certain stickj mushv 
foods, such as sw cct potatoes often caused considerable 
trouble and even vet there is some difficultv in getting pastv 
foods, such as sweet potatoes past this point of the pharvnx 
On the other hand a smootli baked egg custard was swal¬ 
lowed with little difficultj even during the first six v eeks 
For almost two vears food would verv often pass into the 
nasopharjnx and even come out of the nose when a strong 
attempt was being made to cwallow 

The difficultv that occurred m swallowing at the point of 
the stneture in the esophagus vva' not experienced until the 
end of the second or third week after the mjurj This grad- 
uallv grew worse until after the dilations were begun Por¬ 
tions of food, either solid or semisolid would lodge above 
the stricture, and liquids would go through the narrow open¬ 
ing verj slowlv While food was lodged here nothing could 
he swallowed Unless tins food was hard there was no pain 
but siraplv a sensation of pressure similar to that of pressing 
with the finger on that portion of the throat This was 
usualh accompanied b> a great deal of gagging such as 
would occur on sticking the finger down into the throat The 
esophagus seemed to be working to move the food down 
This was manifest bj the fcnsations occurring there and bv 
sounds which I could hear and which were man> times heard 
bv those sitting at the tabic with me 'NA'fien the particle of 
food finallv moved on it went with a snap ' often making 
a noise that those sitting near me could hear As the stric¬ 
ture was just above the manubrium stemi the food could 
often be dislodged bj rubbing down on that portion of the 
throat It was also often dislodged bj taking a large swallow 
of water The water did not go through but in coming back 
would bring up the bolus of food Vomiting movements were 
often started b> putting the finger down in the throat caus¬ 
ing the esophagus to relax thus releasing the lodged par¬ 
ticle of food Often however all efforts would fail for pen 
ods of one and two hours during which time nothing could 
be swallowed After I became accustomed to its presence 
I could relax and the food would move down without anv 
further efforts on mv part Up to the time of the first dila¬ 
tion swallowing became more and more difficult so that I 
worked at eating most of the dav to hold mv weight After 
the first dilation swallowing became easier and I began to 
gain weight immediatelj At present swallowing is almost 
normal Particles of food lodge onh occasioiiallv and then 
only for a short time 

The difficultj of food lodging at the stricture now occurs 
onlj when mj attention is stronglj diverted from swallowing 
when I am anxious or worried and when eating under unu¬ 
sual environmental condition- During the first six or eight 
months following the accident there was another factor 
which predisposed to this djsphagia namelj fatigue This 
was such a definite factor during those months that 1 made 


It a practice if I was fired to lie down and relnx before 
everv meal The swe of the bolus does not seem to be an 
ctiologic factor 

The after image lollowing the passage or removal of a 
particle of food that had lodged at the site of the stricture 
was continuous and not intermittent in tvpe gradualK 
decreasing in iiiteiisitv Its duration was from ten minutes 
to an hour depending on the time the food had been lodged 
at the stricture 

Tnatnunls and Tluir Effects — At the first dilation, six 
weeks alter the injtirv it required considerable force to push 
the small enlargement on the end of the wire slightlv less 
than 3 mm inch) m diameter, through the stneture 

As the throat healed more it was not so sensitive and con- 
seqiicntlv was little irritated bv the dilations The passage 
ot the olives through the stneture- did not cause much pain 
when evervthmg went normal but there was alwavs some 
bleeding Swallowing was verv easv soon after the dilation 
but in a few hours there seemed to be an edema (swelling) 
at the point of the stricture which made swallowing more 
difficult A so'cness and an aching pain developed at the 
point of the stricture w ithm a feu hours after the dilation 
which was felt constantl} for a dav or dav and a half, and 
became more severe during swallowing The soreness dur¬ 
ing swallowing often lasted three davs after the dilation 
About three or four hours after the dilation a headache 
developed which lasted for the remainder of the dav (dila¬ 
tions were ahvajs done in the morning) As time went on 
however there was less bleeding at the time of dilation and 
less soreness and headache followed 

On two occasions the follow mg difficultv was experienced 
m the dilation process The olives were pushed down 
through the stricture with relative ease but on trjmg to 
withdraw them thev were found to be immovable Although 
great force was applied the olives could not be withdrawn 
After the attending man' had given up and planned another 
procedure spontaneous relaxation occurred and the olives 
fairlv fell out The first time this occurred relaxation took 
place in a few minutes, but the second time it was about 
fifteen minutes before the olives were removed These treat¬ 
ments cspeciallj the second were so severe that the doctor 
and I were both readj never to have them repeated After 
that flexible tubes of different sizes were used with the usual 
wire guide 

The cause of these difficult experiences is not clearlv 
knov II It was thought that there might have been a shelf 
of scar tissue on which the oine mav have caught or a tor- 
tion in the esophagus The roentgen raj did not reveal anj 
such stricture however I mvself believe it was a spasm for 
as soon as it occurred I was aware of it owing to a ‘damp¬ 
ing sensation at that point, a sensation which I often felt 
when a piece of firm food lodged there which likewise could 
not be removed until there was a relaxation 

Loeahsation and C/iarachr of the Stricture in the Esofh- 
agiii —The stricture is about 2S cm (1 inch) long It is 
located 3 cm (Tur inches) below the lower level of the 
thvroid cartilage The greatest diameter of the lumen at the 
stricture is anteroposterior and one vear after the injurv 
was 1 cm (=s inch) in diameter At the present time (two 
and one-half jears after the injurv) the greate-t diameter 
about 1 5 cm Om inch) is still anteroposterior, and thick 
barium milk passes as quicklj as m the normal indiv idual 
The -cars in the pharvnx are almost entirelj anesthetic 

Points of Phxsiolocjii. Iitirest —These as I have drawn 
them from mv experiences are 

1 A paralvsis of the second stage of deglutition coming 
on about five or ten minutes atter the contact of the corro¬ 
sive with the mucosa of the throat 

2 Edema of the epiglottis and talse vocal cords coming 
on about tweiitv minute^ atter the accident which caused 
severe attacks of coughing choking and dvspnca These 
attacks occurred from fiv e to ten minutes apart and v ere 
benefited bj the use oi a croup tent 

1 Dr R C Brown Prcsbjtrrua Hosutal Chtcaso 
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3 The formation of a Aery viscous mucus, difficult to 
remo\e from the mouth and throat, was not decreased notice- 
ablj m quantity by atropin 

4 A lesion of the epiglottis (the loss of the apical one 
third) and some edema and excoriation of the false vocal 
cords, associated with paralysis of the second stage of deglu¬ 
tition, made possible the passage of liquids, foods and saliva 
into the trachea when an attempt to swallow was made 

5 It i\as found, as is the case m postdiphtheric paralysis, 
that deglutition ivas facilitated by lying on the abdomen and 
hanging the head over the bed Frequently the superior 
pharyngeal constrictor and associated muscles failed to func¬ 
tion, and the food or drink would be expelled from the nose 

6 It Avas found that deglutition Avas also facilitated, if a 
Aoluntary effort Avas made to force the food through the 
pharynx by increasing the force of the latter part of the first 
stage of deglutition and protruding the chin forivard 

7 Excitement, nerAousness and fatigue made and still make 
swallowing more difficult and tend to induce spasm at the 
stricture 

8 4fter the ability to sAvalloAV returned, the stricture could 
be definitelj localized by the sensation produced by the pas¬ 
sage ot a bolus of food The bolus caused no sensation until 
it reached the stricture, Avhen a definite sensation of pres¬ 
sure was experienced 

9 The pain sensation and after image are all rather defi¬ 
nitely localized 

10 Marked peristalsis of the upper portion of the esoph¬ 
agus, Avhen caused by some food lodging at the site of the 
stricture, produced sensations, beginning at the leAel of the 
thAroid cartilage and tratelmg downward, that are analogus 
to sAvalloAving a very large bolus of food 


P'\LLIATIVE CONTROL OF THE GAS¬ 
TRIC CRISES OF TABETIC 
NEUROSYPHILIS 

BY THE RECTAL ADMINISTRATION OF CHLORAL 
HYHRATE AND SODIUM BROMID 

\LBERT R McFarland md 

AssisUiit in Section on Dermatology and Syphilolog> and Fellow in tlic 
Ma 3 o Foundation 

ROCHESTER, AUNN 

The helplessness of the physician and the abject 
misery of the patient during the gastric crisis of 
tabes dorsalis is most discouraging The vomiting 
IS central m origin, and the administration of 
cracked ice, carbonated Avaters, and so forth, has, 
therefore, little or no effect It is too severe and 
continuous for the use of any sedative by mouth Under 
such circumstances the hard pressed physician turns 
perforce to morphin, Avhich in large doses controls both 
the pain and the vomiting Often morphin is first 
emploj’cd by the attending physician under the miscon¬ 
ception that gallstone colic or some similar organic and 
definitely removable cause underlies the symptoms It 
may be necessary to use the drug a number of times 
before the true nature of the trouble is brought to light, 
md by that time the morphin habit is too often Avell 
established The combination of morphinism and the 
crises of tabes dorsalis is one of the most unmanageable 
in the sphere of therapeutics, and may end fatally, 
Avhereas the prec^ention of the addiction in the first 
place might have saved the patient The chronic nausea 
Aihich fills the gaps betAveen the crises of an addict 
removes the chance for recuperation betAveen attacks on 
AAhich his salvation bj treatment for syphilis depends 
^^^e hai e experimented Avith many drugs, using differ¬ 
ent methods of administration, in the effort to devise an 
improvement on the morphin hypodermic for the relief 


of the patient The most successful attempt has been 
the administration of large doses of chloral hydrate and 
sodium bromid by rectum Since we have used doses 
large enough, and learned the safe intervals of admin¬ 
istration of this combination, Ave have achieved results 
at least as good as those Avith morphin in the majority 
of cases, and the grave risk of developing a morphin 
addiction in addition to the original trouble has been 
aAoided 

AIETHOD OF ADMINISTRATION 

An aqueous solution of chloral hydrate and sodium 
bromid is prepared so that one-half ounce (15 cc) of 
the fluid contains 40 grains (2 6 gm ) of each drug 
The patient’s hips are elevated by a pillow, and the solu¬ 
tion is alloAved to floAV sloAvly under gravity pressure 
through a catheter introduced 15 cm (6 inches') into 
the rectum The patient is instructed to retain the 
injection The room is then darkened and the patient 
kept quiet in bed For large persons, above 150 pounds 
(68 kg ), as high as 60 grams (3 9 gm ) of each drug 
Tt one dose can be given We have found it most satis¬ 
factory to give the injection at about bedtime Avhen 
possible, although this aviII depend on the need of the 
patient 

TYPE or PATIENTS 

The patients in this series were all definitely proved 
stphilitics Avith gastric crises Nearly all the cases 
Aveie extremely obstinate and severe, the patients had 
been tried on ambulatory treatment and finally had to 
be hospitalized Four patients were morphin addicts 
\11 had used, without relief, the simpler palliative 
remedies, such as carbonated water, cracked ice, sodium 
bicarbonate, and rest m bed, before the rectal admin 
isiration of the chloral-bromid mixture was resorted to 

RESULTS 

Our observations were made on twelve patients seen 
''ince Jan 1, 1921 Each patient received from one to 
fifteen injections by rectum, the average number was 
lour In all, forty-nine injections were given, and 
definite relief Avas obtained m 76 per cent of the forty- 
nine administrations In two instances the injection 
A\as partially expelled, and m the remaining instances 
the hospital records noted ‘Sery little relief” or 
'not much improved ” The administration of the 
chloral and bromid giv'es relief from both pain and 
vomiting for from two to five hours In many 
instances, when the injections AAcre given at 9 p m, 
patients rested comfortably' or slept most of the night 
This is certainly all that could be expected from the 
Usual hypodermic dose of morphin In no case hav'e 
VAe noted any deleterious effect from the drug, although 
occasionally injections have been repeated as often as 
three times in twenty-four hours In no instance has 
the development of an appreciable immunity to these 
drugs been noted The last injection, therefore, is 
apparently as effective as the first When the attack 
IS finally over, the patient is left AVithout a handicap, 
to begin the period of recuperation on which his ability 
to Aveather the disease depends 

Gastric lavage Avas used in two cases and seems to 
be a valuable adjunct to treatment, especially if there 
IS evidence of gastric distention Codein administered 
111 doses as high as 1 5 grains (01 gm ) has been dis¬ 
appointing In foui instances a paravertebral injection 
of the splanchnic nerves w'lth 0 5 per cent procain 
and a few minims of epinephrm was performed, but 
with doubtful results The latter method also requires 
technical experience, which is not alvvays available 
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DESENSiriZATION OF IIAY-FEVER 
PATIENTS BY SPECIFIC LOCAL 
APPLICATIONS" 

GEORGE M Jf^CkEN^lE, MD 
NEW \OKK 

A short tiiiK igo, with Baldwin ’ I reported obserra- 
tions on the local exhaustion of cutaneous leactions in 
patients wath haa-fe\cr or asthma It was found that, 
by repeated applications to the same skin area, either 
by the’scratch method or b) intracutaneous injection, of 
the substance to w Inch the individual is hypersensitn e 
the reactiMty niaj be locally abolished This exhaus¬ 
tion of reactnity w'as repeatedl) accomplished w'ltli 
horse serum egg albumin, feather extracts, certain food 
proteins and pollen extracts There seemed to be a 
considerable degree of specificiti in the exhaustion, 
because, m a few^ individuals giving positue reactions 
to more than one substance the reactivity to one protein 
could be locally abolished with little or no diminution 
of the reaction at that site to the othei proteins to wdiich 
the individual w’as hypersensitive Furthermore, it w'as 
observed that the exhaustion w'as more readily effected 
wath substances known to possess a higher degree of 
antigenic property such as horse serum and egg albu¬ 
min, than with substances having relatuely poor or 
questionable antigenic properties such as pollen and 
feather extracts 

LOCAL DCSrX'SlTI7AT10N 

With these obsen atiotis as a point of departure I 
have attempted to apply this principle of local desensi- 
tization to the treatment of hay-fe\ei 

Perhaps a w'ord should be said about using the term 
‘ desensitization” in this connection The word implies, 
of course, that the In perseiisitu eness m question is a 
manifestation of anaphylaxis At present it seems 
that the evidence either placing hay-fever and asthma 
m or excluding them from the categoiy of anaohylac¬ 
tic phenomena is incomplete but there is an almost 
universal custom of using the terms anaphylaxis, sensi¬ 
tization and desensitization in referring to these mani¬ 
festations of human hypersensitiveness Coca- has 
objected to the uncritical use of the temiinology of 
anapliydaxis for any of the manifestations of hypersen- 
sitiveness in man and one cannot fail to appreciate the 
force of his contentions Howecer, until there is suf¬ 
ficient evidence really to settle the question one way or 
the other, the use of the term desensitization,” with 
the foregoing resercation seems most convenient and 
justifiable , 

The literature contains several studies beanng on the 
principle involved m the treatment of hay-fever by 
local applications First Dserzgowsky ’ and later 
Blumenau ^ by applications of diphtheria toxin to the 
mucosa of the nose, throat and trachea produced an 
actne immunity which they believed to be in part gen- 

* From the Medical CUmc of the Presbjtenan Hospital and the 
Department of Medicine Columbia Uni\ersit> College of Ph>s»cians and 
Surgeons 

1 Mackenzie C M and Baldwin L B Local Desensitization m 
Hj-perscuMtue Induiduals and Its Beanng on the Pre\eDtion of Ha> 
re\er Arch Int Med 28 722 (Dec ) 1921 

2 Coca A F Hypcrsenstttxcncss m Tices Practice of Medicine 
1920 

3 DseT 2 go\\sk> S K. Ueber die aktv\e ImmuniMcning de> 
Menseben gegen Diphthene 7tschr f Immunitatsforsch (Ref ) 2 602 
1910 

4 Blumenau N" R Ueber die aktl^e Immunisierung von Kindern 
gegen Dipbtliene nach dem Prmrip von S K Dserzgowsky /t’sehr f 
Immunilatsfor*;^! (Ref ) O 196 1911 


eral and m part local Howeier, it is not cle.ar from 
their w'ork that a local immunity was produced It is 
possible to interpret their results as due entirely to a 
general active immunity m yvhich the nose and throat 
participated It is clear, nei'ertheless, from their 
experiments as well as from the earlier obser\ations 
of Ehrlich on ricm and abrin immunization, that an 
active immunity may be produced by introducing the 
antigen into the upper an passages or the alimentary^ 
tract 

Sewall and Poivell “ demonstrated that, bv y arymg 
the dosage, guinea-pigs may be either sensitized or 
rendered refractory to horse serum by intranasal instil¬ 
lation Here, again, it is not clear yvhetlier a specific 
local desensitization y\as produced or yvhetlier the 
results w'ere due to a refiactory condition of the entire 
animal Recently, Besredka ’’ has studied the immunity 
produced yvben the oral and intratracheal routes are 
employed for administration of the antigen With 
organisms of the typhoid-dy sentery group he obtained 
results aftei oral administration yvhich he interprets as 
demonstrating the production of a local immunity in 
the intestinal mucosa Similar results were obtained 
In intratracheal injection of diphtheria bacilli It 
should he noted, boyvever, that Zmgher ® has been 
unsuccessful m an attempt to confirm Besredka’s 
results 

arSULTS IN THIRTy-EIGHT CASES 

The group of patients on yyhom this brief report is 
based consisted of thirty -eight indn iduals yvith seasonal 
Iny-feyer, miny of them also had asthma during the 
Iny-feier season but in all there y\as reasonably cer¬ 
tain evidence (skin reactions and limitation of symp¬ 
toms to the pollen seasons) that the symptoms yyere 
dependent on by persensitu eness to pollens A number 
of patients have not been included in the report for 
either one or the other of tw o reasons Either the treat¬ 
ment was too incomplete to furnish an adequate test of 
the method employed or no reply to folloyy-up letters 
has been received to date 

All of the patients included received yvhat yye haye 
arbitrarily called a complete or nearly complete course 
of preseasonal (prophylactic) treatment The pollen 
extracts were thus prepared The pollen-contaimng 
portion of the plant yy as ground up in either a mortar 
or a meat chopping machine, and the pollen mechan¬ 
ically separated from the rest of the plant yvith carbon 
tetrachlorid The pollen y\as then ground m an agate 
mortar yyitli powdered glass until feyv or no intact 
pollen granules were left, and then the mass of 
pow dered glass and pollen material yvas extracted yvith 
hundredth normal sodium hydroxid first m the shaker 
for an hour, then in the icebox overnight, and finally in 
the sh iker for another hour The extract yvas then fil¬ 
tered through paper and a Berkefeld or Mandler candle 


5 Ehrlich ? ETperimentelle Untcrsuchungen uber Immumtat 
uber Ricin Deuf5cb med IVchn chr IT 976 1218 1891 

6 Scviall H and Powell C The Conditions and Characters of 
the Imraunitv Produced in the Guinea Pig hv Instillation of Hor c 
Serum in the Nose J Exper Med 24 69 (July) 1916 

7 Besredka A Dc la fietre paratyphoide B expenmentale du 

mecanisme de 1 mimunitc dans la paratyphoide B de la vaccination par 
la voie huccale Compt rend. Acad d sc 167 212 214 191B Du 

mecamsme de 1 infection djsenterique de la vaccination centre la 
dvsenterie par la voie huccale et de la nature de I immunite antidysen 
lerique Ami de I Inst Pasteur 2 9 301 317 1919 Reproduction de- 
infections paratyphique sensibilisation au moyen de la bile ibid 33 
Sa7 568 1919 De la vaccination contre les etats tvihoides par la voie 
huccale ibid 33 887 903 1919 Infection et vaccination par voie 

trachealc ibid '14 361 1920 Infcution et immunisation par voie buccalc 
contre U dysentene et les etats typhoide^ Bull de llnsL Fa teur 18 


8 Zmgher A and Solet^kj D Besredk-a s Method of Oral 
Immunization of Rabbits with Ox Bile and Paratvphotd Vaccine Prop 
New \ ork Path Soc 20 133 1920 



788 


HA Y-FEVER—MACKENZIE 


Five-tenths per cent phenol (carbolic acid) was added 
as a preserc ative Extracts prepared m this way have 
contained from 75 to 150 mg of nitrogen per hundred 
cubic centimeters We have standardized the extracts 
by content in Kjeldahl nitrogen, a method first suggested 
by Cooke and Vander Veer ® For routine use we have 
made up four strengths containing, respectively, 0 01, 
01,10 and 10 0 mg of nitrogen per hundred cubic 
centimeters 

Whth a few patients, owing to extreme hypersensi¬ 
tiveness, It uas necessary to start uith a solution con¬ 
taining only 0 001 mg of nitrogen, a few were finally 
given a solution containing 50 mg per hundred cubic 
centimeters, but the majority were started on the solu¬ 
tion containing 0 01 mg and carried through to the 
solution containing 10 mg per hundred cubic centi¬ 
meters 

In the group of thirty-eight patients there were 
thirty-five with late hay-fever, all of whom were treated 
with ragweed extract, and three with early hay-fever, 
treated with timothy extract 

In order to determine the effect of repeated local 
application of pollen extracts to the nasal mucosa, we 
divided the thirty-eight patients into three groups 
Eight were treated by subcutaneous injections alone, 
ten were treated by local applications alone, and twenty 
by both subcutaneous injections and local applications 
The routine method was to give the injections twice a 
week, begnmng with the weakest of the four stock 
solutions, gradually increasing the amount and then the 
strength of the solution, until several injections of 
trom 0 5 to 07 cc of the solution containing 10 mg 
of nitrsgen per hundred cubic centimeters had been 
given For the local applications, the patient was given 
an ordinary nasal atomizer and instructed to spray the 
nasal passages night and morning, beginning with the 
weakest solution If no synijitoms were produced by 
free spraying with this solution, the next stronger 
extract was substituted and so on, until the solution 
containing 10 mg of nitrogen per hundred cubic centi¬ 
meters could be tolerated It was soon clear that the 
reactivity of the nasal mucosa could be grealy diinin- 
isbed by the spray alone Patients who, at the begin¬ 
ning, experienced syuiptoins of hay-fever after 
spraying the nasal passages with the w'eakest of the 
four solutions soon showed unmistakable evidence of 
increasing tolerance In several instances, patients 
w^ere eventually able, after from eight to ten weeks of 
sprajing, to use freelj a solution 1,000 tunes strongei 
than the one wdiich at the onset had caused sjmptoms 
wdien used in very small amounts Tliere was how¬ 
ever, considerable individual variation in the rapidity 
with wdiich the patients could increase tlie amount and 
strength of the solution used in the spiay The same 
variation in the rapidity wuth which tolerance is 
acquired has often been noted during the course of 
prophylactic injections With all but two of the 
patients, the injections and spiay were stopped a few 
days before the date w’hen symptoms were due to begin 
None of the nonspecific methods for alleviating the 
sj'mptoms were employed during the season of pollina¬ 
tion 

KESULTS OF TREATMENT 

In estimating the result of treatment, we have found 
It difficult to assign, as some have done, a numerical 
value to the amount of relief obtained We have, there- 

9 Cooke R A and Vander Veer A Human Sensitization, J 
Immunol J 201 (June) 1916 
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fore, recorded the results of treatment under four 
descriptive terms (a) complete relief, (6) almoq 
complete relief, (c) considerable relief, and [d) no 
relief 

By “complete relief” is meant that no symptoms 
wdiatever were noted “Almost complete relief” has 
been used for the patients who have had only trivial 
symptoms for a few days or a week, and at no time 
suffered distressing symptoms “Considerable relief” 
means that the duration and intensity of the symptoms 
were clearly lessened m comparison with the patient’s 
experience in previous years “No relief” has been 
used for the patients m whom the symptoms were 
unaftected by the treatment, or relieved only to a degree 
that fell short of being properly called “considerable” 
Patients wdio bave had both hay-fever and asthma dur¬ 
ing the pollen season may get complete relief from 
asthma, and little or no relief from hay-fever Such 
patients have not been recorded as having obtained 
more than considerable relief As there was little dif¬ 
ference in the age, sex, severity or duration of symp 
toms in the individuals of the three groups treated 
differently, nothing will be gained by giving these data 
The results of the thirty'-eight patients who received 
a complete or almost complete course of prophylactic 
treatment are given in the accompanying table 

RLbLLrS or I>ROPH\ I ACTIC TREATMENT IN THIRTY 
TIGHT CASES 



Injections 

Spray 

Spray tnd 


Alone 

Alone 

Injections 

Complete relief 

0 

1 

3 

utmost complete relief 


2 

9 

Considerable relief 

4 

6 

6 

No relief 

1 

1 

2 


— - 

- - 

—> 

Total 

8 

10 

20 


From these results, and from the observations men¬ 
tioned abovm that patients become tolerant of increasing 
strengths of the pollen extracts administered m the 
spray alone, one may conclude that it is quite possible 
to alter the reactivity of the nasal and pharvngeal 
mucosa of pollen-sensitive persons by local application 
of pollen extracts 1 his desensitization is manifestly 
quite different quantitatively from the desensitization 
which may readily be accomplished in anaphylactic 
animals Neither bj' injections nor by local applica¬ 
tions, nor by both methods used simultaneously has 
desensitization been produced in man wath the rapuhty, 
completeness or certainty characterizing guinea-pig 
desensitization Whether the desensitization of bay- 
fever patients is also qiiahtativ’ely different from the 
phenomenon in animals is not so clear, but, in addition 
to otlrer evidence, the recent demonstration by Parker 
that lagweed extract is a true antigen inclines one to 
Mew bay-fever desensitization as a saturation phe¬ 
nomenon in which an intracellular antibody-like sub¬ 
stance unites with an antigen endowed with relativ^ely 
low' grade antigenic properties 

Whatever Te the mechanism of the increased toler¬ 
ance for the pollen antigen in these hypersensitive indi- 
v'lduals It seems clear that it is not necessary that the 
antigen be injected into the tissues in order that 
increased tolerance may be produced Merely bathing 
the exposed surfaces of the cells has the same kind of 
effect as when the antigen is introduced into the 
tissues _ 

10 Parker J T The Antigenic Properties of Rag^\eed Pollen Proc. 
Soc Frper Biol & Med 18 237 1921 
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One feels inclined to consider this a local desensitiza- 
tion dependent on an alteration in the cells of the nasal 
mucosa whereby their specific reactivity is markedly 
diminished Although such an interpretation of our 
results IS perhaps correct, one is not justified in con¬ 
cluding that a local desensitization apart from a gen¬ 
eral loss of reactivity has been demonstrated The 
pollen extracts used m this w'ork are soluble antigens, 
and since it has already been shown that a general 
active immunity may be produced by using the nasal 
route of administration, it is possible that the pollen 
antigen was absorbed through the nasal mucosa and 
produced a general desensitization which included the 
nose and throat 

It is well know'n that subcutaneous injections may 
rebele the symptoms of hay-fever wnthout abolishing 
or even w eakemng the skin reaction very much, and 
hence the fact that the skin reactions of the patients 
treated with the spray were not perceptibly altered by 
the treatment does not necessarily mean that the desen¬ 
sitization was purely or even mainly local 

Further observations are necessary in order to deter¬ 
mine just how' valuable the method of local application 
of pollen extracts is in the treatment of hay-fever Our 
series of patients is too small to justify conclusions as 
to the practical usefulness 
of the method and, fur¬ 
thermore, it seems quite 
probable that the details 
of the method may be 
improved, but w'hatever 
Its value as a practical 
prophylactic or therapeu¬ 
tic procedure may prove 
to be the principle in¬ 
volved is not without im¬ 
portance 

CONCLUSIONS 

1 The reactivity of the 
nasal mucosa of hay-fever 
patients may be markedly 
diminished by spraying 
the nose and throat with 
the specific pollen antigen 

2 In a series of patients given specific prophylactic 
treatment by this method, the results compared favor¬ 
ably w ith those in a series of patients treated by specific 
subcutaneous injections, but were less satisfactory than 
when a combination of the two methods was employed 

41 East Seventieth Street 


Epidemic Encephalitis Mortality—Deaths from epidemic 
encephalitis, in 1920, numbered 1 503, according to statistics 
made public by the Bureau of Census These figures are 
based on death certificates issued in the death registration 
area of the United States In 1919, the number of deaths 
from this source was 589, giving mortality rates of 17 and 
07 per hundred thousand population, respectively With the 
exception of the state of Delaware, deaths from lethargic 
encephalitis were reported for every state in the registration 
area New \ork reported the largest number, totaling 364 
and showing a mortality rate of 3 5 per hundred thousand 
population A comparison of deaths in the city and in rural 
communities shows that 1,129 of the total 1,505 deaths 
occurred in the metropolitan communities, while only 376 
were recorded from the rural districts of the country The 
rate is, respcctu elj, 2 6 and 08 per hundred thousand The 
white population, with 1,453 deaths from lethargic encepha¬ 
litis, has a rate of 18 per hundred thousand population, while 
the colored population, with only 52 deaths, has a rate of 07 


MECHANICS AND TREATMENT OF FRAC¬ 
TURES OF THE FOREARM* 

PAUL B MAGNUSON, MD 

CHICAGO 

Fractures of the forearm probably offer more prob¬ 
lems m mechanics than any other fractures m the body, 
not excepting the femur There are here two bones 
which form a pedestal, supporting the hand and having 
attached to them an intricate system of muscles which 
control the hand The arm m itself is of comparatively 
little use, it IS the fact that it controls the motion of 
the hand that makes it important The ulna can be 
considered an extension of the arm dowmward and the 
radius an extension of the hand upward, as the ulna 
articulates with the humerus in a pure hinge joint and 
is supported by the humerus, tapering down to a 
smaller diameter at its distal portion than at its base 
at the elbow' The radius, however, is wider at its 
distal portion, tapering toward the elbow The 
radius is concerned with motions of the hand, the 
ulna, w'lth motions of the arm The radius forms an 
important part of the wrist joint, and the ulna a very 
small part The ulna forms a very large part of the 

elbow' tomt, and the radius 
a very small part These 
tw'o bones, of course, are 
joined by the interosseous 
membrane, the fibers of 
which run from the ulna 
to the radius in a slightly 
upward direction, so that 
a blow' transmitted from 
the hand to the radius, 
driving the radius up- 
w ard, has a direct pull on 
the ulna also, and, if the 
bones are fractured, has a 
tendency to draw the 
fractured fragments to¬ 
gether Many of the 
muscles of the forearm 
have more than one direc¬ 
tion of pull, depending on W'hat position the hand occu¬ 
pies The pronators and supinators have in some cases 
almost a direct transverse pull on both bones, and, in 
addition to their rotating action, some of them, as the 
pronator teres, biceps and brachioradialis, have a flexor 
action 

Fractures most frequently occur in the lower third 
of the forearm, because at this point the bones are less 
well protected by heavy muscles than they are in the 
upper forearm, and also because the ulna is weakest in 
the lower portion and hyperextension or flexion of the 
hand exerts a direct pull on the lower part of the 
radius which may cause fractures, as in chauffeurs’ or 
in Colles’ fracture 

Considering the lower forearm, then, first w'e have 
most commonly the Colles fracture, the mechanism of 
which IS familiar to all a hyperextension of the hand 
with a blow directed upw ard, transmitted directly from 
the palm of the hand to the lower articular surface of 
the radius The lower end of the radius is driven 
backward and upw'ard, and the upper fragment is 
driven dow'nward and forward' The upper attachments 

•Owmg to lack of space this article is abbreviated m The JouRfAi. 
by the omission of several illustrations The complete article appears jn 
the author s reprints 
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Fig 3—^ lew of loMcr articular surface of ncht radius and ulna in 
full prouation When the radius rotates into full supination point /i on 
radius fits into grootc B in ulna When radius is shortened by fracture 
the lower end mo\cs up and strikes the bulge in lower end of ulna 
instead of the gcooie B making full supination impossible 
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of the anterior ligaments of the wrist tilt the volar edge 
of the lower end of the radius backward and upward, 
changing the angle of the wrist joint from an angula¬ 
tion which runs from the radial side upward toward 
the ulna and facing slightly forward, to a directly 
transverse line cut straight across the axis of the two 
bones and facing the lower articular surface of the 

radius backward and 
upward, leaving the 
typical silver fork de¬ 
formity 

There may occur m 
this fracture some¬ 
thing that has been 
given very little atten¬ 
tion in the textbooks 
and writings on this 
subject There is be¬ 
tween the radius and 
ulna, at its lower 
articulation, a fibro¬ 
cartilaginous lined 
joint held together by 
ligaments At this 
point the radius ro¬ 
tates around the ulna 
When the lower end 
of the radius is driven 
upward, if the ulna is 
not also fractured, 
then the ulna, to all 
intents and purposes, 
IS displaced down¬ 
ward This throws' a 
strain on the radio¬ 
ulnar ligament and 
tears it, allowing the 
ulna to move down¬ 
ward and forward as 
the lower end of the 
radius moves upward 
and backward (Fig 
1) A picture is presented of a prominence on the ulnar 
and flexor side of the wrist, made by the styloid process 
and the lower end of the ulna protruding at this point, 
which also gives the impression of a displacement of 
the hand toward the radial side (Fig 2) Looking at 
the lower ends of the radius and ulna where they 
articulate, it will be seen that the styloid process 
projects backward and downward, that there is a 
notch into ivhich the radius fits when the hand is in 
supination (Fig 3) Now, if the radius is driven 
upward and backward and the ulna dowmw'ard and for- 
w’ard, the ligaments between the radius and ulna must 
be injured and the relation between the ulna and radius 
much disturbed, which exphms the inability of patients 
WMth Colies’ fracture improperly reduced to supinate 
to full extent The point A of the radius no longer fits 
into groove B of the ulna, but strikes above it and pre¬ 
vents full supination 

This IS also true of chauffeurs’ fracture, which 
occurs as a result of a quick blow on the palm of the 
hand with hjperextension of the wrist, followed some¬ 
times by a complete whirl of the crank striking the 
radius about 2^^ inches (63 min ) above the wrist In 
this case, we have the mechanics of an indirect and 
direct violence combined Here the radius is fractured 
about 2^/o inches (63 mm ) above the wrist, the lower 
fragment is displaced forw'ard at its upper end as one 



Fig 4 —Chauffeurs* fracture shorten 
jng of radius with anterior displace 
ment of upper end of loose fragment 
and downward and forward displace 
ment of lower end of ulna 
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would expect it to be a$ a result of a tighienmg on 
the anterior ligament of the wrist joint where it is 
attached to the lower hp of the radius on the flexor 
side, which acts as a short lever to tip the upper end 
of the lower fragment forward The brachioradialis, 
or supinator longus, now comes into play This muscle’^ 
being attached to the humerus and to the styloid 
process of the radius, has a tendency to tip the upper 
end of the lower fragment toward the ulna, making an 
angulation toward this point In Figure 1 it will be 
seen that instead of the radio-ulnar ligament being 
ruptured, the whole surface of the radius where it 
articulates with the ulna has been torn out and remains 
in place on the ulna In this case perfect apposition 
can be had and maintained because the bonv surface 
will reunite, leaving no deformity at the radio-iilnar 
joint However, this is not the case in most injuries of 
this t>pe In most of them it mil be found that the 
radio-ulnar ligament is torn instead of the bone surface 
of the radius being torn out with the joint intact If 
these ligaments are not approximated and normal 
anatomic relations reestablished, there must surely 
result some interference with pronation and supination, 
and this joint should not be overlooked in any case 
involving shortening of the radius with no fracture of 
the ulna It is often overlooked on account of 'he 
normal overlap of the radius upon the ulna, making it 
difficult to gage any injury to tins joint If a loent- 
genogram could be taken at right angles to the long 
axis of the forearm it is my opinion that nnny more 
injuries and separations at this joint would be found 
than are found under present conditions 

Fractures of one or both bones of the forearm above 
the u nst are affected by all the muscles of the forearm 
j so far as longitudnal 

/i ^ j|'| traction is concerned, 

ililf usually not 

/A^xWl/w overriding that gues 

\ difficult} in frac- 

tures of this type 
fill ff already been 

stated, the value of 
forearm lies in the 

I I motions of the 

hand, the most impor- 

lllf/ltW ^ which are 

|i®« h '<( pronation and supma- 

ll quantity, the 

'I y I radius rotates around 

^ the ulna, and when 

the hand is in full 

pronation lies imme- 
diatel} over it, cross- 

middle In semipro- 

\y, -nation and full supi- 

Fie 5 —DiaEram showing muscles of nation, the boncs are 

Oircarm exerUns rotating and lateral of tUpir iTnximUIll diS- 

displacing influences on fractures of tneir ITiaXlinuu 

forearm taucc apart and the 

difference in space be¬ 
tween the bones in supination and semipronation is 
negligible 

Fractures of the forearm can, therefore, be treated 
according to their location, either in semipronation or 
in full supination There are a number of displace¬ 
ments which are common The lower fragments may 
be displaced anteriorly or posteriorly or laterally, or 


'^iuptnaior /om 
orev 


•^Pronator 

lercs 


m 

^Bronator 

t^uadraCui 


Fig 5—Diagram showing muscles of 
forearm exerting rotating and lateni 
displacing influences on fractures of 
forearm 
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they may be displaced in a position of rotation The 
ends of the fragments are sometimes caught in the 
muscles, but there is one displacement which never 
occurs, and that is wide separation of the ends of the 
fragments, as the interosseous membrane holds them in 
relatively close approximation In considering frac¬ 
tures of the forearm, they must be classified according 
to then 1 elation to the 
insertion of the pronator 
teres, which is about the 
middle of the forearm 
Fractures below this 
point, as one can see 
from Figure 5 would 
occur between the pro¬ 
nator quadratus and the 
pronator teres The mus¬ 
cular action here is for 
the lower fragments to 
be draw'll together by the 
action of the pronator supwaiorkns 
quadratus, which runs 
practically transversely 
between the radius and 
the ulna at their lower 
ends, assisted by the 
supinator longus, or bra- 
chioradialis, w'hich is in¬ 
serted at the styloid 
process and has a ten¬ 
dency to tip the radius 
toward the ulna The 
supinators, w Inch are the 
strongest group, consist¬ 
ing of the biceps and the 
supinator brevis, have a 
tendency to supinate the 
upper fragment, but are 
opposed in this by the 
pronator teres which also has a tendency to pull the 
low'er end of the upper fragment toward the ulna and 
flex it The biceps also flexes the upper fragment 
Therefore, we have a tendency in this fracture to a 
scissors deformitj, w'lth a pronation of the lower frag¬ 
ment and supination of the upper fragment 

The fracture above the pronator teres and below the 
supinator brevis and biceps is, in my opinion, impos¬ 
sible to treat successful!} by the ordinary methods used 
in the treatment of fractures of the forearm It w'lll 
be seen by reference to Figures 6 and 7 that here 
both pronators are attached to the low'er fragment 
The pronator quadratus pulls the upper end of the 
low’er fragments together, the supinator longus aiding 
m this action The pronator teres rotates the lower 
fragment into pronation and also pulls it against the 
ulna, the upper fragment controlled by the biceps, 
which is a strong supinator, and the supinator brevis 
rotating the upper fragment into full supination and 
flexing It so that the upper fragment is practically 
ahvays anterior to the low'er fragment unless it is caught 
in the muscles as a result of violence, in which case it 
will be impossible to reduce without open operation 
There is another consideration of a fracture at or 
near this point, which is not commonly taken into con¬ 
sideration, and that is the entrance of the nutrient 
artery in the immediate vicinity, in both the radius and 
the ulna (Fig 7) This of course, leads to a consider¬ 
able hemorrhage, which forms an organized clot and is 


a first class bridgework on w’hich bone deposit can be 
made, so that the fragments may eventually be joined 
by a solid bony callus Even with separation of the 
fragments, this occurs not infrequently It w’lll be 
plainly seen that fracture at this point cannot be con¬ 
trolled by the ordinary methods of reducing and hold¬ 
ing in reduction fractured bones, as there are too many 
cross pulls displacing the bones toward each other and 
rotating them to be overcome by any external mechan¬ 
ical means. As the loss of pronation and supination 
materially cripples the use of the hand, the danger m 
operation by competent surgery is far outbalanced by 
the danger of a permanent loss of use of the member 

In fractures at this point also, which are practically 
ahvays produced by direct violence, there may be a 
complete rotation of both fragments, as m Figures 8 
and 9, wath o\ erlapping Once callus is formed with a 
deformity of the type shown, it is practically impossible 
ever to attain a completely useful hand and forearm, 
because the surgical procedure necessary to break up 
the synosteosis and replace the fragments in their nor¬ 
mal relation requires so much traumatism to the attach¬ 
ments of the muscles and the interosseous membrane, 
W'lth danger of injuring the posterior and anterior 
interosseous nerves, that it is almost useless to attempt 

Fractures above the middle of the forearm prac¬ 
tically ahvays occur as a result of direct violence on the 
ulna as w hen the arm 
IS throw'n up to ward 
off a blow’ In this 
case the low’er end of 
the upper fragment 
attached to the ole¬ 
cranon may be driven 
forw'ard, or the upper 
end of the low'er frag¬ 
ment may be driven 
forward In either 
case, how'ever, the 
force is carried 
through, and often an 
anterior displacement 
of the head of the 
radius occurs, the or¬ 
bicular ligament is 
torn, and the head of 
the radius is displaced 
upw'ard toward the 
head of the humerus 
(Fig 10) 

The fracture of the 
ulna is easily recog¬ 
nized, but the disloca¬ 
tion of the radius may 
be entirely overlooked, 
as It frequently is 
The fracture in the 
ulna usually occurs 
w'here the head of 
this bone, W’hich is 
narrowed dow n by 
the bicipital hollow is 
gouged out by' nature 
to allow' free passage of the tendon of the biceps to its 
insertion in the radius This is the narrow'est and 
W'eakest part of the ulna in its upper end, and is very 
close to the elbow joint (Fig 10) In this fracture there 
IS not only the displacement of the fragments, but 




Fjg 7—Fracture of radius between 
pronators and supinators shoT,mg pull 
of various displacing muscles Prona 
tion of loose fragment with supination 
of upper fragment This should air ays 
be set m full supination because the 
upper fragment cannot be controlled 
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of the anterior ligaments of the wrist tilt the volar edge 
of the lower end of the radius backward and upward, 
changing the angle of the wrist joint from an angula¬ 
tion which runs from the radial side upward toward 
the ulna and facing slightly forward, to a directly 
transverse line cut straight across the axis of the two 
bones and facing the lower articular surface of the 

radius backward and 
upward, leaving the 
typical silver fork de¬ 
formity 

There may occur in 
this fracture some¬ 
thing that has been 
given very little atten¬ 
tion in the textbooks 
and writings on this 
subject There is be¬ 
tween the radius and 
ulna, at its low'er 
articulation, a fibro¬ 
cartilaginous lined 
joint held together by 
ligaments At this 
point the radius ro¬ 
tates around the ulna 
When tlie lower end 
of the radius is driven 
upward, if the ulna is 
not also fractured, 
then the ulna, to all 
intents and purposes, 
is displaced down¬ 
ward This throws’ a 
strain on the radio¬ 
ulnar ligament and 
tears it, allowing the 
ulna to move down- 
W'ard and forward as 
the lower end of the 
radius moves upw'ard 
and backw'ard (Fig 
1) A picture is presented of a prominence on the ulnar 
and flexor side of the wrist, made by the styloid process 
and the lower end of the ulna protruding at this point, 
which also gives the impression of a displacement of 
the hand toward the radial side (Fig 2) Looking at 
the lower ends of the radius and ulna where they 
articulate, it will be seen that the styloid process 
projects backward and downward, that there is a 
notch into which the radius fits when the hand is in 
supination (Fig 3) Now, if the radius is driven 
upw ard and backward and the ulna downward and for- 
w'ard, the ligaments between the radius and ulna must 
be injured and the relation between the ulna and radius 
much disturbed, which explains the inability of patients 
with Colles’ fracture improperly reduced to supinate 
to full extent The point A of the radius no longer fits 
into groove B of the ulna, but strikes above it and pre¬ 
vents full supination 

This IS also true of chauffeurs’ fracture, which 
occurs as a result of a quick blow on the palm of the 
hand with hyperextension of the wrist, followed some¬ 
times by a complete whirl of the crank striking the 
radius about 2Vk inches (63 min ) above the wrist In 
this case, we have the mechanics of an indirect and 
direct violence combined Here the radius is fractured 
about 214 inches (63 mm ) above the wrist, the lower 
fragment is displaced forward at its upper end as one 



Tig 4 —Chauffeurs fracture shorten 
mg of radius with anterior displace 
raent of upper end of loose fragment 
and downward and forward displace 
ment of lower end of ulna 
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would expect it to be aS a result of a tightening on 
the anterior ligament of the wrist joint where it is 
attached to the lower lip of the radius on the flexor 
side, which acts as a short lever to tip the upper end 
of the lower fragment forward The brachioradialis, 
or supinator longus, now comes into play This muscle 
being attached to the humerus and to the styloid 
process of the radius, has a tendency to tip the upper 
end of the lower fragment toward the ulna, making an 
angulation toward this point In Figure 1 it will be 
seen that instead of the radio-ulnar ligament being 
ruptured, the whole surface of the radius where it 
articulates with the ulna has been torn out and remains 
m place on the ulna In this case perfect apposition 
can be had and maintained because the bony surface 
will reunite, leaving no deformity at the radio-ulnar 
joint However, this is not the case in most injuries of 
this type In most of them it will be found that the 
radio-ulnar ligament is torn instead of the bone surface 
of the radius being torn out with the joint intact If 
these ligaments are not approximated and normal 
anatomic relations reestablished, there must surely 
result some interference wuth pronation and supination, 
and this joint should not be overlooked in any case 
involving shortening of the radius w'lth no fracture of 
the ulna It is often overlooked on account of die 
normal overlap of the radius upon the ulna, making it 
difficult to gage any injury to this joint If a roent¬ 
genogram could be taken at right angles to the long 
axis of the forearm it is my opinion that mam more 
injuries and separations at this joint would be found 
than are found under present conditions 
Fractures of one or both bones of the forearm above 
the wrist are affected by all the muscles of the forearm 

so far as longitudual 
traction is concerned, 
but It is usually not 
overriding that gives 
us difficulty m frac¬ 
tures of this type 
As Ins already been 
stated, the value of 
the forearm lies in the 
fact that it controls 
the motions of the 
hand, the most impor¬ 
tant of which are 
pronation and supina¬ 
tion The ulna is a 
fixed quantity, the 
radius rotates around 
the ulna, and when 
the hand is m full 
pronation lies imme¬ 
diately over it, cross¬ 
ing It at about the 
middle In semipro- 
nation and full supi¬ 
nation, the bones are 
at their maximum dis¬ 
tance apart and the 
difference in space be¬ 
tween the bones in supination and semipronation is 
negligible 

Fractures of the forearm can, therefore, be treated 
according to their location, either in semipronation or 
in full supination There are a number of displace¬ 
ments which are common The lower fragments may 
be displaced anteriorly or posteriorly or laterally, or 



displacing influences on fractures of 
forearm 
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they may be displaced m a position of rotation The 
ends of the fragments are sometimes caught in the 
muscles, but theie is one disjdacement which never 
occurs and that is wide separation of the ends of the 
fragments, as the interosseous membrane holds them in 
relatively close approximation In considering frac¬ 
tures of the forearm, they must be classified according 
to then 1 elation to the 
insertion of the pronator 
teres, winch is about the 
middle of the forearm 
Fractures below this 
point, as one can see 
from Figure 5 would 
occur between the pro¬ 
nator quadratus and the 
pronator teres The mus¬ 
cular action here is for 
the lower fragments to 
be draw n together by the 
action of the pronator 
quadratus, W'hich runs 
practically transversely 
between the radius and 
the ulna at their lower 
ends, assisted by the 
supinator longus, or bra- 
chioradialis, which is in¬ 
serted at the styloid 
process and has a ten¬ 
dency to tip the radius 
toward the ulna The 
supinators, w Inch are the 
strongest group, consist¬ 
ing of the biceps and the 
supinator brevis, have a 
tendency to supinate the 
upper fragment, but are 
opposed in this by the 
pronator teres, which also has a tendency to pull the 
low'er end of the upper fragment tow'ard the ulna and 
flex It The biceps also flexes the upper fragment 
Therefore, W'e have a tendency in this fricture to a 
scissors deformity, with a pronation of the lower frag¬ 
ment and supination of the upper fragment 

The fracture above the pronator teres and below the 
supinator brevis and biceps is, in my opinion, impos¬ 
sible to treat successfully by the ordinary methods used 
in the treatment of fractures of the forearm It wall 
be seen by reference to Figures 6 and 7 that here 
both pronators are attached to the lower fragment 
The pronator quadratus pulls the upper end of the 
lower fragments together, the supinator longus aiding 
in this action The pronator teres rotates the lower 
fragment into pronation and also pulls it against the 
ulna, the upper fragment controlled by the biceps, 
which IS a strong supinator, and the supinator brevis 
rotating the upper fragment into full supination and 
flexing It so that the upper fragment is practically 
ahvays anterior to the low'er fragment unless it is caught 
in the muscles as a result of \iolence, in which case it 
will be impossible to reduce wnthout open operation 
There is another consideration of a fracture at or 
near this point, which is not commonly taken into con¬ 
sideration, and that is the entrance of the nutrient 
artery m the immediate vicinity, in both the radius and 
the ulna (Fig 7) This of course, leads to a consider¬ 
able hemorrhage, w'hich forms an organized clot and is 


a first class bndgework on which bone deposit can be 
made, so that the fragments may eventually be joined 
bj' a solid bony callus Even with separation of the 
fragments, this occurs not infrequently It wall be 
plainly seen that fracture at this point cannot be con- 
tioiled by the ordinary methods of reducing and hold¬ 
ing in reduction fractured bones, as there are too many 
cross pulls displacing the bones toward each other and 
rotating them to be overcome by any external mechan¬ 
ical means. As the loss of pronation and supination 
materially cripples the use of the hand, the danger in 
operation by competent surgery is far outbalanced by 
the danger of a permanent loss of use of the member 

In fractures at this point also, which are practically 
ahvays produced by direct violence, there may be a 
complete rotation of both fragments, as m Figures 8 
and 9, with overlapping Once callus is formed with a 
deformity of the type shown, it is practically impossible 
ever to attain a completelv useful hand and forearm, 
because the surgical procedure necessary to break up 
the synostcosis and replace the fragments in their nor¬ 
mal relation requires so much traumatism to the attach¬ 
ments of the muscles and the interosseous membrane, 
wuth danger of injuring the posterior and anterior 
interosseous nerves, that it is almost useless to attempt 

Fractures above the middle of the forearm prac- 
ticallv alwavs occur as a result of direct violence on the 
ulna, as when the arm 
IS thrown up to wnrd 
off a blow' In this 
case the lower end of 
the upper fragment 
attached to the ole¬ 
cranon may be driven 
forw'ard, or the upper 
end of the lower frag¬ 
ment may be drnen 
forw'ard In either 
case, however, the 
force IS carried 
through, and often an 
anterior displacement 
of the head of the 
radius occurs, the or¬ 
bicular ligament is 
torn, and the head of 
the 1 adius is displaced 
upw'ard toward the 
head of the humerus 
(Fig 10) 

The fracture of the 
ulna IS easily recog¬ 
nized, but the disloca¬ 
tion of the radius may 
be entirely overlooked, 
as It frequently is 
The fracture m the 
ulna usually occurs 
where the head of 
this bone, which is 
narrow ed dow n by 
the bicipital hollow is 
gouged out by nature 
to allow free passage of the tendon of the biceps to its 
insertion m the radius This is the narrowest and 
weakest part of the ulna m its upper end, and is very 
close to the elbow' joint (Fig 10) In this fracture there 
is not only the displacement of the fragments, but 




Fig 7—Fracture of radius between 
pronators and supinators showing pull 
of various displacing muscles Prona 
tion of loose fragment \sith supination 
of upper fragment This should always 
be set m full supination because the 
upper fragment cannot be controlled 
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also a loss of carrying angle on account of shortening 
of ihe ulna Because of its hinged joint at the elbow, 
the u'na holds the foiearm in its normal relation to the 
humerus and maintains the normal carrying angle 
When the ulna is broken near the elbow and shortened, 
the radius does not maintain this angle (Fig 11) The 
loss of the carrying angle is a serious handicap to the 

working man, and if, in 
addition, it is not observed 
that the head of the radius 
has been carried into an¬ 
terior displacement he will 
lose both the carrying angle 
and the power of dexion of 
the elbow beyond a right 
angle 

TREATMENT 

The treatment of these 
conditions, of course, can 
be divided into two classes, 
or possibly three nonop¬ 
erative ambulatory, non¬ 
operative recumbent, and 
the operative treatment 
It has been the custom, 
because anus are not neces¬ 
sary in walking, to allow a 
patient to go about during 
the course of treatment of 
fractures of the forearms 
It is because of our reluc¬ 
tance in putting a patient 
to bed with fracture of the 
forearm, as we do in frac¬ 
tures of the lower limbs, 
that I believe many de¬ 
formities occur Traction 
IS an essential part of treat¬ 
ment of fractures of any 
kind The muscles are m 
a constant state of tone, which means that they are 
working twenty-four hours a day to reach a point at 
which there is normal tension put upon them If there 
IS no bony approximation of the ends of fragments, or 
at least not enough rigidity to keep these muscles under 
their normal stretch, they will continue to contract until 
a point of resistance is reached which counterbalances 
their tone It is impossible to apply traction to fractures 
of the forearm with a patient out of bed Also, the 
ambu'atory patient carries his arm in a sling of one kind 
or another This may be a sling around the wrist with 
two board splints anterior and posterior, properly 
applied to fractures of both bones Under this treat¬ 
ment a tendency toward sagging of the bones at the 
point of fracture occurs, merely as a result of gravity 
Cases of perfectly transverse fractures of one bone 
of the forearm, it is true, can be treated as ambulatory, 
but in fractures of both bones of the forearm, I believe 
that the patient should always be confined to bed and 
be under constant observation of the attending surgeon 
They should be confined to bed because this is the only 
method by which one can exert constant traction m a 
fixed direction, which is the axis of the bones, and 
maintain this traction for sufficient length of time to 
•warrant the expectancy of a good result 

We. have found that a suspension of the forearm, per¬ 
pendicular position, with the elboiv flexed at right 
angles, is the most satisfactory position In tins way 



Fig 8 —Fracture of radius 
and uma at middle with rota 
tion and lateral displacement 


the biceps is relaxed, and its supmating and flexing 
effect on the upper fragment of the radius is eliminated 
The weight of the upper arm acts as counterextension, 
and in this way traction is put on the muscles which 
run parallel to the long axis of the bones, to prevent 
the fragments from overlapping There is no tendency 
toward sagging, the ligaments of the wrist are pulled 
tight to maintain the lower fragment, which has a ten¬ 
dency to put tension on the lower ends of the lower 
fragments and maintain them m their normal line 
Pronation and supination can be controlled as illus¬ 
trated in Figure 12 A 

If the weight of the upper arm is not sufficient to 
drag the fractured fragments into line, a piece of 
ordinary plumbers’ lead pipe can be hammered flat and 
bent m the shape of the arm just above the elbow, 
slightly padded and bent around the arm, fitting closely 
to it and adding enough weight to meet the require¬ 
ments of the situation This is a comfortable means 
of appiyung weight to the arm, and at the same time 
allows the patient freedom of motion in bed There 
are several requirements in applying extension to the 
forearm 

1 The extension must be applied in such a way that 
It w ill not pinch the radius and ulna together 

2 All of the extension must be exerted on one side 
of the fracture, and all counterextension on the other 
side In other words, the adhesive plaster, if used, 
must not overlap the fracture 

3 The fingers and thumb must be free at all times 
so that the patient can move them voluntarily, that 
adhesions betw een the tendons and tendon sheaths may 
not take place 

4 Pronation and supination should be under the con¬ 
trol of tlie surgeon and not under the control of the 
patient 

5 Extension should be applied in such a way that 
the patient can move the hand freely in bed without 
changing the direction of pull, w'lthin, of course, cer¬ 
tain reasonable Imiits This can be accomplished by 


Tnccp^s 



the use of two laths cut m length of about 12 inches 
(30 cm ) Narrow strips of adhesive plaster are run 
obliquely from the ulnar side toward the base 
of the thumb, and vice versa, both on the flexor 
and on the extensor surfaces The distal ends of 
these adhesive plaster straps are wrapped around 
the lath on the flexor surface and one on the 
extensor surface The strips should exert their pull 
just distal to the avrist on the proximal ends of the 
metacarpals and around the carpals, and on the extreme 
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distal ends of the radius and ulna They will run 
almost at an angle of 45 degrees from the lath, both 
touard the ulna and the radius and on the flexor and 
extensor surfaces The laths are placed at right angles 
to the long axis of the arm and on a level with the 
metacarpophalangeal joints This allows the fingers to 
project, and daily motion of the fingers should be per¬ 
formed, which eliminates the 
possibility of adhesions and 
facilitates complete recovery The 
arm is now suspended by the at¬ 
tachment of ropes to each end of 
each lath and these ropes in turn 
are attached to weights and pul¬ 
leys, the w'eight sufficient to bal¬ 
ance exactly the weight of the 
arm, which pulls directly on the 
upper ends of the upper frag¬ 
ments Semipronation or supi¬ 
nation can be established by at¬ 
taching to the laths a rope w'hich 
will hold the hand in the position 
desired (Fig 12 B) The bones 
are held anteroposteriorly by 
padded board splints, which are 
wider than the arm and wdnch 
are held in place not by bandage, 
but broad strips of adhesive plas¬ 
ter at both ends (Fig 12 C) No 
circular dressing should be used 
under any circumstances, since 
the whole tendency of the bones 
is to approximate at the frac¬ 
tured ends and consequently 
form a synosteosis Boards tend 
to force the muscles into the 
space between the bones, and 
this aids in holding them apart 
Circular casts are not applicable 
in any w'ay to fractures of the forearm, and 
should not be used If anteroposterior board splints 
are used and the patient is ambulatory, then pro¬ 
vision should be made for supporting the fracture 
beneath the ulna so that there can be no downward 
ulnar angulation of both fragments from the pull of 
gravity at the point of fracture These fractures 
should always be set under a fluoroscope Extension 
should not be made by the hands of the surgeon, the 
patient should be held on the table with a sheet passed 
between the arm and the ribs on the affected side, and 
the patient firmly tied to the opposite side of the table 
on W'hich he lies A loop of strong muslin bandage 
should then be passed around the patient’s wrist and 
over the operator’s shoulder (Fig 13) The operator 
now can throw the weight of his body firmly and 
strongly against the pull of the patient’s muscles, and, 
with both hands free to manipulate under the fluoro¬ 
scope, IS m position to force the bones back into proper 
almement and perform pronation and supination pas¬ 
sively , while doing this, his motions are not jerky, his 
hands do not slip, and consequently he is able to restore 
the bones to their normal anatomic position in a much 
more skilful manner than he ordinarily w'ould be This 
IS a method I have used for a number of years and 
found extremely satisfactory 
In operative treatment of fractures in this region, the 
site of election for incisions is, of course, lateral, either 
on the radial or the ulnar side, or both, as the case may 



Fig 11—Carrying angle 
\Nhich IS lost when ulna 
15 fractured at upper end 


be It has been my painful experience to reoperate 
after incisions have been made through the flexor or 
extensor surface This, of course, leads to adhesions 
around the flexor or extensor tendons, and gives seri¬ 
ous disability w'hen no disability should have occurred 
It would seem perfectly obvious that the exposed areas 
on the sides of the arm would be selected m any case, 
but this has not been true ahvays, and the point is men¬ 
tioned in passing merely because it has been brought 
to our attention forcibly on several occasions 

The lateral incision involves no destruction or inter¬ 
ference w'lth blood vessels, nerves or arteries, and does 
not interfere materially with the attachment of mus¬ 
cles 

Absorbable material should ahvays be used The 
day of steel plate and wire has passed Ivory is our 
preference because of its nonirritatmg qualities and its 
strength, w’hich firmly fixes the fragments m position 
and holds them there without fail until union has taken 
place, and then is finally absorbed w'lthout irritation to 
the soft parts Beef bone screw's and plates have been 
used and are satisfactory in many cases Their 
strength is only about one-third that of ivory, and con¬ 
sequently firmer fixation is necessary for their external 
support They are absorbed more quickly than ivorv, 
but one always has the feeling that they may break 
String or wire m the form of catgut, kangaroo tendon, 
silver or steel wire may hold in some cases, but it has 
been my experience that this form of mechanical union 
cannot be trusted, and if an open procedure is to be 
admitted, then that procedure should so fix the bones 
that there should be no fear m the heart of the operator 
that there will be any recurrence of deformity 

Finally, the fingers and hand should be moved 
regularly and systematically at the earliest possible 



Fig 12 —A adhesive plaster applied distal to fracture in form of cuff 
and supported by laths at le\el oi metacarpophalangeal joints for exten 
Sion of arm and free use of fingers B rope attached to laths to hold 
arm in any degree of pronation or supination C anterior posterior board 
splints applied with board strips of adhesi\e plaster to aid m holding 
fragments 


opportunity Fingers should never be included m 
fixation dressings, and duly massage and motions of 
the fingers should be instituted from the day of frac¬ 
ture until final recovery The delicate tendon sheaths 
of the forearm and hand are easily injured and easily 
become adherent to the tendons There will be a cer- 
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tain amount of cicatrization at the point of fracture at 
best, and this can be kept at the minimum by keeping 
the muscles in motion at regular intervals, which will 
also assist in keeping the circulation active and aid 
nature in repairing the damage that has been done 
30 North Michigan Avenue ^ 


ANATOMIC STUDY OF INJECTION OF 
SECOND AND THIRD DIVISIONS 
OF TRIGEMINAL NERVE 

FRANCIS C GRANT, MD 

PHILADELPHIA 

Of recent years, with the great advances made in the 
use of local anesthesia, injections into the second and 
third divisions of the nervus trigeminus have become a 
common procedure Used primarily almost only for 
the relief of trigeminal neuralgia, the present indications 
for blocking these nerves include many dental and 
surgical manipulations on 


ease of injecting it, only one fixed point was employed, 
and Its corresponding angles were determined 

TECHNIC 

The calvarium was removed from every specimen, 
and the dura over the ganglion and foramina on both 
sides dissected away This uas found necessary so 
that the actual penetration of the nerve trunk by the 
needle point might be accurately ascertained. Penetra¬ 
tion was admitted only when a methyl blue solution 
injected into the nerve passed up the sheath sufficiently 
far to be seen from within the skull Two prominent 
landmarks were selected on the cheek, the external 
auditory meatus and the masseteric border of the malar 
bone The zygometer was applied with the button in 
the external ear and the lower edge of the lowermost 
of the two parallel bars on a level uith the masseteric 
edge of the malar bone Thus, the lower arm of the 
zygometer follow's roughly the inferior edge of the 
zygoma 

Suhzygomatic Injection of Maiillary Dizision from 
the 3 5 Centimeter Mark —The fixed point through 

which the first series of 


the face and jaws m 
wffiich the use of a general 
anesthetic is inadvisable 
The descriptions in the 
literature wduch various 
writers have given of the 
technic of injecting these 
two divisions of the fifth 
nerve may seem precise, 
w'hen read, but are disap¬ 
pointing in their practical 
application That this 
must be so is readily ap¬ 
preciated after any ex- 
penence in the dissecting 
room The skull varies in 
different individuals, so 
much so that the estab¬ 
lishment of a precise 
technic is difficult It is 
for this reason that it 
cannot be too emphatically 
stated that no one should 



Fig 1—Injecting third division of fifth ner\e from 2 centimeter 
mark method of measuring angle (110 degrees) m \ertical plane ^\lth 
protractor 


angles w as determined 
w as situated at the 3 5 
centimeter mark, anterior 
to the ear, along the low er 
bar of the zygometer 
This approach is subzygo- 
matic and corresponds 
closely to the point of in¬ 
sertion used by Levy and 
Baudouin ^ In our series 
of 162 injections m eighty- 
five cases studied it was 
found impossible to reach 
the nerve by any maneu¬ 
ver from this position in 
four cases, three times on 
the right side and once on 
the left, although m e\ery 
case of failure on one side 
the corresponding nerve 
on the opposite side could 
be reached In nineteen 
of the cases it w’as found 


attempt these deep alcoholic injections without sufficient 
practice on the cadaver to impress him with the diffi¬ 
culties and dangers to be encountered and avoided 
Any attempt to reach a nerve trunk lying deep 
beneath the skin, and emerging from bony orifices in the 
skull, requires definite landmarks and angles as guides 
to the approach In this clinic there has recently been 
developed an instrument called a zygometer which helps 
in great measure to determine accurately the point on 
the face at which the needle should be introduced to 
reach a particular nerve trunk Using this instrument 
to standardize the points of insertion of the needle 
through the skin, we have worked out, in a senes of 
cases in the dissecting room, the angles in the horizontal 
and vertical plane through which the needle must pass 
from this fixed surface point to enter the nerve trunk 
In the case of the second division of the trigeminus, 
which IS the more difficult of the tw'o branches to inject, 
three points of approach were used, and the angles 
taken by the needle in peftetrating the nerve w ere ascer¬ 
tained For the third division, owing to the relative 


necessary to open the low'er jaw' to avoid imping¬ 
ing upon the coronoid process In thirteen of 
these nineteen cases, this occurred on both sides 
The average angles determined in the 162 injection's on 
eighty-five cadavers was 98 5 degrees m the horizontal 
and 115 5 in the vertical plane The angle at which the 
shaft of the needle entered the skin was measured from 
the malar bone posteriorly (before backward) for the 
horizontal plane, and from the vertex of the skull 
downward (above downward) roughly perpendicular 
to the zygoma for the vertical plane A protractor was 
used in computing the angles For the vertical angle 
the straight edge was so placed, flush along the surface 
of the vertical sliding bar of the zygometer, that the 
shaft of the needle passed through its midpoint, and 
the external or free tip of the needle registered the 
angle, while for the horizontal angle the surface of the 
lower arm of the zygometer was used as a base, and 
the midpoint of the straight edge of the protractor 
approximated to the needle shaft With these two flat 
surfaces as bases from which to measure, the difficulties 


* From the Clinic of Dr C H Frazier University Hospital 


1 Levj and Baudouin Presse med Feb 17 1906 
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111 iccurate estimation of the angles arising from the 
■curves in the contour of the face were m great measure 
•overcome In spite of these efforts to establish a uni¬ 
form procedure it was found that in only fifty-three of 
the eighty-one cases in which both sides were measured 
■did the angles m corresponding planes on right and 
left agree within a margin of error of 5 degrees In 
the other twenty-eight cases, twenty-one varied within 
10 degrees and the remaining seven showed a dis¬ 
crepancy of from 10 to 20 degrees The error seemed 
as great in one plane as m the other This variation is 
an evidence of how markedly the two sides of the skull 
ma}'' differ The depth at which the nerve was reached 
varied between 5 and 5 5 cm from the surface We 
believe that a penetration greater than 5 75 cm would 
be attended with considerable risk of damaging impor¬ 
tant structures through the passage of the needle point 
into the posterior part of the orbit or nose 

To inject the supramaxillary nerve by this method, 
the needle is inserted at the 3 5 cm mark on the lower 
oorder of the zygometer The point of the needle 
•,hould be directed inward at an angle of 98 5 degrees 
n the horizontal plane and 
115 degrees in the vertical 
plane, as described The 
needle passes below the 
zygoma At this point it 
may at once be obstructed 
by the coronoid process of 
the mandible If so, the 
jaw should be opened, 
which will allow the 
needle to pass The ver¬ 
tical angle should now be 
increased a trifle, thus de¬ 
flecting the needle point 
slightly above the exact 
point at which the nerve 
IS to be sought At about 
4 5 cm depth a bony proc¬ 
ess will be met which is 
the pterygoid plate Next 
the vertical angle should 
be decreased slightly by 
lowering the needle point 
Then the point is slid 
forward over the upper antenor edge of the ptery¬ 
goid plate into the sphenomaxillary fissure, where, 
at a depth of from 5 to 5 5 cm, the nerve is 
reached The sensation of sliding forward into a 
cleft over the edge of the pterygoid plate is very strik¬ 
ing and makes the experienced operator feel sure of a 
successful injection In the four cases in our senes in 
which It was impossible to transfix the nerve by this 
route, the interference seemed to be due to an antenor 
development of the pterygoid plate, which prevented 
the needle point from passing anteriorly to it with any 
chance of hitting the nerve The dangers in the use of 
this method are twofold If the needle point is held 
too high and inserted more than 5 5 cm, it is possible 
to enter the orbit through the posterior part of the 
sphenomaxillary fissure, if held too low and advanced 
too far, the needle tip will pierce the thin, bony walls 
of the nasal cavity or pass through the sphenopalatine 
foramen into the posterior nares 
Stibcvgomaftc Injection of the Maxillary Division 
from 5 Centimeter Mark —The second approach to 
the superior maxillary division of the trigeminus is 


through a point 5 cm antenor to the external auditory 
meatus The zygometer is m the same position as in 
the previous method, and the angles the needle shaft 
forms with the skin are measured in the same fashion 
from above downward and from before backward In 
our senes of 120 injections on sixty cadavers, the aver¬ 
age for the horizontal angle was 87 degrees and for 
the vertical angle, 138 degrees There was no varia¬ 
tion between the angles at which the nerve was reached 
on the right and left side of more than 10 degrees 
Fifty-five of the sixty cases showed a variation between 
the two sides of less than 5 degrees In every case it 
was possible to reach the nerve The point of entrance 
of the needle is so far forward that the instrument 
must be passed below the malar, which accounts for the 
larger vertical angle In general, this is the route used 
m the intra-oral method advocated by Schlosser - and 
Ostwald,® this method being an extra-oral modification 
of their technic 

In the dissecting room it was our practice to stand 
behind the subject’s head during this procedure The 
little finger of the hand opposite the side being injected 

is inserted in the mouth, 
pressing up into the angle 
bounded posteriorly by 
the coronoid process, 
laterally by the malar 
and internally by the su¬ 
perior maxillary bone 
The anterior edge of the 
vertical movable bar of 
the zygometer is placed 
on the 5 cm mark on the 
upper and lower arms If 
the shaft of the needle be 
held roughly in line with 
this anterior edge from 
behind downward and for- 
n ard, a horizontal angle of 
about 95 degrees with the 
skin surface is produced 
The wide vertical angle 
which the needle must 
take to pass under the 
masseteric border of the 
malar bone and at the 
same time avoid penetrating the buccal mucous mem¬ 
brane closely approximates the 135 to 140 degrees 
necessary to reach the nerve As the needle is inserted 
the finger m the mouth directs the point upward along 
the lateral wall of the maxillary antrum into the 
sphenomaxillary fissure and the foramen rotundum 
The nerve is reached just after it leaves the foramen 
At first the vertical angle should be increased to about 
140 or 145 degrees and the needle point directed high 
so that It first encounters the upper antenor edge of 
the pterygoid plate The vertical angle is then 
decreased to 135 or 140 degrees and the needle point 
directed slightly forward and downw'ard until it slips 
anterior to the upper curved edge of the plate into the 
sphenomaxillary fissure Here, at a depth of 5 5 cm , 
the nerve is encountered, lying in a mass of fat and 
muscle Once the pterj^goid plate has been passed, 
great care must be taken not to seek too deeply after 
the nerve The needle should never penetrate to a 
depth of more than 6 cm from the skin surface, for 

2 Schlosscr Munchen mea Wchn chr April 30 1897 

3 O twald Presse med Dec 16 190o 



Fig 2—Injecting third division of fifth nerve from 2 centimeter 
mark method of measuring angle (90 degrees) with protractor in the 
horizontal plane 
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the needle point may easily be forced upward through 
the sphenoidal fissure and pierce the optic nerve or the 
internal carotid artery ^Vhlle the angles of approach 
are remarkably uniform, and in the dissecting room 
the nerve was more certainly and quickly reached by 
this route than by any other, we cannot recommend its 
use unreservedly Once past the pterygoid plate, no 
bony landmarks may be felt Reckless probing with 
the needle point at too great a depth will almost cer¬ 
tainly result in damage to vital structures It is this 
procedure more than any other which requires practice 
on the cadaver to insure its safe performance 

Suprazygomatic Injection of Maxillaiy Division — 
The third avenue of approach that we studied is supra¬ 
zygomatic With the zygometer in the standard 
position, the superior border of the zygoma and the 
temporal border of the malar bone are outlined by 
palpation The apex of the angle formed by the junc¬ 
tion of these two bones is approximately 3 5 cm 
anteriorly on the base line of the zygometer Using 
this point for the insertion of our needle in a senes of 
sixty injections m thirty-two cases, the average angle 
m the horizontal plane is 100 degrees, and in the 
vertical plane, 87 In two cases on the right and the 
left side in the same case it was found impossible to 
reach the nerve trunk by this approach In twenty- 
three of the thirty cases the right and the left angles 
agreed within 5 degrees The other seven cases right 
and left conformed within 10 degrees 
The needle is inserted above the zygoma at the 3 5 
cm mark almost perpendicularly m the vertical, and 
slightly forward m the horizontal plane The point 
impinges first on the posterior wall of the maxillary 
antrum and is carried along this wall and slightly 
downward to pass under the upper anterior curved 
edge of the pterygoid plate By holding close to these 
two bony landmarks, the nerve is reached at about 4 5 
cm from the surface If the needle be inserted too 
far, the lateral wall of the nose may be pierced, 
although this is not a serious mishap The needle is at 
all times well below the level of the optic nerve, and 
anterior to the larger blood vessels This, therefore, 
IS a safe procedure, and the angles are fairly constant 
But from the number of trials required before the 
nerve could be reached in many cases, and with total 
failure in two out of thirty-two, we fear that clinically 
this method may not be as satisfactory as was hoped 
Injection of the Mandibular Division —For injec¬ 
tion of the mandibular division of the trigeminal nerve, 
only one approach was considered Injection of this 
branch is relatively so simple and satisfactory that no 
other method is needed With the zygometer in the 
standard position, the 2 centimeter mark on the lower 
bar was selected This corresponds approximately to 
the point of election described by Levy and Baudouin 
Through this point, 162 injections were made on 
eighty-one cadavers The nerve was easily reached in 
every case The horizontal angle averaged 91 degrees, 
and the vertical angle 108 degrees In fifty-two of the 
eighty-one cases the angles for injection on the left and 
right corresponded within 5 degrees, in twenty-six 
within 10 degrees, in three cases, the variation was 
more than 10 degrees In the 3 5 cm approach to the 
second division, the angles measured in fifty-three of 
the eighty-one cases were equal within 5 degrees right 
and left In forty of these fifty-three cases in which 
the second division measurements were m accord on 
either side, the third division measurements were also 
closely similar These figures only go to prove the 
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variability of structures on the opposite sides of die 
same skull 

The needle is inserted below the zygoma opposite ilie 

2 centimeter mark on the lower bar The direction is 
perpendicular to the skin in the honzonal plane, and a 
little upward m the vertical plane Once the zygoma 
IS passed, the needle point should be deflected slightly 
upward to strike the floor of the middle fossa This 
bone IS followed backward, bearing at the same time 
somewhat forward to avoid the middle meningeal 
artery, which passes through the foramen spinosum 
just posterior to the foramen ovale until, at a depth of 
4 5 cm, the nerve is reached By thus keeping the 
needle point high, it was possible m every case studied 
to inject the entire ganglion through the foramen ovale 
if such a procedure should be deemed necessary If it 
does not seem desirable to affect the whole ganglion 
but only the third division, the needle point should be 
held a trifle lower The nerve will then be pierced 
somewhat beyond its exit through the foramen If the 
direction of the needle is accurate, the nerve will 
alwajs be reached within 5 cm of the surface The 
needle point should never be allowed to penetrate to a 
greater distance than 5 cm 

SUMMARV 

1 In 162 subzjgomatic injections of the supramaxil- 
lary division of the fifth nerve from the 3 5 centimeter 
mark 

(a) The average angle was 98 5 degrees in the 
horizontal and 115 degrees m the vertical plane 

(b) In 65 per cent of injections, the angles tor the 
right and left sides corresponded within a mar¬ 
gin of error of 5 degrees 

(c) In 25 per cent of the cases there was a varia¬ 
tion of 10 degrees m the corresponding angles 
on the two sides 

(d) In 10 per cent of the cases the variation was 
between 10 and 20 degrees m the corresponding 
angles on the right and left 

(<?) The percentage of failures to reach the nerve 
w'as 4 7 

2 In 128 subzygomatic injections from the 5 centi¬ 
meter mark 

(a) The average horizontal angle was 87 degrees 
and the vertical angle, 138 degrees 

(b) In 91 per cent of the subjects, the correspond¬ 
ing angles on the right and left W'ere equal 
within a margin of error of 5 degrees 

(c) In the remaining 9 per cent, the variation was 
10 degrees or less 

(d) There w^ere no failures to reach the nerve by 
this route 

3 In sixty-two suprazygomatic injections from the 

3 5 centimeter mark on thirty-two subjects 

(а) The average vertical angle wms 87 degrees, 
and the horizontal angle, 100 degrees 

(б) In 72 per cent of the cases, the corresponding 
angles on the right and the left agreed wnthm 
5 degrees 

(c) In 22 per cent of the cases the difference m 
the corresponding angles, right and left, was 
10 degrees 

(d) In 6 per cent of the cases it was impossible 
to reach the nerve by this route 

4 It was ahvays possible to reach the nerve in every 
case, right and left, by one of these three methods In 
no case were all successful 
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5 In 162 snbz}gonntic injections of the mandibular 
division of the trigeminus fiom tlie 2 centimeter mark 
(n) The a\enge vertical angle was lOS degrees, 
and the horizontal angle, 91 degrees 
{b) In 62 2 pel cent the corresponding angles on 
the right and the left agreed within 5 degrees 

(c) In 32 1 per cent the angles varied within 10 
degrees 

(d) In 3 7 pei cent the angles varied more than 
10 degrees 

(c) In 75 4 per cent of the cases in which the cor¬ 
responding angles of injection by this route 
agreed within 5 degrees, the angles of injection 
for the supi amaxillary division from the 3 5 
centimeter mark by the subzygomatic route also 
varied less than S degrees 
(/) There vere no failures to reach the man¬ 
dibular division by this route 
2201 St James Place 


CARCINOMA IN LATERAL ABERRANT 
THYROID GLAND 

REPORT or CASE 
LOUIS GREENSFELDER M D 

Attending Surgeon Michael Reese Hospital 
AND 

RALPH BOERNE BETTMAN. MD 

Adjunct Surgeon Alichacl Reese Hospital \ssistant in Clinical 
Surgerj Northvsestern Unwcrsity Medical School 

CHICAGO 

Aberrant thyroids are probably not as rare as is 
supposed The type most commonly reported is sit¬ 
uated in the midline, as the result of remnants of 



Fig I —Lateral view of tumor 


thyroid tissue left m the course of the thyroglossal 
duct Only a few lateral aberrant thyroids have been 
reported In 1906, Schrager' compiled fourteen cases 
from the literature and added two cases of his own 

1 Schrager V L Lateral Aberrant Thjroids Surg Gynec & 
Obst 3 465 1906 


Wohl,- m 1917, reported a case of ’ateral aberrant thy¬ 
roid m 1 patient of his, and compiled four cases from 
the literature A few other cases have been reported 
The small number ov cases reported might lead to the 
supposition that lateral aberrant th}roids were 
extremely rare We believe that this may be accounted 



Fig 2—Posterolateral view of tumor 


for to a large extent by the great difficulty m diagnosing 
the condition Unless some intercurrent pathologic 
condition presents itself, the lateral aberrant thyroid 
will pass entirely unrecognized, or be mistaken for a 
slightly enlarged cervical lymph gland Even after it 
has undergone a pathologic change, the true nature 
cannot be ascertained with any degree of certainty 
before excision and section of the tissue In none of 
the cases reported was a preoperative diagnosis of 
aberrant thyroid made Most ot the cases were of a 
cystic nature, and were usually mistaken for branchial 
cysts The macroscopic appearance of the tissue at 
operation is not always characteristic of thyroid tissue, 
and It is not until the tissue has been subjected to care¬ 
ful microscopic study that a definite diagnosis can be 
made Therefore we agree with Schrager that the 
majority of cases of lateral aberrant thyroids go unrec¬ 
ognized and are not recorded 

Primary malignancy of lateral aberrant thyroid tissue 
does seem to be extremely rare Malignant tumors, 
these days, are almost invariably sent to the laboratory 
for section, and, were the condition more common, 
undoubtedly a far greater number would have been 
reported in spite of the fact that the results of operation 
are apt to be poor Of the sixteen cases compiled by 
Schrager, only two were malignant, both cases first 
reported by Hinterstoisser Hmterstoisser ® reported a 
third case (second m his senes) which he did not call 
malignant He quotes Pollard as having recorded a 
malignancy of a lateral accessory thyroid, but Pollard ■* 
declared that he did not consider his case malignant 

2 Wohl M G Carcinoma of Ealenl Aberrant Thyroid Interstate 
M J 34 1044 (Nov ) 1917 

3 Hinterstoisser Wien kirn Wchnschr 1 651 1SS8 

4 Pollard B Tr Path Soc London 07 S07 18S3 1886 abstr. 

Brtt M J 1 446 IS86 ' 
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Gutmann," according to Hmterstoisser, reported a case 
of carcinoma of an accessory thyroid We have not 
been able to obtain a copy of this thesis 

Pool ® reported a case in 1910, and Wohl one in 1917 
We report a case of our own, making, as far as we have 



Fig 3 —Section of tumor indistinct alveolar arrangement irregu 
lanty of cells invasion of stroma slightly reduced from a photomicro 
graph magnified 110 diameters 


been able to discover, the sixth case This patient was 
admitted to our service at the Michael Reese Hospital 
with the safe diagnosis of “tumor of the neck ” 

History —B K , a woman aged SS housewife, came to the 
hospital because of a lump in her neck About one and one- 
half years before the patient first noticed a small, hard nodule 
in the left side of her neck about one-third tlie distance from 
the mastoid process to the middle of the clavicle The tumor 
gradually increased in size until it was as large as an English 
walnut At no time was there any pain or tenderness For 
almost a year the tumor retained about the same dimensions, 
decreasing and increasing, however, m size The fluctuations 
were slight, and the time interval was irregular Sometimes 
the period of diminution was long and the period of increase 
short, and sometimes the opposite So far as the patient 
knew, the fluctuations were not related to any incidents or 
habits of life Within the last two months the tumor had 
grown rapidly The patient volunteered the information that 
this growth seemed to be from the periphery of the mass, as 
if It were growing into the adjacent normal tissues of the 
ueck This growth was accompanied by a drawing sensa¬ 
tion ” but no definite pam There had been no systemic 
symptoms, the patient ate well, slept well, lost no weight, and 
continued her numerous duties as housewife and mother of 
three children, up to the time of admission to the hospital 
There was no dysphagia, no dyspnea, no speech disturbance, 
in short, there were no subjective symptoms aside from the 
slight “drawing” sensation already mentioned 

She had always been well and, except at the time of an 
injury to her right eye many years before, had never con¬ 
sulted a physician There was no history of trauma to the 
neck She had had six children, three of whom died in 
infancy of unknown cause, and the other three of whom were 
now living and well She reached the menopause ten years 
before 

One sister died of cancer of the stomach, otherwise the 
family history had no bearing on the case 

5 Gutmann A Inaug Diss Berlin 1883 quoted by Hmterstoisser 

6 Pool Carcinoma of Accessory Thyroid, Ann Sung S3 711 1910 


Physical Erainmalion —The patient was fairly well devel 
oped and lay quietly in bed in no apparent pain or discom 
fort All her teeth were missing except three molars, which were 
in bad condition Both tonsils were slightly enlarged Other 
wise the physical examination revealed no deviation from the 
norma! for a woman of her age, except that on the left side of 
the neck there was a tumor about 9 cm (314 inches) long, 5 cm 
(2 inches) wide and 30 mm (l^io inches) high, situated m 
the median line of the lateral aspect of the neck (Figs 1 
and 2) The upper margin was about 4 cm (114 inches) 
below the tragus of the left car, the tumor extended down 
ward and forward The tumor was round, verj hard 
and slightlj nodular It was not adherent to the skm, but 
definitely fixed to the underlying tissues The outline of the 
tumor was very irregular, and seemed to be invading the 
adjacent structures by finger-like projections The lobes and 
isthmus of the thyroid appeared to be normal There were 
no other tumors palpable in the neck or supraclavicular 
spaces There was no cervical or supraclavicular adenopathy 
The Wassermann reaction was negative The blood count 
reicaled a hemoglobin of 75 per cent (Tallqwst's scale), 
red blood corpuscles, 4,400,000, and white blood corpuscles, 
7200 of which there were 68 per cent neutrophilic poly- 
morphoiiiiclears 22 per cent small mononuclears, 8 per cent 
large mononuclears and 2 per cent transitionals The blood 
pressure was 112 mm of mercury sy'stolic and 75 diastolic, 
equal on the two sides The urine was normal except for a 
slight trace of albumin Pulse, temperature and respiration 
were normal 

A diagnosis of a possible malignancy was made, the nature 
or origin of which could not be determined Operation was 
advised 

Opt ration and Result —The tumor was circumscribed by a 
wide incision through the skm and superficial fascia The 
sternocleidomastoid muscle was cut The superficial part of 
the tumor was freed by careful dissection, the base seemed 
to extend deeply into the structures of the neck A siigges 
tion of a line of cleavage was found but could not be followed, 
the tumor ha\ ing broken through m many places The inter- 



Fig 4 —Atypical thyroid alveolar structure some follicles containing 
colloid slightly reduced from a photomicrograph magnified 60 diameters 


nal jugular vein was exposed, the tumor being verj inti 
mately attached to it As a matter of precaution rub¬ 
ber protected clips yvere placed on the vein above and 
below the tumor, and the tumor was carefully dissected 
away by means of sharp dissection which was finally 
accomplished without injury to the vessel wall The tumor, 
which extended down to the carotid sheath but which did 
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not seem to involve the muscles, was then dissected free 
b> sharp and blunt dissection Several smaller projections 
•of the tumor were removed separately Several small, hard 
glands in the neighboring tissue and one in the position of 
the carotid gland were excised There was no connection 
vv ith the lateral lobe of the thj roid The remaining structures 
were soft, and apparentlj the entire tumor had been removed 
An interesting fact noted was that the jugular vein remained 
contracted even after the clamps had been removed and its 
patency reestablished Its diameter was but one-half normal 



Fib 5—More typical thyroid tissues with scattered colloid containing 
{01110103 slightly reduced front a photomicrograph magnihed 60 diameters 


when the tissues were closed over it, at least fifteen minutes 
after the clamps had been opened The cut ends of the 
sternocleidomastoid muscle were reunited, and the wound 
was closed without drainage 

The patient made an uneventful recovery, and left the hos¬ 
pital on the fourteenth day, to return for intensive roentgen- 
rav treatment 

Pathologic Rcpoil (by Dr O T Schultz)—A hard, firm 
mass, 6 by 4 5 by 15 cm (2% by VA bv % inch) had a 
lobulated appearance, areas of pale tissue being separated by 
bands of more congested tissue There were also several 
separate masses which had the appearance of thyroid tissue 
an which were pale, solid areas resembling the large masses 
Some of these had no pale tissue but contained calcified areas 
and colloid 

Microscopically, the pale tissue which made up the mam 
mass was composed of closely placed alveoli of thyroid type 
These varied in size and shape, some were solid and had no 
lumen, while others had a small lumen which contained no 
•colloid In the solid alveoli the epithelial cells were large 
and irregularly polyhedral, in the other alveoli the lumen 
was surrounded by a single layer of epithelium, which varied 
in height from low to high cuboidal In the solid areas there 
was a great nuclear variation There were few mitoses The 
tissue was traversed by broad bands of dense fibrous tissue, 
which was invaded by small solid tumor alveoli One of the 
masses contained compressed colloid-contamHig follicles at 
one side and tumor tissue at the other Another small nodule 
was composed only of colloid-containing thyroid tissue 

The diagnosis was carcinoma of thyroid 

COMMENT 

The diagnosis of carcinoma of the thyroid made 
after investigation of the excised specimen, coupled 
with the fact that the mass was in no way connected 
with the thyroid, makes one believe that the carcinoma 


must have originated from aberrant thyroid tissue m a 
lateral position of the neck 

The lessons taught us by this case and out of our 
reading instigated thereby are 
Lateral abberant thyroids are more common than 
supposed 

Because of this fact, unilateral enlargements of the 
neck, and especially cystic enlargements, should make 
the surgeon consider, among other possibilities, disease 
of lateral aberrant thyroid tissue 

Malignancy of lateral aberrant thyroid tissue is 
extremely rare 

The jugular vein is very likely to be involved and 
injured during the operation, and should be clamped 
as a preliminary procedure 

We have of late been interested in the perivascular 
sympathetics, and therefore noted with interest that the 
vein remained contracted after it had been dissected 
free from the tumor and after the clamps had been 
removed 

For a detailed discussion of the cases up to 1906, as 
well as a discussion of the embryology the reader is 
referred to the papers of Madelting,^ Hmterstoisser,® 
and Schrager. * the last, in English, covers the sub¬ 
ject up to 1906 


BLOOD PRESSURE FINDINGS IN CIR¬ 
CULATORY DISORDERS OF THE 
EXTREMITIES 

BERTRAM M BERNHEIM, MD 

BALTIMORE 

In the effort to arrive at a plausible explanation of 
certain circulatory disturbances of the lower extremi¬ 
ties whose origin and mode of production have been 
obscure, the blood pressure findings have not only been 
Interesting, but may turn out to be of real signifi¬ 
cance The gangrenes and the near gangrenes one 
sees nowadays are customarily differentiated into vari¬ 
ous groups—Raynaud’s disease, arteriosclerosis, dia¬ 
betes (with arteriosclerosis), senility, thrombo-angiitis, 
etc—according to such clinical manifestations and 
etiologic features as they exhibit This is, of course, 
desirable, as it is the scientihc method of approach 
and study But, in the last analysis, all of these con¬ 
ditions exhibit many features in common, the treatment 
for the most part is as unsatisfactory and as unsys- 
tematized in the one as it is in the other, and the 
end-result is usually the same As far as the patient 
IS concerned, it matters little what group he falls in 
I merely make this point because it is my feeling that 
our studies on circulatory disorders of the extremi¬ 
ties thus far have been directed too much along 
unproductive lines and that we have overemphasized 
the anatomic side of the affair, having little regard 
to the patient’s welfare, and being totally oblivious 
to certain factors that might well be given deep 
consideration 

In all circulatory disorders of the extremities, a 
narrowing of blood vessel lumens comes to pass, 
gradually m most instances, suddenly m a few It 
may be due to some spastic condition of the vessels 
that is at first of an intermittent character bu'- later 
becomes continuous, or, as is more usually the case, 
there is a gradual deposition of material from one 

7 Madelung Arch of Uin Cbir 24 71 
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cause or another in the wall of the vessel under the 
intima or within the lumen itself which eventually 
totally occludes the vessel In any case, an obstruc¬ 
tion of varying degree is oftered the flow of blood 
This being the case, one of two things must occur 
either the amount of blood that passes the obstruction 
becomes less or, if the volume is to remain as before, 
the pressure back of the stream must be raised 

Blood pressure readings taken on patients suffering 
from a variety of circulatory disorders of the extremi¬ 
ties indicate that, far from exhibiting a rise, many of 
them reveal a low pressure, extraordinarily low in cer¬ 
tain instances, while most of them present a normal 
pressure Once in a while a slight elevation is encoun¬ 
tered Almost never does one see a real hypertension 
The surprising part of this is that it is just the opposite 
of what one might have expected in view of the fact 
that a compensatory elevation of blood pressure is 
frequently seen in generalized arteriosclerosis and in 
certain forms of heart and kidney disease 

The relation of these findings to ischemic conditions 
of the legs may be interpreted in two entirely dif¬ 
ferent and distinct ways It maj' be argued, on the 
one side, that m circulatory derangements exhibiting 
obstruction to the blood flowing toward the lower leg 
and foot the blood pressure does not rise, the vis a tergo 
fails to increase, and so no opposition is oftered to the 
further encroachment of the disease process The 
result—unless successful treatment is given—is gan¬ 
grene On the other hand, it is just as logical to 
suppose that in the vast majority of disease processes 
affecting the blood vessels of the extremities there does 
occur a compensatory rise in blood pressure and that, 
as a consequence, the threatened and real gangrenes 
do not come to pass Only where this rise fails to 
materialize do we see the gangrenes The latter theory 
might well account for our failure to find these dis¬ 
asters among the many hypertension victims In my 
experience it is most unusual to see a gangrene or even 
a threatened gangrene in one of these patients^ 

I feel, then, that in the blood pressure ue may pos¬ 
sibly have the explanation of certain obscure features 
connected with the production of the threatened and 
real gangrenes Just why there should fail to be a 
rise in pressure in these cases is a mystery It may 
not be logical to feel that it should come to pass, espe¬ 
cially m a disorder that is perhaps affecting but one 
limb Nature does so much, though, that we are 
accustomed to expect the obvious thing from her at 
all times 

That a gradually narrowing blood vessel lumen— 
whatever the cause may be—is aided and abetted on 
its course toward total occlusion by a thinned out, 
slowed blood stream which has little or no force back 
of It, no one can deny Little roughened plaques, tiny 
cracks in a stiffened intima, pin-point areas of disease, 
it does not require much of an imagination to see them 
picking out of the slowly p?ssing stream first, perhaps, 
the platelets and then such other cell elements as may 
be needed to form the finally occluding thrombus 
Nor IS It difficult to understand why so many of these 
threatened gangrene patients have such a poor col¬ 
lateral circulation, if one will only realize that blind 
passages, collapsed tubes, can be opened up only by 
a blood flow of real force—such as they do not seem 
to have It follows, then, that the blood pressure 


element in all cases of threatened and real gangrene 
is apparently of more importance than has heretofore 
been recognized 

ILLUSTRATIVE CASES 

Case 1 —Mr B aged 51 German suffered from threatened 
gangrene of holli feet No arterial pulsation could be felt m 
either leg below the femorals He had constant pain in both 
feet and was unable to sleep The diagnosis was thrombo¬ 
angiitis obliterans The average blood pressure was sistohe, 
110, diastolic, 60 

Case 2 —Mr G, aged 49, Russian, w as a patient at the 
Hopkins, St Agnes and Hebrew hospitals He suffered from 
gangrene of the left leg due to thrombo-angiitis obliterans 
The leg was amputated The average blood pressure was 
sjstohc 132, diastolic, 80 

Case 3 —Mr S , aged 35, Russian a patient at the Hebrew 
Hospital, suffered from intermittent claudication pain in the 
left leg and sleeplessness There was no pulsation below the 
femoral arterj The diagnosis was thrombo-angiitis obliterans 
The werage blood pressure was sjstolic, 105, diastolic 60 
Case 4—M J, aged 42, American, a patient at Church 
Home and Infirmars suffered from pain in the left leg and 
intermittent claudication A faint pulsation could be felt m 
the dorsalis pedis arter\, but none m the posterior tibial or 
popliteal The foot was cold, and blanched on occasion The 
diagnosis was Rajnaud s disease The aserage blood pressure 
was sjstolic 140, diastolic, 90 
Case 5 —Mr X, aged 37 American, seen in consultation 
with Dr Arthur Shipley at UnnersiU Hospital, suffered with 
pain and threatened gangrene of the left lower leg There 
was no pulsation below the femoral artery The condition 
was suggestne of thrombo-angiitis obliterans, but might ha\e 
been due to obscure trauma occurring seien years before. 
The aierage blood pressure was systolic, 110, diastolic, 70 
Case 6 —Mr S , aged 55, Russian, had arteriosclerotic gan¬ 
grene associated with diabetes The right leg was amputated 
The aierage blood pressure was systolic, 124, diastolic 86 
Case 7 —Mr S , aged 54, German had arteriosclerotic gan¬ 
grene of the right leg associated with diabetes The leg was 
amputated The aierage blood pressure was systolic, 160, 
diastolic 90 

Case S —Nr M aged 55, underwent amputation for 
thrombo-angiitis obliterans The ayerage blood pressure was 
systolic, 135, diastolic, 90 

COMMENT 

These eight cases avere taken at random The 
average age is 47 -f- years, the ai'erage blood pressure 
is sjstohc, 127, diastolic, 78The findings are sug¬ 
gestive It may be that our present methods of treat¬ 
ment, such as thej' are, yyill hay'e to be reyased, and 
a more rational therapy, one that conforms to the 
actual state of affairs existing, instituted A later 
paper will deal yvith this subject 
2313 Eutayv Place 


Education and Public Health—Sensible education m the 
principles of healthy living should be universal, but neither 
the state nor the nation should embark upon programs of 
socialization of medicine, socialization of nursing or the pater¬ 
nalistic or maternalistic care of health of induiduals without 
first looking ahead to see yvhere such policies lead, socially, 
financially and politically The police poyyer of the state should 
be used severely to preyent crimes against the public health, 
the advisory powers of health departments should be freely 
used, but the treasury of the state should not be drayvn on to 
pay for personal benefits or class benefits eyen m the name 
of health Public health and private health are not the same, 
and goyernments may do for the one what they ought not to 
do for the other We Americans cannot boast of the success 
of our governments, especially the goyernments of our cities 
We cannot boast of our governmental methods of public 
health administration—and unfortunately our local govern¬ 
ments are not becoming more efficient as they become larger 
—Prof George C JVhipple the Public Health Work of Pro¬ 
fessor Sedgwick Science, Feb 25, 1921 


1 Embolic gangTCnc is cf cours- excluded 
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CUnical Notes, Suggestions, and 
New Instruments 

A PEDUNCULATED LIPOMA OF THE ESOPHAGUS* 
Porter P Vinson M D Rochester Minn 

The case herewith submitted is unusual with regard to both 
the t\pe of lesion and the large size of the tumor 

REPORT OF CASE 

Mr S V J, aged 62, came to the Majo Clinic, Nov 28, 
1921 Sfn jears before, on coughing he brought into hts 
mouth what seemed to be a small growth attached to the 
mula The growth was easil> swallowed but his throat felt 
sore and swollen for several dajs He had no further trouble 
until three weeks before coming for e\amination when, fol¬ 
lowing a heavv meal, he had become nauseated and m vomit¬ 
ing ejected a piece of tissue long enough to protrude from his 
mouth He became quite excited and tried to bite it off, but 
lack of teeth prevented this and he again swallowed the 
tumor His throat felt uncomfortable and his breath was 
verv offensive for a few davs following this experience A 




Fig 1 —Protruding tumor 


Fig 2 —Patient after operation 


week later the growth was again regurgitated, but was swal¬ 
lowed with comparative ease There was no dysphagia at 
an> time 

November 30 with the aid of an esophagoscope introduced 
without anesthesia, on the right wall of the esophagus just 
below the introitus was seen the origin of a pedunculated 
tumor, the pedicle was about 1 cm (% inch) in diameter 
No attempt was made to pull the grow th out of the mouth A 
week later, after the patient had eaten breakfast, vomiting 
was induced and the tumor regurgitated (Fig 1) It extended 
from the mouth 11 S cm (414 inches) bejond the incisor teeth 
The tip was 6 5 cm (2^e inches) in circumference, gradually 
tapering toward the base It was rather firm and covered 
with normal mucous membrane, except for a srih.U area of 
ulceration near the tip 

Removal by means of snare or electric cautery through the 
mouth was considered but on account of the high attachment 
it seemed best to open the esophagus through an incision on 
the left side of the neck and excise the growth The opera¬ 
tion was performed December 7, by Dr Judd, whose data 
concerning the operation are as follows 

The patient had been made to vomit the tumor out of his 
mouth prior to operation as it was feared some difficulty 
might be encountered in locating its base The neck was 

* From the Section on Medicine Ma>o Oid 


infiltrated according to Mien s technic, 0 5 per cent procain 
being used The injection was made m the middle and pos¬ 
terior portion of the left sternocleidomastoid muscle About 
a 13 7 cm (514 inch) incision was made along the anterior 
portion of the left sternocleidomastoid muscle extending from 
2 5 cm (1 inch) below the mastoid process almost to the 



Fig 3 —Tumor after 
removal 


Fig 4 —Longitudinal sec 
non of tumor 


sternoclavicular articulation The tissues were divided in 
lavers, and the muscle was retracted to the outer side Com¬ 
ing down to the thvroid capsule the thyroid gland was gentlv 
retracted inward, and the carotid sheath and vessels were 



t vV 

’7'i 

Fig 5 —Photomicrograph of covering of normal mucous m-mbrane 
X SO 

pulled to the outer s de of the neck The omohvoid muscle 
was divided and the cricoti roid cartilage being identified, 
the esophagus was sought opposite this point much the same 
as in operations for esophageal diverticula which almost 
alwavs come off at the pharvngo-esophageal dimple On the 
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left side, care was taken to avoid the recurrent laryngeal 
nerve, but this structure was not identified during the opera¬ 
tion 

After a careful dissection down to the esophagus, an open¬ 
ing was made and the base of the tumor identified Although 
It had been the intention to remove the tumor from below 
upward, it was now decided to withdraw it through the 
wound The base was ligated and the tumor severed The 
raw surface over the stump was closed with normal mucous 
membrane from the esophagus, and the esophagus itself 
closed with two rows of catgut The wound, which was 
soiled from regurgitated material, was thoroughly washed 
and closed tight except for an opening for a small rubber 
tissue drain The tissues of the neck were closed in layers, 
the skin being closed with interrupted dermal sutures The 
mediastinum had not been invaded, and a satisfactory prog¬ 
nosis seemed certain The patient cooperated well, and the 
whole procedure was accomplished without difficulty 

The postoperative course was entirely satisfactory Noth¬ 
ing was given to the patient by mouth for eight days He 
was nourished by hjpodermoclysis and proctocljsis He bore 
unflinchingly the lack of fluids by mouth The dram was 
remov ed at the end of seventy-two hours, and the neck healed 
without infection (Fig 2) 

At the end of a week, when water was given in small quan¬ 
tities, the patient had some difficulty in swallowing This 
soon disappeared, however, and when he was ready for dis¬ 
missal, two weeks after operation, there was only slight evi¬ 
dence of dysphasia The length of the tumor after removal 
(Figs 3 and 4) was 22 5 cm (S’/; inches) Microscopic 
examination showed it to be a simple lipoma (Figs 5 and 6) 

COMMENT 

Benign tumors of the esophagus occur rarely A few cases 
of mjomas, angiomas and fibromas, and a large number of 
cases of polyps have been reported, but the majority were 


such a case Tones reported a pedunculated lipoma of the 
larynx 5 cm (2 inches) in diameter, arising from the right 
aryepiglottidean fold and protruding into the mouth 


A CASE or SPOROTRICHOSIS IN CONNECTICUT* 
CiiARLFS T Nellans M D New Haven, Conn 

Since 1898, when Schenck' published a report of human 
infection with a sporothrix, interest in the condition has not 
been lacking The French, pnncipallj de Beurmann and 




Tig 6 —Photomicrograph of tumor, X <50 


discovered at postmortem and had not caused sjmptoras 
Rokitansky' reported a polyp 18 75 cm (7% inches) in 
length which caused slight dysphagia In discussing benign 
tumors of the esophagus, several authors have stated that 
lipomas may occur, but I have been unable to find a report of 


1 Tlntitanskv quoted by Zenker T A and von Ziemsuen H Uis 
eases of the Esophagus Cyclopaedia of Practical Medicine (Ziemsscn) 
New \ ork 8 1 214, 1878 


Tig 1 —Gcncnt ch'^trjbtitjon of lesions on irms 

Gougerot have continued the studv of the organism and have 
pointed out not onij its widespread distribution m France 
but also tile comparative frequenej of human infection In 
Amenta, eight)-two human cases, of which lift) were sub¬ 
stantiated by culture, were compiled in a surve> of the 
literature by Me>er m 1915 The disease at that time, as 
would seem to be the case now, occurred with greater fre 
queiicy throughout the West and the Northwest, m the vallcjs 
of the klississippi and the Missouri rivers, appearing less 
frequcntlv throughout the more Eastern seaboard states 
During tile last four )cars occasional reports have appeared 
in the American literature, some tvvent) cases bav mg been 
recorded This small number, however, docs not indicate that 
the disease is a rare one On the contrary, as knowledge of the 
condition becomes more general, recognition occurs m direct 
proportion and cases are now being seen winch are not 
reported 

In 1917, Blaisdell’ reported a case in Boston which was the 
first recorded case in New England In 1918, Cragm, Hardy 
and Shaw * reported a case in Maine A personal communica¬ 
tion to Dr Lane from Dr Harvey P Towle in September, 
1921, states that several unreported cases of sporotrichosis 
had been seen in Boston since 1918 
The case here reported is the first, as far as can be ascer¬ 
tained, seen in Connecticut 

A man, aged 45, referred by Dr W S Lay, entered the 
New Haven Hospital in the medical service, Sept 7, 1921 
In November, 1920, there appeared on the lateral surface of 

2 Jones S Tatti Tumor Removed from Right Arytoeno Epigtof 
tidcm Fold Tr Pnth Soc London 32 243 1881 

•From \tIc University School of Medicine and the New IlT\en 
Hospit'il Department of Internal Medicine Subsection of Dermatology 

1 Schenck B R On Refractory Subcutaneous Abscesses Caused 
Ly a Fungus Possibly Related to a Sporotneba, Bull Johns Hopkins 
Hosp 9 286 1898 

2 Meyer K F The Relations of Animal to Human Sporotrichosis 

Studies on American Sporotrichosis III JAMA 66 579 585 (Aug 
H) 1915 « , , 1 

3 Blaisdell J H Sporotrichosis A Clinical and Histopathologicai 
Report of the First Case to be Published m New England J Cutan Dis 
35 452 (Aug ) 1917 

4 Cragm D B , Hardj T E and Sha\% J F Sporotnchosis 
Report of Case, J Maine M A 9 93 (Nov ) 1918 
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the left leg just below the Knee, a subcutaneous, pea-sized, 
firm, painless nodule o\er which the skin ji\as easily movable 
and not discolored Within a fortnight the nodule increased 
in size to that of a hazelnut The overhing skin progres- 
sucl} reddened and became more closelj associated nith the 
underlj ing nodule, the whole process attaining a purplish hue 
No historj was obtainable of a concomitant hmpliangitis, 
hut at about this time the process spread, similar lesions 
appearing on the lateral surface of the left thigh, on the right 
leg, and on both forearms The earlier nodules appeared 
near the distal end of the extremities, the progress of the 
lesions being upward 

On admission, the patient was seen bv Dr Lane, chief of 
the section of dermatologj, who made a tentative diagnosis 
of sporotrichosis, and thus described the lesions 

On each forearm were a number of lesions varying from a 
very small pea to a hazelnut The earlier lesion was a hard, 
cutaneosubcutaneous nodule Large ones were red with 
softened center WTierc thej had been incised and healed, 
there m as a deep, 
duski pigmentation 
There was one small 
subcutaneous nodule 
about 3 inches (76 
mm ) to the right of 
the umbilicus On the 
outer surface of the 
left leg there was a 
scar about 1 inch 
(2 5 cm) long and 
one-half inch (13 
mm ) w ide, and near 
It a softened nodule 
There was a soft 
nodule on the outer 
surface of the left 
thigh, and sei eral 
scars There were 
several scars on the 
right thigh and three 
disappearing nodules 
There was one spot 
about the size of a 
quarter of a dollar 
with a granulating 
surface There were 
two lesions which had 
small discharging si¬ 
nuses The larger 
tumors were typical 
gummas, soft in the 
center but, with the 
exception of the two 
just mentioned, cov¬ 
ered with unbroken F'g 2—Lateral surface of thigh 

skin 

Several of the nodules were excised for microscopic exami¬ 
nation and lor culture The pathologic report was made by 
Dr R A Lambert 

The specimen consisted of two small pieces of skin and 
subcutaneous tissue The larger, about 1 by 1 5 cm (% by 
J%2 inch), showed a small abscess cavity beneath the red, 
brawny epidermis The abscess contained a thin, bloody pus 
From this smears and cultures w ere made The second piece 
of skm included a nodule, which m the fixed specimen looked 
firm and white The epithelium was everywhere apparently 
intact Microscopicallj, the smaller of the two pieces of 
tissue showed the more clear cut lesions In the derma 
there was a small abscess with an irregular cavitv which 
communicated with the exterior through a tiny break in the 
epidermis The cavitj contained polymorphonuclear leuko¬ 
cytes in various stages of disintegration, a moderate amount 
of fibrin, and a few red cells The abscess wall was made of 
granulomatous tissue of unusual character Beneath the layer 
of polymorphonuclear leukocytes there was a zone of large 
elongated cells with pale nuclei, and indistinctly outlined 
cytoplasm of the same general type as the so-called epithe¬ 



lioid cells which form the bodv of a tubercle These cells 
were, for the most part, arranged with their long axes parallel 
to one another and perpendicular to the cavity wall Some 
of the cells were multmuclcated Interspersed among them 
were a few polymorphonuclear leukocytes Outside this epi¬ 
thelioid zone there were great numbers of mononuclea'" 
wandering cells mostly of the plasma cell variety They were 
scattered through a loose connective tissue along with 
developing fibroblasts and young blood vessels The abscess 
wall thus showed clearly three zones (I) a layer of pus 
cells, (2) an epithelioid zone, and (3) an outer zone in which 
plasma cells predominated Extending through the derma 
about the abscess there yvere focal inflammatory nodules, 
some of which simulated tubercules They were made up of 
epithelioid and connective tissue cells, occasional giant cells 
of the Langerhans type, mononuclear cells, and a few poly- 
morphonuclears The histologic picture clearly suggested a 
specific type of chronic granuloma The presence of great 
numbers of epithelioid cells and their arrangement here and 
there into more or less discrete nodules made the reaction 
very much like that of tuberculosis There were, however, 
at least three features that distinguished the lesion from 
tuberculosis (1) the presence of polymorphonuclear leuko¬ 
cytes throughout the entire inflammatory zone, (2) the 
absence of coagulative necrosis and (3) the presence of blood 
vessels m the nodules The histologic picture agreed in every 
detail with that described by de Beurmann and Gougerot m 
cutaneous lesions of human sporotrichosis The three distinct 
cellular zones forming the abscess wall are regarded by these 
and other investigators as characteristic of the reaction 
Anatomical diagnosis probably sporotrichosis 

Bactenologic examination of the pus from an incised lesion 
showed a sporothnx to be present Very rapid and satisfac¬ 
tory improvement occurred after administration of potassium 
lodid bv mouth 

ADMINISTRATION OF ETHER Bt THE USE OF A 
SIMPLE MECHANICAL ETHER DROPPER* 

CoNSTAVTisE L A MS MB Chicago and 

Alexander Fdsjiee M D New Vork 

The open method of etherization was originated and devel¬ 
oped m 1893 by Dr Lawrence Prince Isabella Herb was 
associated with Dr Prince, and m 1888 she reported 1000 
cases in which she gave the open method She relates that 
the supenontv of this method is evidenced by a steady growth 
in popularity Acccordmg to the statistics of the committee 
on anesthesia of the American Medical Association more 
than half of the ether anesthesias administered from 1905 to 
1912 were by the open method The simplicity of this method, 
should argue rather for than against its efficiency 

TECHNIC OF OPEN ETHER ADMINISTRATION 

The administration of ether spells comfort or discomfort to- 
the patient Often it establishes his attitude toward ether 
and determines the patient’s reaction toward the whole art of 
surgery Many hospitals are not equipped for the induction 
of gas and oxvgen, which doubtless is most agreeable to the 
patient and must resort to ether alone, which has been found 
the most desirable me*'hod By gaming the patient’s confidence 
and telling her to breathe naturally, allowing her at first barely 
to smell the ether, and then gradually increasing the drop 
we have no trouble to induce narcosis Rarelv do we experi¬ 
ence any excitement stage Occasionally a volatile oil such 
as oil of lavender, is placed on the mask, which disguises the 
odor of the ether, and the patient loses consciousness before 
the ether becomes too concentrated A gauze ring pad is- 
placed over the face before the anesthetic is started, this 
keeps the air from passing in except through the cone The 
cover on the cone should not be too thick From four to six 
layers of gauze are ample, if more are used, this method 
becomes semiclosed A stockinet is much better for covering 
the mask than is gauze If the cone is too thin it is difficult 
or impossible to induce and maintain anesthesia The ether 
should be dropped continuously on the cone If the dropping 

* Read before the gynecologic conference at Belleiuc Hospital Dec 3 
1921 

•From the Post Graduate Department of Surgery University and. 
Bellevue Hospital Vledical College New Pork, 
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IS suspended until the patient becomes rigid, then this becomes 
an uneven narcosis Intermittent administration of ether has 
the further disadvantage or danger of administering too 
concentrated a vapor in one’s haste to get the patient in under 
again It has been proved that from 6 to 7 per cent ether 
lapor is the greatest concentration which can be inhaled 
without irritation to the air passages When the proper technic 
of etherization is carried out by a steady, even drop, which 

can best be done by 
the use of a mechani¬ 
cal apparatus as de¬ 
scribed below nar¬ 
cosis develops along 
the lines of a natural 
sleep It IS rare not 
to have a smooth 
anesthesia, with re¬ 
laxed muscles and 
perfect oxygenation 
The open drop 
method is suitable for 
any operation in 
wmch ether is the 
anesthetic of choice 
Trouble during in¬ 
duction IS due to 
faulty technic or poor 
ether 

ADVANTAGES OF THE 
OPEN METHOD 

This rests on dem¬ 
onstrated facts The 
greatest adxantagc of 
this method is the 
large and constant 
supply of oxygen that 
the patient rccciy es 
during the anesthesia 
uhich IS indicated by 
the good color of the skin and blood There should be no 
toxic effects Gatch,‘ in 1911, during a senes of experiments, 
proved that the severity of pulmonary lesions found after 
experimental etherization bv the closed method is accounted 
for by the great concentration of the ether vapor 

Dresser, in 1895 showed that ether vapor in the closed mask 
often rose to a concentration of 34 per cent, while 6 or 7 per 
cent IS the strongest concentration that can be inhaled without 
irritation to the air passages He regards any concentration 
of ether which cannot be inhaled by the conscious person with¬ 
out coughing as harmful to the lung epithelium 

Offergeld,^ in 1898, studied pathologic changes in the lungs 
after etherization of a series of animals for from seventy to 
eighty minutes by the closed method The open method was 
given to another series of animals Many of the animals 
etherized by the closed method died of bronchopneumonn, 
the rest were killed and all were found to have patches of 
consolidation, desquamation and hemorrhages into the alveoli 
None of the animals anesthetized by the open method died 
After two days there were no changes in the lungs at necropsy, 
while the closed method victims showed pathologic changes 
four days after etherization 

As mentioned in a previous paragraph, a perfectly smooth, 
ev en drop can best be giv en by the use of a mechanical dropper 
Various ether droppers have been made for this purpose, but 
many of these have been unsatisfactory, for this reason we 
have devised an apparatus, which in every way meets the 
necessary requirements It has proved that narcosis can be 
produced without any excitement stage The pulse and respi¬ 
ration remain good, the color of the patient is excellent, and 
the postoperative blood pressure m many cases exceeds the 
preoperativ e pressure 

The apparatus is very simple, but is efficient when properly 
handled It consists of a transparent glass cup through which 
runs a needle valve that regulates the drop The cup holds 



Apparatus tor administering ether, at 
tached to operating tabic 


1 Gatch W D The Use of Rebreathing in the Administration of 
Anesthetics J A M A 57 1593 (Nov 11) 1911 

2 Dresser Bull Johns Hopkins Hosp 6 7 1895 

3 Offergeld Arch f him Chir 57 175 1898 


one 4 ounce can of ether This cup is suspended on a flexible 
arm which is fastened to a clamp, and can be attached to any 
operating room table with ease The flexible arm allows the 
cup to be placed at any desired angle 

The advantages of this apparatus are that it is easy to 
manipulate, it giv es an even, steady drop on one place of the 
cone. It allows perfect oxygenation with smooth anesthesia, 
induction is readily and easily produced with it, it leaves one 
hand free so that the anesthetist may attend his patient with 
ease, and it can readily be attached to any operating table 

CONCLUSIONS 

With the open method of etherization, the blood is well 
oxygenated 'The concentration of the ether is small There is 
no rebreathing but always a fresh supply of air There is 
less injury to the lung epithelium Anesthesia is easily induced 
and a simple mechanical apparatus is best for obtaining a 
smooth ev en drop 

The apparatus described was made by the Foregger Com 
pany, Inc, 47 West Forty-Second Street, New York 


J-EVnUNG (BALANCING) THE PLLVIS JN CASES OF 
INEOUALITi OF LFNGTH OF LEGS WITH 
A DESCRIPTION OP A PATHOGNO 
MONIC SIGN 


Philip Lewis M D Chicago 

Attending Orthopedic Surgeon St Luke's and Cook Counts Hospitals 
Assoeiatc in Orthopedic Surgery Northwestern Uni 
vcrsity Medical School 


The case herein reported emphasizes the importance of 
balancing the pelvis, in the presence of infantile paralysis, 
congenital shortening of a leg fractures involving a leg, or 
disease of the bones or joints of the pelvis and lower extrem 
ity This can be done only after a careful examination of 
the nude dorsal surface of the body with the patient stand 
mg The examination should be insisted on, in all cases of 
possible involvement of the area from the midlumbar to the 
midtliigh regions 

REPORT OF CASE 


A girl, aged 17, a pupil of the Fallon School for Crippled 
Children, was admitted to St Lukes Hospital, m the service 



A B C ® , , I 

Fig 1 (case herein reported )—A peKic disbalance right Slu^ 
crease posterior superior iliac dimple iliac crest and anterior supc > 
iliac spine are low three folds in left dioco'^tal angle none in ng 
marked right total scoliosis B 2 inch elexation under right * , 
creases dimples crests and iliac spines le^el no scoliosis iliocosw 
angles symmetrical C rhomboid tilted D rhomboid level 

of Dr John Lincoln Porter, with the history of having had 
an attack of infantile paralysis when 2 years old Because 
of a flail right knee, with marked involvement of all groups 
of muscles, no tendon transplantation was possible, and an 
arthrodesis was performed The ankvlons was successful 
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When she stood on both feet (1) There was marked total 
right scoliosis (Tig 1 A), (2) the right gluteal crease was 
2 inches lower than the left, (3) the dimple at the posterior 
superior iliac spine was lower on the right side, (4) the 
right iliao crest and anterior superior spine were low, and 
(5) there were three folds m the left iliocostal angle and 
none in the right When wood splints were placed under the 
right foot until it was raised 2 inches, the result—a balancing 
of the pehis with correction of the scoliosis—^was striking 
(Tig 1 B) 

\ word of caution is not amiss The difference in le\el of 
the gluteal creases is not directly proportionate to the inequal- 
it\ in length of the legs because m infantile paralysis affeev 



Vis 3 (scliaiialic) — t kgs of equal length pebis and poslerior 
Miperior line spine dimples level rhonihoid upright B right leg i 
niches short pelvis and dimples unlevel rhomboid tilted head and 
trunk displaced to the right C same as hgure B except that m the 
endeavor to maintain the head ever the middle of the pelvis the spine 
assumes a left dorsal right lumbar scoliosis D with 2 inch lift under 
right leg the head is maintained over the middle of the pelvis and it is 
not necessary for the spine to curve because now the pelvis is level and 
the rhomboid is again upright 


mg tile muscles of one buttock, that part is much smaller 
throughout In such cases the dimple at the posterior supe¬ 
rior iliac spine is a better landmark The entire femur is 
possibK slightly smaller, owing to neurotrophic dtsturbaucc 
Asymmetry of the pcKis may be present 
It IS surprising how many adults (especially females) with 
low back pain may be relicyed by leveling the pehis 
Comparatn ely fey\ orthopedic surgeons attach sufficient 
importance to the rhomboid of Micliaelis as a landmark in 
determining pthic balance, whereas obstetricians have 
emphasized this point particularly It has been described by 
De Lee as a diamond-shaped depression formed by the 
dimples of the posterior superior spines of the ilia, the lines 
formed by the gluteal muscles and the groove at the end 
of the spine Variations m its shape and size, he savs, give 
us valuable information m deformed pelves 
If this rhomboid is outlined on the patient, while standing, 
the vertical axis should he parallel with the long axis of the 
body If not parallel, it is a pathognomonic sign of definite 
value (Fig 1 C) I have not seen this mentioned in the litera 
ture In the case described, the wrinkles m the iliocostal 
region are on the side opposite the short leg, the high shoul¬ 
der is on the same side as the shot leg and on the same side 
as the low iliac crest 


RUPTURED VNhURTSM OF THE TORGUE 
Fred C Sabin M D Little Fai ls N \ 

Htslory —Mrs J aged 34 white married, referred to me 
by Dr Eveleth Jan 18 1922 complained of persistent bleed¬ 
ing from the tongue The history was negative, with the 
exception of three previous pregnancies During the first 
pregnancy, varicose veins formed on the inner sides of both 
thighs During the second and third pregnancies these veins 
became more prominent, and some formed below the knees 
During these pregnancies her general health was good In 
the interval between pregnancies these veins became much 
smaller and gave the patient no trouble or discomfort The 
venereal history was negative No Wassermann examination 
was made 


Priscnt Illness —According to the menstrual history, the 
patient was thirty-eight weeks pregnant Her general health 
had been rather poor during this period Since the twentv- 
fifth week there had been a gradual enlargement of the 'C’jjs 
of the lower extremities January 11, she first noticed "a 
dark red blister on the tongue,” which pulsated synchronously 
yvith the heart beat This blister was about the size of the head 
of the old phosphorus match It yvas located on the dorsum of 
the tongue, m the median line, about 2 cm (% inch) from the 
tip This blister was annoying because of its location, but 
was never painful January IS on rising, the patient noticed 
that her lips were blood stained and that the blister had dis¬ 
appeared (ruptured) There was bright red blood oozing 
from the tongue In spite of local applications of ice alum 
and caustics, the oozing persisted Following exertion, the 
blood would spurt m jets synchronously with the pulse 

b\a»nnalion —The patient was quite nervous and worried 
over her eondition The tongue was covered with a heavy, 
blavk coating from continued use of the caustics At the site 
where the blister had been, an artery the size of a pencil 
lead was spurting blood to a distance of from 12 to IS inches 
(30 to 38 cm 1 The abdomen was markedly enlarged There 
were no enlarged veins in the abdominal wall In the vulva 
the veins stood out m clusters not unlike a bunch of grapes 
There were marked varicosities of the veins of both lower 
extremities below and abov e the 1 nees There was no edema 
of the feet or ankles The blood pressure was systolic, 135, 
diastolic 85 

Ot’iralioii and Result —Under procain epinephnn infiltra¬ 
tion anesthesia of the tongue I placed one deep silk suture 
cheeking the hemorrhage This suture was removed on the 
sixth dav By this time the black coating had disappeared, 
and the tongue was normal in appearance The patient was 
put to bed and was given liquor fern et ammomi acetatis 
(Bashams mixture) and digitalis and the veins of the vulva 
and extremities decreased somewhat m size January 30, I 
delivered the patient of twin girls weighing “Vr and 7% 
pounds (34 and 3 5 kg) respeetivelv The second stage of 
hbor was somewhat prolonged The babies were both well 
formed and above the usual weight for twins 

2t North \nn Street 


A NEW INTRAVENOUS NFFDLE 
Louis Landmak MD New \orx 

\ arious kinds of needles are to be found m a physician s 
eittiee When tqking blood for different tests many use the 
Masscrimnn needle for giving intravenous injections, a Luer 
or other needle is used 



Needle for intravenous administration 


I have devised a new intravenous needle, illustrated here¬ 
with which will prove useful (1) for taking blood for various 
tests, (2) for the administration of intravenous medication 
and (3) for blood transfusion 
The advantageous points presented by tins needle are that 
(1) the fulcrum is m the center and thus enables the operator 
to steady the needle, (2) blood is not so likely to get over 
the fingers, (3) by having the hold on the fulcrum, connec¬ 
tion can be made with either tube or syringe without con¬ 
tamination, (4) It is a straight needle and can be easily 
cleaned 

The needle is manufactured by Beckton, Dickinson & Cn 
220 East Sixty-Ninth Street New York ’ 


Anesthetics in China—The earliest record of the use of 
anesthetics in China was in the third century B C It is not 
known what is the exact composition of the narcotic wine of 
Pien Chiao, the effervescing powder of Hua To, the olihanum 
spirit of the magician, or the "tincture forget-oneself” of 
Chen Shih-toh Anesthetics are practically unknown in China 
at the present time —China M } 35 473 (Sept) 1921 




806 


EDITORIALS 


Jour A M A 
March 18 1922 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago, III 


Cable Address Medtc Chicago 


Subscription price Six dollars per annum in advance 


Contributors subscribers and readers will find important in/ormafioti 
on the second advertising page follovnng the reading matter 


SATURDAY, MARCH 18, 1922 


PLACE OP TECHNIC IN THE PROGRESS 
OF MEDICINE 

Pi ogress beyond the traditional knowledge that wc 
ha\e inherited from our ancestors does not go on 
rapidly through the process of unaided ohser\ation 
and “the half-unconscious education which results 
from mere experience ” In seeking the facts that lead 
to new discoa cries in science, the ingenuity of the 
incestigator engaged m the search is often taxed to the 
utmost As Lord Moulton * fancifully expressed it, 
m an incisive defense of experimental research, the 
game has to be stalked from long distances and often 
by circuitous routes It is no longer possible to r\alk 
directly up to it Part of most plans for scientific inves¬ 
tigations of the present daj are concerned with the 
development of methods—with the technic of research 
Professor Hopkins' has remarked, for instance, that 
although there were few aspects of modern bacteriol¬ 
ogy which the epoch-making Pasteur did not foresee 
and initiate by pioneer experiments, the advance made 
bv others in bacteriologic technic was, during his life¬ 
time, so great as to leave him almost an amateur among 
experts m the narrow' domain of pure technicalities 
An excellent example of the triumph of new technic 
in the progress of science is furnished by Koch’s great¬ 
est achievement, the inrention of the poured plate 
method m 1881 At the annual meeting of the Ameri¬ 
can Public Health Association in New' York a few 
months ago. Professor Jordan - of the University of 
Chicago made significant reference to the proceduie 
which has played a part so highly important m the 
modern study of disease He reminded his hearers 
how' in rapid succession came the discovery of the 
bacilli of tuberculosis, typhoid fever, diphtheria and 
other widespread diseases, of the micrococci of ordi¬ 
nary suppuration and of gonorrhea, of the vibrio of 
Asiatic cholera, and of many other micro-organisms 
still today regarded as bearing a specific causal relation 
to a specific disease 

Nor IS the value of novel technic confined solely to 
such striking instances of eminent discovery It w the 

1 Science nnd the Nation edited by A C Seward Cambridge 
Lnuersity Press 1917 p xvii 

2 Jordan E O The Relations of Bacteriology to the Public 
Health iIo\ement Since 1872 Am J Pub Health 11 1042 (Dec) 1*»21 


lack of a suitable method of approach which often 
limits the resourcefulness of the surgeon A coin 
parable ignorance of appropriate chemical or physical 
procedures may explain the failure to make an illumi¬ 
nating diagnosis m certain cases E^en therapy 
depends on de\ices as well as on drugs to secure 
desired remedial or curatne results Lee^ has truly 
remarked that one cause of distrust of niediane lies in 
the inability of the physician to do certain thingb 
lechnic often is the key to success, and new technic, 
like other discorenes and inventions, is usually the 
outcome of experiment and investigation Ehrliclis 
studies w'lth dy estuffs led to some of the great triumphs 
of present day chemotherapy Gahani’s observations 
of frogs were the beginnings of our knowledge of elec¬ 
trotherapy If it IS to prosper in every direction to the 
greatest degree, medicine must safeguard the activ'ities 
of those engaged m the study of technic as well as of 
those concerned with the “practice” of their profes¬ 
sion , for It h is often been pointed out that the success 
of the practical man is largely due to the fact that he 
applies the principles which the idealist has discovered 
The more we encourage the freedom of research,” 
''TVS Lee, “the sooner will scientific medicine arrive at 
Its goal ” 


"THE FUTURE INDEPENDENCE AND PROG¬ 
RESS OF AMERICAN MEDICINE IN 
THE AGE OF CHEMISTRY” 

Tlie recent war caused American phvsicians, chem¬ 
ists and, to some extent the American public to realize 
as never before how dependent they had been on Ger¬ 
many for nianv of their most valuable, often almost 
indispensable, drugs Even before the United States 
was drawn into the war, adequate supplies of such 
important dmgb as arsphenamin, the modern local 
anesthetics, hvpnotics, diuretics and certain analgesics 
were not available The need for some of these was 
first met by’ other foreign countries (Canada and Japan 
for example) , but before the war was over, American 
manufacturers were making adequate supplies * of 
those urgently needed 

On the chemists devolved the problem of meeting the 
war-time shortage of drugs In their work on war 
gases they had had an example of vv hat could be accom¬ 
plished in an almost incredibly short time, when facili¬ 
ties foi research were provided on a large scale and 
Under conditions allowing of the fullest cooperation 
of chemists, phy'sicists and physicians They were 
not slow, therefore, to appreciate the situation Even 
before the armistice, the American Chemical Society 
appointed a committee to determine, among other 
things whether there is “no valuable lesson for peace 
in this mighty and successful effort in the making 
of war ’ 

3 Lee F S Scientific Features of Modern Medicine Neis iork 
Columbia Unuersitj Press 1911 p 169 

4 The American Chemical Industr\ editorial JAMA Aujr 6 
1921 p 407 
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The report of this committee, entitled “The Future 
Independence and Progress of American i\Iediune in 
the \ge of Chemistry,” has appeared, it contains much 
of interest to the pliysician Some of the achievements 
in synthetic organic chemistry in relation to therapeu¬ 
tics are briefly outlined how, for example, chemists, 
pharmacologists and clinicians, starting from the 
naturall} occurring cocain and atropin, have made 
modifications and, for some purposes, improvements m 
these drugs, often valuable compounds which super¬ 
ficially seem to hare no connection with the original 
drugs har e resulted from these studies 

The introduction of synthetic organic chemicals, 
beginning with ether and chlorotorm, has rerolution- 
ized the practice of medicine and surgery in the last 
seventy-five years Yet nearly all these discocenes 
were made in a haphazard, often accidental way 
There hare been few well directed and well supported 
efforts looking toward the development of this line of 
work This history offers a sorry contrast to that of 
the development of modern dyes, explosives and poi¬ 
son gases The study of pharmacology today is at 
about the stage the study of the dyes was sixty years 
ago “Originally dyes (like the older drugs) were 
obtained from natural sources Then, m 1856, 

Sir William Perkin accidentally prepared the first ant- 
line dje In the sixties, pioneer chemists 

started on the finest ultimate analysis of the dyes 
The result of this has been the 

complete conquest by man of the domain of color pro¬ 
duction ” 

There were powerful financial incentives to develop 
the chemistry of dyes, there were not only monetary 
but also patriotic motives for the development of 
explosives and war gases, and the governments 
financed the latter The development of pharmacology 
(as shown by the section of the report on “Existing 
Facilities for Chemomedical Research”) has been left 
largely to the pharmacological laboratories of the Ger¬ 
man universities and the German institutes for experi¬ 
mental therapeutics, hygiene, and the like, these were 
supported largely by the German governments 
Recently, piivate endowment has also played a part 
Germany, the pioneer work of Ehrlich on arsphena- 
min was made possible by the Speyer endowment 
The universities of the United States, as regards facili¬ 
ties for the study and teaching of pharmacology, are 
still belnnd those of Germany, scarcely one has a 
department comparable as regards resources, with 
many departments of anatomy and physiology, and 
most have only makeshifts or pseudodepartments 
Our schools of medicine and hygiene are largely ignor¬ 
ing the great services which pharmacologists, m Jose 
cooperation with chemists and clinicians, can render 
to hygiene and preventive medicine, for just as small¬ 
pox and typhoid have been controlled by vaccination, so 
treatment of the individual syphilitic by arsphenamin 


or similar drugs, thus rendering him noncontagious, 
promises to be the chief factor in the elimination of 
syphilis The use of drugs (silver compounds) has 
saved the sight of countless children, curing the per¬ 
son infested with hookworms by the use of drugs, 
curing the malaria carrier by quinin, cunng the victim 
of bilharziasis with antimony, and checking for a time 
at least the mfectivity of the leper by the use of chaul- 
moogra oil derivatives, are among the most promising 
chemotherapeutic means of controlling these diseases 
But the field of preventiv^e medicine has scarcely been 
entered Here certainly is an opportunity for what the 
chemists’ report calls an “outlet for practical idealism,” 
through the liberal endowment of an institute in which 
scientific iiiv'estigators in all the fields interested in drug 
therapy may cooperate to determine what drugs are 
necessary and what are the best and most economical 
methods of producing them Coincidentally, there is 
an opportunity for tlie provision of better facilities for 
the study and teaching of pharmacology in the schools 
of medicine and hygiene 

Some twenty years ago, Congress, with rare vision, 
established the Hygienic Laboratory of the United 
States Public Health Service, the plan of organization 
was unsurpassed by that of any laboratory in the 
world The staff has included some of the foremost 
representatives of chemistry, pharmacology, bacteri¬ 
ology and medical zoology, the specialties most needed 
for a cooperative attack on the great problems of 
health, in the country But subsequent congresses 
have failed to provide for any considerable growth of 
tins laboratory , it stands virtually as it was two dec¬ 
ades ago Enlarged and with adequate support, this 
laboratory could give the United States the leading 
place 111 the world in this great scientific and humani¬ 
tarian work The people of this country spend 
$500,000,000 a year on drugs in addition to other large 
sums for other means of obtaining relief from suffer¬ 
ing and disease Would it not “pay” to spend a mil¬ 
lion or two a year to determine whether this great 
drug bill could not be reduced by the discovery of 
better, fewer and cheaper drugs as well as of other 
means of pi eventing disease and obtaining relief from 
pam^ Physicians and otliers who believe such to be 
the case should use their influence with Congress to 
secure more adequate support for the Hygienic Lab¬ 
oratory 

\ governmental research institute of the type 
described would be ideal, if, howev er, the government 
cannot be made to see its opportunity, an adequately 
endowed and controlled research institute, in which 
there will be actual cooperation, must be the goal of 
those who realize the vast benefits which will accrue 
from the proper type of research m drug therapy In 
such institutions, research workers of a high type, with 
sufficient remuneration to enable them to give the 
fullest attention to the problems demanding solution, 
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ma\ shortly achieve results of such great scient fic as 
well as monetary value as to dwarf into insignificance 
the sums spent for endowment 


THE QUALITY AND VITALITY OF 
AMERICA’S POPULATION 

No group of citizens has a greater interest in the 
quality of its population than does the medical profes¬ 
sion The physician is naturalh solicitous about the 
health intelligence and “all around efficiency” of the 
peoples of America, and inevitably the factors that con¬ 
trol or modify these aspects of our civilization enter 
into the problems to the solution of which the medical 
btiences and hygienic arts are expected to contribute 
If the United States is m truth a great melting pot 
wherein the most diverse races are being fused and 
unalgamated, wdiat sort of a human product is the 
coming generation likely to be^ Is it advantageous 
from the biologic standpoint to permit the human 
evolution in our nation to proceed as in the past cen¬ 
tury or does the accumulated experience analj zed 
from an impartial scientific standpoint dictate a 
departure from our traditional policies? 

These are some of the questions that arise from a 
study of an investigation of the vitality of the peoples 
of America which Raymond Pearl ^ of the School of 
Hygiene and Public Health at the Johns Hopkins Uni- 
versitj has made for the Society of American Peoples 
of New York From his biostatistical analysis it 
appears most probable that the United States, as now' 
areally limited, has passed its period of most rapid 
growth of population unless some factor that has not 
operated heretofore comes into play The maxmium 
population attainable in the course of the next hundred 
years is likely to approach twice our present numbers 
Tw'o hundred millions of persons wall require about 
260,000,000,000,000 calories per annum As Pearl 
points out, unless our food habits radically change and 
man becomes able to live on less than the currently 
accepted standards of daily food fuel, the limitations 
of our agriculture and the difficulties of inevitable 
importation of one-half our requisite food units wall 
bring the pressure of population on the means of sub¬ 
sistence to bear in ways that the great grandchildren 
of our people of today are likely to realize emphaticalh 
^\ ith respect to the kind of population to be expected 
m America at the time wdien a real overcrow'ding may 
be looked for. Pearl has offered some interesting specu¬ 
lations based on statistical facts regarding the racial 
changes now going on among us It is an outstanding 
fact, he states, that the newdy arrived foreigners rather 
speedil) fuse effectively with the stocks already here 
to a degree far greater than is assumed, at least in 
most popular discussions of the subject of immigiation 
md related matters The foreigner in this country is 

1 Pearl Raymond The Vitality of the Peoples of America Am J 
Hje 1 592 (Sept No\ ) 1921 


more likely to marry an Amencan-born person, if he 
does not marrj' one of his own race, than he is to 
marry some foreigner of his owm race The fertilitj 
of the foreign-born w'omen is greatty in excess of that 
of the natue-born A significant biologic result of 
Americanization is to reduce the fertility of marriages 
For each native-born w'oman dying between the ages 
of 20 and 24, the native-born women as a group pro 
duce approximately tw'entv-tw'o babies, the correspond¬ 
ing figure for foreign-born w'omen is thirty'-fi\e 

The farther the fusion process proceeds from fresh 
immigrant stock the lower becomes the “\ital index,” 
that IS, the measure of a population’s condition w Inch is 
given by' the ratio of births to deaths within a given 
time Pearl has concluded 

In general, unless forcibly preicnted—which means finally 

murder and sudden death—that people will inherit the 
earth and the fulness thereof which has habitualK the highest 
Altai index The adiocate of birth control as a solution of 
the problem of population should remember this, and draw 
from It the logical conclusion that if, for anj reason what 
c\cr, he does not want the people who hate the highest Mtal 
index to be the inheritors he must be prepared to do some 
thing a good deal more Molent than merely to control the 
birth rate of his own kind of people A\hich is in practical 
effect about all that he has done so far And he must not 
forget that people who ha\e a high Mtal index are apt as a 
group to be pretty good fighters, in a technical militao sense 

Facing the fact “in the gigantic American experi¬ 
ment Ill human genetics” that the native population is 
not reproducing itself in competition with the amal¬ 
gamating peoples, we need not fear a consequent 
deterioration of our descendants The dominant ele¬ 
ment will be a new one, for the biometrists assure us 
that there cannot be anything approdcliing biologically 
pure race stocks in this country a century hence 
Quoting Pearl again the kind of people w'ho will sur¬ 
vive and conduct the affairs of the country say a couple 
of centuries hence w'hen population pressure will be 
intense, wall not be Englishmen or Slais or Italians, 
but Americans of that type w'hich has shown the great¬ 
est adaptability to the problems which life in this part 
of North America has presented ^^d^y', then need we 
be pessimistic about future Americans? 


ROLE OF BLOOD PRESSURE AND FILTRATION 
IN THE FUNCTION OF THE KIDNEY 
For many years, medical students have listened to 
the rehearsal of tw'o theories of urine secretion, but 
physiologists haae been unable to marshal sufficiently 
convincing evidence to remove either of these from the 
field of uncertainty Three quarters of a century ago 
the Leipzig phy'siologist Carl Ludiy ig attempted to 
explain the formation and composition of the renal 
secretion by a purely physical hypothesis Assuming 
that the membranes containing the blood are imper¬ 
meable to a number of substances, among which pro¬ 
teins are most conspicuous, Ludw'ig concluded that the 
pressure exerted by the blood in the glomerular capd- 
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lanes on their \\alls sufficed to bring about the filtra¬ 
tion through then\of a certain amount of fluid The 
protein-free glomerular filtrate was supposed to con¬ 
tain the blood crystalloids m the proportion in which 
they exist free in blood, but, as the urine ultimately 
secreted is by no means precisely like the nonprotein 
portion of blood m composition, the further assumption 
wxb made that a reabsorption of certain components 
from the glomerular blood filtrate ordinarily takes place 
during Its passage along the epithehum-lined tubular 
structures of the kidney 

The competing theory of urinary secretion, com¬ 
monly designated as the Bowman-Heidenhain hypoth¬ 
esis, teaches that mere filtration followed by selective 
absorption or diffusion is not adequate to explain the 
known facts It assumes, on the other hand, that the 
epithelial cells of the renal structures do not serve 
merely as a passive filter subject to blood pressure 
effects Heidenhain assumed that both in the 
glomerular membranes and in the convoluted tubules 
the cells participate m some physiologic manner by 
an act of “secretion,” the ultimate chemistry' of which 
remains unexplained At any rate, the physical forces 
of filtration, diffusion and perhaps imbibition hav'e been 
regarded bv many as inadequate for a satisfactory 
interpretation of the known phenomena of kidney 
function 

Richards* has now brought convincing support to 
the filtration theory so early formulated by Ludwig, 
and has refuted many of the seemingly valid objec¬ 
tions to it In his recently published lecture on kidney 
function, he has reported experiments w'hicli show 
unmistakably that variations in the flow of urine fol¬ 
low blood pressure changes in the kidney with -sur¬ 
prising uniformity This is true even under conditions 
in which the blood flow and blood volume are not 
materially changed The work of Richards and his 
collaborators fortifies us in the belief that the 
glomerulus filters fluid rather than vaguely “secretes” 
fluid from the blood The filtration hypothesis now 
rests on the clear demonstration that increment of 
blood pressure, even when unattended by increment m 
velocity or volume of blood flow m the kidney, 
increases urine formation, and the most weighty 
previous objections to this conclusion can now be 
explained in a manner consistent with it 

Nor IS this the whole story Indications have been 
afforded by Richards to show that nervous stimuli and 
chemical substances may exert different degrees of 
effective influence on the afferent and efferent vessels 
of the glomerulus, and that this niav be a factor in 
that automatic regulatory control of glomerular filtra¬ 
tion which IS responsible in part for the maintenance of 
constancy of blood composition Furthermore, by a 
brilliant technic Richards has actually observed the 
glomerular tufts during function in the living kidney 

1 Richards A N Kidnej Function Am J M Sc 163 1 (Jan) 
1022 


It appears thereby that not all the glomeruli are 
receiving blood and are active at the same time There 
may be intermittence of glomerular flow The proof 
that the 2,000,000 urine-forming units in the human 
kidneys need not always exhibit a simultaneous func¬ 
tioning, one group resting while another responds to an 
active circulation in the malpighian tufts, permits new 
insight into renal behavior It becomes easier, Rich¬ 
ards writes to understand how a kidney might elimi¬ 
nate from blood of the same composition and in equal 
periods of time urine of widely different composition, 
for a urine issuing as the result of highly activ e blood 
flow and high glomerular pressure in a smaller number 
of glomeruli must be different from that which issues 
as the result of slow er blood flow and low er glomerular 
pressure from a larger number of glomeruli The 
resorptive powers of the tubules w'ould be effective to 
different degrees 


Current Comment 


A DEFENSE OF RAW EGGS 

Although eggs and a variety of products prepared 
from them hav e long been popular in the dietary' of the 
sick, they are nevertheless the subject of frequent 
debate with respect to the form in which they are pre¬ 
sented for ingestion Traditional prejudices regarding 
eggs often find expression on the part alike of patients 
and of their physicians Speculation as to the degree 
of cooking preferable to make eggs ideal as foods often 
calls forth contradictory advice To one person the 
hard boiled egg is reputed to be peculiarly difficult of 
digestion, another will insist on its innocuous and 
wholesome character Raw eggs have likewise been 
included in discussions of digestibility Students of 
gastric phvsiology' have repeatedly demonstrated that 
uncooked white of egg rapidly leaves the stomach, thus 
differing from most protein foods, furthermore, it does 
not excite any noteworthy flow of gastric juice 
Unheated egg white is somewhat more resistant to 
digestion in vitro by proteoly'tic enzymes than is the 
same product after cooking Several years ago, Bate¬ 
man ' asserted as the result of observ ations on animals 
that the feeding of considerable quantities of raw egg 
white iiiav actually lead to diarrhea with loss of some 
of the ingested materia! in the teces On the basis 
largely ot such evidence, he” warned against the use 
of large quantities of uncooked egg m the dietary of the 
sick, urging that the food be heated at least to the point 
at which incipient coagulation of the proteins of the 
v\ lutes takes place Recent tests on healthy persons by 
Rose and ^lacLeod * at the Teachers College of Colum¬ 
bia University, New York, have failed to disclose any 
occasion for severe condemnation of the raw egg in 
dietetics \\ hen the whites of from ten to twelve eggs 

1 Bateman \\ G The Digcstibihtj and Ltihration of Egg Pro 
teins J Btol Chem 26 263 (Aug) 1916 

2 Bateman \\ G The Use of Raw Eggs in Practical Dietetic^ 
Am J M Sc 153 841 (June) 192? 

3 Ro e M S and MacLeod G Some Human Digestion Expcri 
mental with Raw \\hite of Egg J Biol Chem 50 83 (Jan) 1922 
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a day were included m a simple mixed diet they were 
w ell utilized, the average coefficient of digestibility cal¬ 
culated for the raw egg white alone being 80 per cent, 
as compared witli 86 per cent for cooked whites in the 
same diet The absorption varied with the method of 
preparation, being less for raw egg whites taken in 
their natural state than when beaten light A mixture 
of whites partly beaten and partly unbeaten gave an 
intermediate value In no case was there any sign of 
indigestion such as discomfort or diarrhea, though one 
or two subjects found the diet slightly laxative Since 
the quantities referred to may be regarded as maximal 
in dietary practice, one may agree with Rose and Mac¬ 
Leod that It seems unnecessarj' to emphasize undulj 
the difference between raw and cooked eggs, especially 
1 f the raw eggs are beaten 


ATOMIC DECOMPOSITION 
Again the application of a new experimental tool 
Irom the domain of physics has opened a new field of 
ihemistry In a recent report to an intersectional 
meeting of the American Chemical Society, G L 
\\ endt and C E Irion described their utilization of 
intense heat in the im estigations of conditions mIucIi 
correspond to those of extremely hot stars, this heat 
was produced b\ means of massive electrical condens¬ 
ers Whereas the chemist heretofore has been limited 
to a temperature of about 3,000 degrees centigrade, 
iccfintly J A Anderson of the Mount Wilson Sol ir 
Observatory devised a method of producing “artificial 
lightning” whereby a temperature of 30,000 degrees 
could be reached Using this method, Wendt and Irion 
subjected metallic tungsten to the maximum tempera¬ 
ture—a temperature wdiich lasts only a fraction of a 
second They found that tungsten atoms, as such 
were actually destroyed, and a considerable amount of 
helium gas wvas formed in the process As yet the new' 
process has no commercnl value, because an extraordi¬ 
narily large quantity of electrical energy is required to 
produce the phenomenon The method consists essen¬ 
tially in “breaking up” or destroying the atoms used 
Chemists tell us that the splitting of a heavy atom, e g 
tungsten, into a lighter one should be easier than the 
reverse process the building of heavy atoms such as 
gold from iron is still as remote as ever This W'ork 
emphasizes again how scientific advance often is made 
to wait on mechanical achievement The practical 
heavier-than-air flying machine w’as a theory until the 
deielopment of the modern internal combustion engine 
gave pow’er wath small w'eight, so the demolition of 
metallic atoms at wall, though theoretically thought pos¬ 
sible, w'as not practically demonstrable until physicists 
had developed means of attaining temperatures of a 
degree never before reached Our definition of an 
atom will change wath the extension not only of our 
knowledge but also, even more, of our powers To 
Sir Isaac New'ton the atom w'as a hard, massy particle, 
indestructible, impenetrable Twenty-five years ago 
with the discovery of radioactivity, the conception 
changed, as a result of the revelation that radium 
decajed into totally different substances Scientists 
ha\e learned that the atom has a complex structure. 


a real anatomy, they have obsened one atom—that 
of ladium—change into another, although that change 
W'as beyond human control The atom in the light 
of newer knowledge w'as then concened as an ulti- 
mate particle w'hich man cannot change, but w Inch niaj 
change automatically Now' appears another extension 
of the mastery of human intellect over matter It has 
long been know'n that the very hot stars do not con¬ 
tain the heavy elements, presumably because the atomic 
collisions at high temperatures are so violent as to 
decompose them It was on the basis of this fact that 
Dr Wendt attacked the problem, and brought to the 
laboratorj' conditions approximating those that exist 
on the hot stars Atoms, it seems, can be decomposed 
at will, if sufficient cnergj is emplojed It need 
scarcely be said that the importance of this first step 
lies chiefly in wdiat may follow Probablj more than 
atomic decomposition will be discoiered at such 
extreme temperatures A detailed knowledge of the 
factors that determine atomic stabilita in itself holds 
more promise than one maj now surmise Possibly 
It IS true that “we inhabit a sensuous raft adrift on a 
supersensuous chaos ” In any case it is reassuring to 
know' that the fundamental sciences are adding sbll to 
the possibilities of the raft and even oaercoming the 
surrounding ocean of chaos 


THE DEMAND FOR VITAMINS 

Thus the B) ihsfi Medical Journal in its current issue 

In spite of the fact that ordman fresh foods are the 
simplest cheapest and richest sources of Mtamms the public 
apparciUlj demands to he supplied with \itaniins m the form 
of nicdiciml products 

The public “demands” Mtamms in pill form' Why'“ 
For the same reason that the public, lay or medical, 
demands man) things today that it does not need— 
because the whole trend of modern adaertising is 
toward creating demands rather than supplying needs 
Vitamin concentrates are being “demanded” by the 
public because shrew d and forw'ard-looking “patent 
medicine” exploiters are using all the subtle arts of 
modern ad\ ertising to con\ nice the public that it is m 
serious dangei of vitamin star\ ation and that the only 
hope lies in buying these alleged concentrates to make 
up a hypothetical deficiency It seems inconcenable 
that a rational man w'ould pay' a tremendously high 
price for certain food factors w Inch are already present 
in his ordinal)' diet But he will, and ada ertismg is the 
reason Adaertising campaigns such as tliese of the 
vitamins constitute a vicious circle, an artificial 
demand is created and then the manufacturer excuses 
his business on the ground that he is merely' supplying 
a demand! As our British contemporary' says, “ordi¬ 
nary fresh foods are the simplest, cheapest and richest 
sources of a'ltamins ” 

Public Health Movements Represent Private Initiative — 
It has been the storj of this countrj that most of the perma¬ 
nent constructive progressne moiemcnts in public health 
hare come from prnate mitiatweund later hare been assimi¬ 
lated into official policies and administration and later still 
hare been so approved of as to become incorporated m the 
sanitary law of the community—H Emerson Host’ Soc 
Scmcc 4 273 (Nov ) 1921 
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ST LOUIS SESSION 
Special Railroad Fares 

TlieTrius Contmcntil Passenger Association has announced 
that the mdiMdual lines m California, Nevada, Oregon, 
Washington and western British Columbia have decided to 
authorize a round-tnp rate of fare and one-half of the cur¬ 
rent fares for the annual session of the American Medical 
Association to be held in St Louis Round-tnp tickets will 
be on sale Ma> 12 to 19 inclusive, and will be limited for 
return to June 5 1922 Thej will be available onlv to Fellows 
and members of the American Medical Association, and 
dependent members of their families Tickets may be pur¬ 
chased on presentation to the ticket agent of Identification 
Certificates These certificates may be secured on request, 
accompanied bj a self-addressed stamped envelop, from the 
Secretarv of the American Medical Association 535 North 
Dearborn Street, Chicago 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE, PUBLIC HEALTH AND 
HOSPITALS 

Held in C/itcogo \fart.h 6 Id 19^2 
iCanttiiucd fiotn t>agc 740) 

MEDICAL EDUCATION 
Monoav, March 6—Afternoon 
The Function of the Hospital in Medical Education 
Dr C P How VRD Iowa Citj It is self evident that just 
as one requires a dissecting room for the teaching of anatom), 
or a laboratory for the study of physiology, one must make use 
of the hospital beds for the teaching of the clinical branches 
One of the greatest advances if not the greatest advance, 
m medical education during the last twenty five years is the 
widespread appreciation of the absolute necessity for the 
medical student to come into close personal contact with the 
patient instead of mcrel) viewing him from the benches of 
an amphitheater and listening to the teacher’s more or less 
stercot)ped lecture two or three times a week While this 
clinical lecture has still, no doubt, its place in the curriculum, 
it occupies a decreasingly less prominent one m most of 
the modern medical schools 

The s)stcm of the clerkship and dresser long since followed 
m the Scotch and English medical schools was amplified by 
Osier m 1891 m the Johns Hopkins Hospital, and his methods 
have been adopted in many other institutions since then 
In this s)stem we see the senior student engaged in practical 
work 111 medicine, surgery and the various specialties m a 
manner m every way analogous to the junior student in the 
dissecting room or the mammalian laboratory of phjsiology 
He is learning for himself to unravel the historj of the 
patient, learning to feel, see and hear the phenomena of 
disease and to weave them into a complete clinical picture 
Here he makes for himself the blood, sputum stool and urine 
analyses and assists at any of the special CNaminations, as 
the removal of test meals and the explorator) puncture of 
the chest or abdomen or meninges He learni, too, his 
therapy and has an opportunity to watch the course of the 
disease from day to day, almost from hour to hour I tell 
my students that I depend more on them than even m> 
interns to give me the data necessary for the final diagnosis 
m a dilficult case Lastly the medical student first acquires 
a certain self-reliance when still under direction and control, 
instead of waiting for it to be acquired when engaged in town 
or count) practice several years later He also unconsciously 
will imitate his teacher m gentleness, forbearance and cour¬ 
tesy m dealing with their suffering brethren A medical 
school which cannot offer this opportunity to its students is 
not fulfilling its proper function 
The importance of civ ic hospitals in large centers of 
population has long been realized Fortunate is the hospital 


of this kind that has some affiliation with the medical school 
of Its community The less fortunate ones are encouraging 
their medical staff to offer postgraduate instruction 

The one danger that I see in the community hospital and 
group system idea has already been referred to by Dr James 
B Herrick m an address before this association Another 
danger is the necessary use of more or less trained technicians 
as diagnostic aids 

We have not yet felt inclined to adopt the more elaborate 
scheme proposed by Dr Hugh Cabot of the University of 
Michigan Medical School Yet for several years two state 
laws have been m effect in Iowa which provide for the care 
of the indigent adults and children at the university hospital 
These laws insure a mass of clinical material, on the one 
hand and on the other, offer expert help to the poor of the 
state It has enabled the university hospital to expand its 
125 beds of 1910 to SSO beds in 1922, without appreciably 
mcrenstiig the tinancial burden of the medical school and the 
univer-ity 

The Student Internship 

Dr E P Lvon, Minneapolis In the last sin months of 
their senior vear most of our students live at the affiliated 
hospitals are part of the resident staffs of these hospitals 
help do the work of the hospitals, and are responsible to 
the superintendents They are taught by the university 
instructors vvho are on the staffs They come to the medical 
school campus only twice a week for lectures All the rest 
of the time they are at the hospitals They learn by doing 
The work is practical and individual 

When the matter of division of junior and senior classes 
was under consideration, we discussed the length of time the 
individual student as part of his undergraduate course, might 
spend in residence in a hospital W'’e agreed that six months 
or two quarters were as much as could be spared from the 
eighteen months or six quarters of the clinical course Jlore- 
over, a more frequent change of junior interns would be 
detrimental to the hospitals 

Half of the students from the dose of the sophomore vear 
proceed straight ahead for six quarters without any long 
vacation There is a vacation of four weeks in September 
The other half takes two vacations of three months each— 
the regular amount The first division, therefore, gets six 
months ahead Thus the filling of the student internship 
twice a year is rendered possible It thus results that (a) 
about half of our students save six months on the medical 
course, (b) we graduate classes twice a year i e in Decem¬ 
ber and June and (c) our hospitals are used for teaching 
twelve months of the year 

Our preliminarv consideration also made plain that the 
contemplated student internship should be preceded by n 
clerkship of systematic and supervised character, m which 
the student should get some experience m the methods of 
examination history writing, laboratory tests, etc AVe 
settled on six months for this period 

In the last six months of the senior year the program calls 
for only six lectures a week, arranged on two afternoons 
The rest of the work is elective The student internship is 
the elective chosen by most of a class We therefore speak 
of this time as the student internship period Students at 
the end of the sophomore years mav choose Division A 
or Division B of the junior class, subject only to a rule that 
students with deficiencies may not register with the advanced 
division So far Division A has averaged about thirty 
students, and Division B about forty 

A question of primary importance is the supervision of 
these students acting as interns From the beginning we have 
given attention to the matter One member of our faculty 
on each hospital staff has been made supervisor of student 
mtcriis It IS his business to see that they are properly 
instructed and to examine critically the work to which they 
are assigned as to its educational value All of these super¬ 
visors are 'part-time” men They are all interested m tlieir 
work but cannot give it such close attention as the full-time 
clinicians assigned to clerkship instruction give to that work 
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The residents in the large municipal hospitals exercise 
direct supercision o\er student interns in their respectne 
sen ices This is especially effectne at the General Hospital, 
Minneapolis where most of the residents are at the same time 
fellows in our graduate school They therefore represent both 
the hospital and the unnersity—an ideal arrangement 

One of the strong features of the plan is tlte increasing 
responsibihtj put upon the student as he progresses As a 
beginning junior in dispensary or hospital clinics, he has no 
responsibility As a clerk the student has some responsibility 
The clerk’s record in certain departments becomes the hospital 
record As a student intern he has more responsibility , in 
fact that indicated by the term junior intern by which he 
IS known in the municipal hospitals 

Of the 105 students educated under this system who 
answered my questionnaire, ninety-nine had the student intern¬ 
ship and SIX took other electnes or research in place of it 
'Ml of the ninety-nine but three in the light of subsequent 
experience would again choose the student internship One 
thinks he needed more didactic work and group clinics One 
would prefer the more scientific atmosphere of a clinic and 
a well organized lecture course One says A fourth rear 
man needs more superMsed work w'lth instruction gets plenty 
of practical work later anyway ” Of the six yyho did not 
ha\c a student internship, ty\o yyish they had The others 
are yyell satisfied yyith the yyork in these cases, mostly research 
—which they took as a substitute 

Fifth Year Requirement as an Essential for Graduation 
Dr L S Schmitt, San Francisco Since the adoption of 
the fifth year requirement by the Unncrsity of Minnesota, 
yyhich yyent into effect yyith the graduating class of 1915 nine 
existing medical schools hayc required an additional year 
uid tell states likewise make this an essential qualification to 
the practice of medicine Fue medical schools require cither 
a hospital intern year or adyanced yyork in a laboratory 
connected yy ith the school One school requires a hospital 
intern year or a year of laboratory yyork in connection yyith 
a clinical department Tyyo schools require an intern year 
111 an approyed hospital and one school in a hospital yyitlioiit 
specitying yvhether it must be approved or accredited Six 
stales require the intern year to be taken in an approyed or 
accredited hospital tyyo in a recognized hospital and two 
require the intern year to be taken in an approyed hospital 
yyith a rotating intern seryice, the standard being specified 
The Unuersity of California Medical School adopted the 
fifth year requirement yyith the entering class of 1914-1915 
It noyy permits the fifth year requirement to be fulfilled by a 
year iii an approyed hospital or laboratory, or by special yyork 
in a department of the medical school The laboratory year 
may be taken at any time after the first half year as yyell as 
after the completion of the fourth year, proyidcd the student 
has creditably completed his required yvork in the subject 
in yyhich he desires to fulfil his fifth year requirement He 
must engage in yvork of adyanced standing It may be taken 
111 any of the major departments of the medical school or 
111 the Hooper Foundation for IMedical Research In the 
latter he may receue a felloyyship yyith the usual compensation 
The method of procedure is as folloyvs The student must 
first obtain the consent of the head of the department con¬ 
cerned or of the director of the Hooper Foundation in the 
latter case and must be especially qualified to carry on the 
work he desires to pursue He then registers in the dean’s 
office as fulfilling the fifth year requirement Before obtain¬ 
ing credit toward his medical degree for the work yyhich be 
has accomplished he must recene a passing grade from the 
head of the department concerned 

The student may also complete his fifth y ear requirement by 
an intern year m an approyed hospital The procedure in 
this instance is as follows At the end of the first half of 
the fourth year which in the Unnersity of California Medical 
School marks the completion of almost all the required 
curriculum, the student makes his application for an intern¬ 
ship on blank forms prepared for that purpose This form 
indicates the ayailable internships and contains also an 
-'greement to accept the internship assigned to the student 


and to remain throughout the period indicated The assign 
ment of internships is directly under the jurisdiction of the 
medical board consisting of the dean of the medical school, 
the director of the unuersity hospital the heads of the four 
major clinical departments, and the head of the department 
of pathology 

The yarious hospitals to which interns are assigned if not 
directly under the control of the medical school must agree 
that each student shall be under the supervision of a member 
of the staff of the hospital, that the year’s work must be 
under conditions approyed by the medical board of the 
Unuersity of California Medical School, that the hospital 
sliajl at all times conform to the requirements of the Council 
on Medical Education and Hospitals of the 'kmerican Medical 
'Vssociatioii and that reports shall be sent to the dean’s 
office quarterly and with each change of service. These 
reports must be on forms supplied for that purpose, and must 
indicate the professional seryice in which the student is 
engaged, the period for yyhich the report is made, the member 
of the staff to whom the student intern is responsible, and 
remarks concerning the nature of his professional seryice 

Before the fifth year was required, 90 per cent of the 
students of the Unuersity of California Medical School 
voluntarily took a hospit d year and those who did not needed 
It most Smee the fifth year has been required, 47 per cent 
of the graduates who fulhllcd the requirement by talinga 
hospital year have continued their connection with a medical 
school or hospital for a year or more after graduation The 
legal difficulty in the way of requiring a hospital year, referred 
to by Dodson (Tiir Journal, Aug 16 1919 p 469), can 
easily be overcome with the cooperation of our colleagues 
on the various state examining boards 

Experiences at the University of Minnesota with the Require 
ment of the Intern Year as a Prerequisite for the 
Degree of Doctor of Medicine 

Dr Jenvixgs C LirzENnERC, Minneapolis Students felt 
that if we require them to take the extra year we should 
furnish internships The students had previously always 
secured their own internships A committee on interns called 
the seventh year committee, vyliich had been appointed by the 
dean immediately set about securing as many internships as 
possible They succeeded in securing 50 per cent more places 
than there were graduates From that time on we have had 
no difficulty whatever in securing desirable internships for 
our graduates 

Each student is required to take his seventh year m a 
hospital approved bv tbe seventh year committee The hos 
pital must have more than 100 beds, must have a well con 
ducted clinical laboratory with a trained pathologist a 
roentgen-ray department conducted by a trained roentgenolo 
gist, and an organized staff of highly trained men Every 
intern is required to register as a student in the University ol 
Miiiiicsota for his seventh year, giving the name of the bos 
pital where he is to sene this time We will not let out 
students go to any hospital winch does not agree to furnish 
them w itb high grade clinical instruction 

When we send an intern to a hospita' for the first time 
we take great pains to explain to the superintendent what 
arc our ideas of a good internship under this plan We 
explain that we do not consider the old style internship a' 
meeting our requirements We not only expect the men to 
he given every opportunity for clinical experience but also 
expect the staff members to go out of their wav to give the 
interns proper clinical teaching 

We have experienced the most whole-hearted cooperation 
from superintendents and staff members m gii iiig the students 
tile best possible clinical instruction Not only are the interns 
invited to attend the scientific meetings of the staff, but 
individual members put forth greater effort along this line 
than they have ever done before 

We believe that the scholarship in the medical school itself 
is improved under this plan because the students Inow that 
they must have a high grade of scholarship to have a chance 
to secure internships in the better hospitals Students have 
told the committee that this has been a great incenfiy e to better 
medical school work 
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DISCUSSION 

Dr John M Dodson, Chicago There can be no question 
a-- to the aahie of all medical students taking a jear of super- 
a iscd practice in a hospital before entering on independent 
practice E\er> student should hate the internship eNcept 
those that arc planning htes of teaching and iincstigation 
and It IS a question whether manj of these would not be 
better off with a jear of hospital sertice In those states 
which now require internships, the laws or regulations of the 
boards should be so modified as to permit the substitution 
of a jear of advanced research work in one of the departments 
tor those students who elect to go into a life of that sort, 
otherwise we shall cut off scrioush the supplj of men for 
teaching the fundamental branches It is getting almost 
impossible to secure men who will continue in teaching of 
anatomv phtsiologt and the like The question therefore, is 
How shall this internship tear be administered^ Shall we 
leave It as it was in former vears to the hospital itself^ 
This would aid a great deal if all hospitals were as well 
conducted and eager about this matter as are a few of them 
One of the principal advantages and purposes of this method 
IS to secure greater uniformitj of opportumtj for interns 
to get service in several hospitals To do this somebodv 
besides the hospital must supervise this vear and two pos¬ 
sibilities are open Shall it be superi iscd b> the state boards 
of medical CNaminers in those states in which the intern jear 
Is required for licensure’ Ml are agreed that this is not prop 
erlv the function of the state board of licensure Thej are not 
medical educators pnmarilv thev are not m touch with the 
hospitals If It ts to be supervised at all it must be super¬ 
vised by the faculties of the schools from which the joung 
men and voting vvomen came And so wc decided as long 
ago as 1S05 in Rush Medical College to make the internship 
vear a requirement for graduation It was first offered as 
an optional vear, with the intention of making it compulsory 
m the future The first class to take the filth vear was the 
class of 191S The regulations drawn up for the control of 
the intern under the direction of the hospital and specifj mg 
the duties of the facultj as long ago as 1905 have remained 
substantiallv unchanged from that time We have now had 
CNpenence of four jears with the intern jear Our plan of 
administering it differs matenallj from that in operation bj 
Minnesota and Cahtornia The students of the senior class 
find their own hospitals and we believe verj strongly that 
this IS a much better plan 

As to the approval of hospitals, vve have found the list 
of the Council on Medical Education and Hospitals of the 
American Medical Association verv helpful, but vve are 
secunng in our school a volume of information of a quite 
different tvpe that can be secured in no other wav, and that is 
the testimonv of the interns themselves We ask each intern 
after he has served a jear in an institution outside the citj 
to write his impressions of that hospital not so much about 
its equipment, its laboratory facilities and all that but bis 
impressions of the staff Do thev supervise and direct his 
work carefully ’ What criticism has he to offer’ This letter 
goes into the files of each hospital in a folder of its own 
and future students seeking internships have free access to 
these files They can find out just exactlv what their pred¬ 
ecessors from Rush Medical College found to be true of 
these hospitals and with very rare cNceptions the testimony 
of the students received in that way is taken at its face 
value and as evidence of good faith and good judgment 

Dr. Arthlr De,vn Bevan Chicago I am thoroughly 
converted to the importance of the intern year requirement 
and fee! that it is the ncNt step that should be generally 
adopted by all our better medical schools 

Dr. Frank Bieu sOS, Chicago The proposition that Dr 
Lyon presents as having been put into practical opera¬ 
tion in the Univcrsitv of Minnesota Medical School has 
interested me very much because last summer as the mem¬ 
ber of a committee making a survey of conditions there I 
had an opportunity to see something of its workings The 
t Jents themselves m the General Hospital at Minneapolis 


reported that they liked the work, that they had assigned to 
them certain patients, that thev were obliged to work out 
the examination of a patient physically as well as to do 
the laboratorv work It is not an innovation, it simply 
carries over the clerkship of the junior year into the senior 
year with a longer residence in the hospital There is 
nothing offered in medical education that is better than 
the clerkship The difficulty lies m the clerkship during 
the junior and senior years The curriculum is so crowded 
that It giv'cs no opportunity for the clerk to work in wards 
He does not have more than one or two hours available any 
day in the week in which he can go into the wards We have 
so crowded our curriculum with lectures and clinics that 
there IS no available time left for the clerk in the wards 

If wc give the right kind of education for four years 
during which the student is taught to use his brains, his 
hands, and how to handle the instruments necessary in diag¬ 
nosis and in treatment, then the internship is of the greatest 
value to him and it is an essential part of medical education 

Dr George M Koder Washington, D C Trom the papers 
and discussions I think vve may assume the conclusion is 

inevitable that as long as internships are desirable, they 

ought to be taken before graduates become doctors of 

medicine 1 am a thorough convert to the belief that it is 

CNtremelj desirable that no man shall receive the degree of 
Doctor of Medicine until after the completion of an intern¬ 
ship 

Dr JoHa A Witherspoon, Nashville Tenn I take it that 
no one questions the great advantage of the hospital year to 
the young medical graduate There is only one thing that I 
have been concerned with, and that is the length of time and 
the age that our young men are being turned out to practice 
medicine m this country We must give some thought to the 
fact that with our premedical two years our four years, and 
then internship many of our men are from 27 to 29 years of 
age before they begin the duties and responsibilities of 
practice Hon to shorten the time and get these young men 
into professional work earlier is an important thing which 
must be considered by the educators of this country and b\ 
the Council on Medical Education and Hospitals 

In regard to undergraduates, during the war vve had exactly 
the state of things Dr Lvon has described Necessity forced 
us to put senior students and even junior students into hos 
pitals We had no interns Many times during the epidemic 
of influenza in Nashville, when vve had great government 
works there vvith 60 000 employees, 150 men were dying dailv 
and we had to send out students as nurses to help these 
people out That kind of thing led us into furnishing under¬ 
graduates for hospitals which vve have had to keep up ever 
since 

Dr I D Mftzger, Pittsburgh I have been interested in 
getting the reaction of the college men on intern training 
and representing the State Board of Pennsylvania which 
has had experience for eight years in intern training as a 
requirement before the applicant may take the examinations 
I wish to relate bnefij my experience As Pennsvhania 
insists on a mans having had his full medical training before 
he enters on internship, I cannot therefore look kindly on the 
plan submitted by the Unuersitv of Minnesota Knowing 
as we do the type of intern training and the undergraduate 
training that is received in the hospitals, vve cannot think that 
that training is equal to the training given by the regular 
undergraduate work in a college We think that one year of 
intensive work under supervision in a hospital is of great 
benefit to every intern The state authorities should have con¬ 
trol of the hospitals and the hospitals should be responsible 
to the state authorities If the state says an internship shall 
be required the state has a right to demand the type of 
internship giv en and has a right to supen ise the hospitals of 
the state 

Dr T J Crowe Dallas Te'^as State boards are operating 
under statutorv qualifications According to the SImnesota 
plan if a man is graduated m three years with the degree 
of MD he would not fulfil the statutory requirements of 
many states that require four full years 
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Professors and Clinical Professors of Clinical Subjects 

Dr Charles P Emerson, Indianapolis My plea today 
IS for a better appreciation of the clinical years of the 
medical course, and the questions I would ask are Should 
these really be clinical years, and, if so, what are the con 
siderations which should direct us in our choice of the heads 
of our clinical departments’ 

What are the proper qualifications for a real clinical 
professor’ First, a thorough training in the premedical 
and preclinical sciences and a proved ability as a laboratory 
research worker in at least one of these scientific fields 
The laboratory is the lever which has pushed medicine for¬ 
ward and which must continue to push it forward If it 
were to stop pushing then medicine would become again 
empiricism and formalism Each student should do some 
research work since each of his future patients will in some 
degree be a research problem and only the man with the 
research type of mind will recognize the individual needs 
of his cases But are intellectual brilliancy and proved 
research ability, essential though they are, enough? They 
maj be enough for a professor but not for a clinical pro¬ 
fessor The art of medicine also is necessarj This is 
possessed by some, but not bv all, as a natural endowment 
which can be de\ eloped by experience This it is nhich 
the students look for in their clinical professors 

But there is a third qualitj which the professor may not 
need, but which is just as necessary to the clinical pro¬ 
fessor as are the foregoing two and possiblj just a little 
more so I refer to that sjmpathj for the sick patient that 
lo\e of fellow man which originallj prompts him fo dedi¬ 
cate all his powers to this profession, whatever the remunera¬ 
tion maj be 

Some preclinical teachers would seem to believe that 
clinical medicine is merely the application at the bedside* 
of the preclinical sciences, and that the student who has 
mastered these sciences actually has already covered a defi¬ 
nite and a considerable portion of the field of medicine 
The same teachers, however, demand as preparation for their 
preclinical courses considerable premedical science, but they 
certainly refuse to grant that these overlap On the other 
band, I would maintain that while the man well trained in 
the preclinical sciences can gain for himself a much wider 
and firmer grasp of clinical medicine, jet there is no real 
o\erlapping of these two fields Others would appear to be 
e\en more radical than these and to consider ward work 
as lower in grade than laboratory work, that it is a dis¬ 
tinct step downward We have even heard them saj in 
effect, "Do your laboratorj work well for six jears and 
jou can get all the clinical side of medicine worth having 
in SIX months ” 

It has been affirmed by older men in medicine that their 
voting assistants and hospital interns show a definite lack 
of sjmpathetic interest in their patients, that they are rather 
cold blooded propositions in their earlv practice Of course, 
some may protest that “even if this is true the schools are 
not to blame” But if it is true should we not make care- 
fiillj planned efforts to counteract it’ 

Finallj, IS It not probable that the relatively strong 
emphasis laid during school dav s on laboratory tests and 
research work, and the relativelj little emphasis laid on 
careful ward work explain in part at least the flood of 
vaccines serums, nonspecific proteins, internal secretions, 
vitamins and dried organs with which manufacturing plants 
have deluged this countrj ’ Our indifference to this evil 
and, much more, the amount of such stuff which our recent 
graduates certainly prescribe are to my mind sufficient evi¬ 
dence that our medical schools need fewer “professors’ and 
more * clinical professors” who consider the wards as the 
most sacred ground on which the medical student can tread 

DISCUSSION 

Dr Alexander Primrose, Toronto A scheme which we 
have inaugurated in the University of Toronto, which has 
been in operation in the Department of Medicine for three 
jears, and more recently instituted in the Department of 


Surgery, briefly is this Looking forward to the training 
of men for clinical teaching, we put before the junior men 
general practice or the practice of a specialty, and recoj 
nize that their destiny is practice and not teaching, the 
object being that when a man gets into practice he will be 
available for a position on the university staff as a clinical 
teacher We have men trained who will proceed to a higher 
degree in medicine They will be capable of taking examina¬ 
tions for that higher degree three years after graduation 
Let us suppose that a man who has the requirements pro 
ceeds immediately after graduation in the ordinary routine 
of hospital service as a junior intern He rotates between 
the services There is nothing peculiar about that particular 
year After that year, however, he will be qualified as an 
ordinary resident We have examined three men of this 
tjpe at one time m medicine gjnecology and obstetrics, and 
surgerj A man not qualified as a senior resident must take 
one jear in a laboratory designated for the purpose and 
approved bj the instructors It mav be pathology, bacteri¬ 
ology or biochemistry He must have one year of intensive 
training during which he is doing research work. He is 
then eligible for a position as senior intern In addition to 
his hospital appointment as senior intern, he is a fellow in 
his department in the university, and receives a salary of 
a thousand dollars a year This man is eligible at the 
end of three years for postgraduate work, to take a higher 
degree in medicine, such as master in surgery After that 
we have not done with such a man We are still looking 
forward to the training of men getting into practice, doing 
clinical work who are eligible for the university hospital 
when they are not capable of supporting themselves We 
appoint such men and give them $2,500 a vear as full time 
men m the wards They are allowed to do a certain amount ' 
of private practice A man m surgery, for instance, can 
do private practice In the first year he is trained so that 
during that time he has facilities in the hospital and labora¬ 
tories to do research work The object is to train these 
men in specialties more particularly In the meantime, vve 
have provided training for such men in medicine surgerj, 
gynecology and obstetrics Our opinion of such a scheme 
IS that It will m the future give us our hospital staffs com 
posed of men who have had the requisite training along the 
line Dean Emerson has suggested 

Introduction of Public Health Information Into the 
Undergraduate Medical Curriculum 

Dr Haxs Zinsser, New \ork The protection of the pub 
lie health is a cooperative task A fully developed organiza 
tion for the control of public health requires the collaboration 
of administrators, statisticians, economists engineers, law¬ 
yers and specialists m the various laboratorj sciences and 
clinical branches of medicine That there has been an 
increasing demand for highly trained specialists in public 
health has already been fully recognized, and the need is 
being answered by the splendid foundation for schools of 
public health started in recent years, especially at Johns 
Hopkins and at Harvard The movement for the training 
of such men and women is being fostered by federal and 
municipal agencies by lav organizations and by industrial 
interests In the education of such specialists it is generally 
admitted, particularly bv such leaders as Whipple Welch, 
Edsall and others, that preliminary medical training is nec¬ 
essary for those who wish to submit themselves to the most 
complete discipline for this profession However successful 
in Its effect on general public health movements the educa¬ 
tion of such leaders and specialists may be, the fact still 
remains that the entire structure of organization for the 
purposes of preventive measures must remain ineffective 
unless the practicing medical profession is entirely alert to 
its cooperative obligations and capable, by training of meet¬ 
ing them 

It will probably be found necessary for the complete 
accomplishment of a public health program in the medical 
curriculum to require attendance at a lecture course of not 
more than twenty or thirty lectures on public health admin¬ 
istrative problems, social service, quarantine and kindred 
subjects, in which the relationship of the practicing physi¬ 
cian to existing public health organizations may be present tl 
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To fulfil the functions silncli i\c ha\c indicated, it is not 
ncccssarj for the phjsicnn to be a trained public health 
administrator, statistician or epidemiologist He must 
understand the purposes and parts of health department 
organization and know the functions of the ramifications of 
the aanous public health agencies so that lie may properly 
comprehend all the possible opportunities for cooperation 
on the part of the ph 3 siciaii, the reasons for their evistencc, 
and their legal and sociological aspects Apart from a rela¬ 
te eh small amount of time dciotcd to these purely public 
health matters, practicall} all the rest of his public health 
education mar be dealt with as a part of the courses already 
prescribed for him as a student of medicine Indeed, the 
purposes winch we liaie in mind will be best sensed by such 
a treatment of the material, rather than hj a separation of 
aspects of preicntion from the ctiologic diagnostic or thera¬ 
peutic discussions of any branch of medicine To some extent 
this implies a reeducation of medical teachers 

There is no course guen m a modern medical school in 
which the facts presented are not m some way important m 
their bearing on preicntion This is less the case in such 
subjects as the purely morphologic ones than it is in sub¬ 
jects like pliisiology, bacteriology and the clinical subjects 
In all of them this clement exists, and in all of them the 
preientive side can be so coordinated with other aspects of 
the problem that it will ne\er again be separated in the 
student’s mind from the problem as a whole In a reorgan¬ 
ization of the medical curriculum, I would earnestly urge 
that not onh the matter of redistributing time and actual 
material taught be taken into serious consideration, but also 
Ill eiery subject the teaching staff attempt to include pre- 
aentne considerations as a definite obligation in their teach¬ 
ing In our own school we have been permitted to coordinate 
the teaching of immunology with bacteriology and m a short 
course of coordinating lectures to point out the bearing of 
the facts derived from these two disciplines on preventive 
measures 

In medicine, apart from the obvious discussions of preven¬ 
tion and etiology already included m the instruction of many 
of the schools, the basic principles of-social service and pub¬ 
lic health nursing can be included m the dispensary work 
Isolation, quarantine and much epidemiologic information as 
well as the organization of hospitals for infectious diseases 
can be dealt with in the teaching of these conditions In 
this particular case most of our medical schools are con¬ 
siderably short of actual hours spent in the instruction of 
the diagnosis of infectious diseases, for it is perhaps in the 
rapid diagnosis and in the first measures of isolation taken 
by the physician who first sees the patient that we find the 
most obvious and serious defect of cooperation of the physi¬ 
cian with public health organizations 

In the reorganization of the medical curriculum, it is not 
so much an alteration of the material taught as a modifica¬ 
tion of the point of v levv, a fostering of a habit of mind which 
will induce the teacher, and consequently his pupil, to scruti¬ 
nize the ultimate cause of the illness to trace it to the defects 
of habit, misfortune, crowding poverty, etc, from which it 
springs, and contribute his share to its correction, so that 
others in the particular little group for which he is respon¬ 
sible may not suffer m the same way Thereby he becomes 
a public health officer 

If this principle has once been grasped, it will gradually 
lead to a rewriting of textbooks of the medical sciences In 
writing general treatises on bacteriology for medical read¬ 
ers, it has been our own experience that the pressure of logic 
has forced a gradual inclusion of some clinical and much 
sanitary information The same thing should be true of all 
other branches, except perhaps the purely descriptive books 
of anatomy and of technic It is only another phase of the 
general awakening of a sense of community responsibility 
which has changed the point of view of other professions 
which IS leading all thinking men and women to look about 
them for opportunities to increase their powers of helping 
their fellows 

Dr Alexander C Abbott, Philadelphia I endorse heartily 
the argument that Dr Zinsser has made in favor of the 
development of a mental attitude I would not for a moment 
put anvthing m the way of advancement of our knowledge 
about investigation in this field but I unhesitatingly say that 


if the medical profession as represented bv the group of men 
m this hill now were faithfullv to employ in their every¬ 
day work the knowledge that we now possess, we should in 
a short time make surprising advances m public health that 
are not being made at this moment 
Dr Dvvid L Edsvll Boston I would not in any way 
belittle diagnosis In the teaching of medicine and the 
various clinical branches in medicine we have in a sense 
exalted diagnosis Diagnosis has a purpose, but we fre¬ 
quently stop and the whole teaching of medicine stops 
largely at diagnosis There is one thing that is far more 
difficult and far more important than diagnosis, and that is 
etiology If you know the etiology of a condition, you know 
very much more what to do with the case If the mam pur¬ 
pose of medicine is really the alleviation or cure or preven¬ 
tion of disease there can be no question that in the teaching 
of medicine there is still maintained almost solely the whole 
attitude of individual medicine without regard to the com¬ 
munity All intelligent physicians know that is not medicine 
at the present time The teaching of medicine has not kept 
pace with the actual knowledge that medical men have as 
teachers or othervv ise For a long time I have been impressed 
with the fact that in the teaching of clinical medicine and 
clinical branches there are two things which are the end 
and aim of medicine which are the least attended to One 
of them IS the actual treatment of disease for where vve 
have the usual medical curriculum the treatment of disease 
as well as the clinical branches, receives far less attention 
than any other subject, because it gets crowded out, and the 
other IS the prevention of disease 
Dr John A Ferrell, New \ ork It remains to be seen 
whether or not the medical profession is going to retain the 
leadership that it has exercised heretofore m the field of 
preventive medicine, it should retain this leadership, but 
where there is leadership there is responsibility Our health 
boards state municipalities, etc are largely composed of 
medical men, and in considering measures with respect to 
public health and the selection of public health workers who 
are competent the physician is entrusted with the responsi¬ 
bility which he should be capable of discharging Moreover 
in the past, the public health work or the country was for 
the most part carried on bv phvsicians who gave only inci¬ 
dental attention to public health work, and, as the impor¬ 
tance of this work gradually grew they gave up the practice 
of medicine and became the health officers of today The 
measuring rod of progress in the field of public health is 
the morbidity and mortality statistics If these are not care¬ 
fully collected and reported by physicians, we cannot deter¬ 
mine from our conclusions whether or not we are making 
progress that is trustworthy The physician, then, has a real 
responsibility in the field of public health if he is to retain that 
responsibility and should be prepared to exercise that leader¬ 
ship and if he is not taught the elementary principles of 
hygiene and public health in the medical schools, he is not 
going to be fit for that responsibility 
Dr John kl Dodson Chicago In line with what Dr 
Emerson has said, vve need to emphasize to students con¬ 
stantly what he has stated and select students with char¬ 
acter who will realize that the medical orofession is a 
profession of service If it is not that, it is nothing, and 
that service means prevention wherein the largest possi¬ 
bilities lie Without the cooperation of every physician in 
the community in reporting disease in assisting in the pre¬ 
vention of disease the public health officer is practically 
helpless I should like to stress also the importance of the 
physician as a personal hvgiene instructor and individual 
After all these are two great divisions of communitv hygiene 
which means those things which the community does for its 
people and personal hygiene in which the larger possibili¬ 
ties he in the direction of teaching the individual how to 
live and what to eat correcting his bad habits and I believe 
that vve shall come to the time when the familv physician will 
be for the most part the family health officer and his mam 
business will be to see that his families are kept vv ell W c 
are making more progress along that line than vve sometimes 
rea'ize 
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Dr George M Kober, Washington, D C Hygiene is not 
an independent science, but it is the application of bacteri¬ 
ology, epidemiology, physiology, sanitar chemistry, sociology 
and many other factors There is unquestionably a distinct 
gain to be had when professors of bacteriology take up 
parasitology and emphasize the etiology of diseases as well 
as their prevention and their cure, thus at an early stage 
in medical education interest and enthusiasm will be stimu¬ 
lated in preventive medicine 

Dr John G Fitzgerald, Toronto We have made a defi¬ 
nite provision in the medical curriculum for medical students 
to get an insight into the work of the health department 
After they have receued a course of didactic instruction and 
a certain number of demonstrations, they are divided into 
groups in our six years’ course and assigned to health depart¬ 
ments In that way we feel that the\ actually get an insight 
into the work of these departments which they could obtain 
in no other way 

Teaching Facilities Report of Committee on Equipment 

Dr J T McClintock Iowa Citj From the standpoint of 
medical education for the undergraduate the teaching facili¬ 
ties must be of such a character as to make it possible to 
carrv out the established curriculum in the most practical 
and advantageous manner The facilities should be such as 
are helpful in impressing on the mind of the student the 
things he should know, to provide means for tcacliing the 
necessary technic Yet they should be of such a character 
as to conserve the student’s time so far as possible by 
relieeing him of unnecessary routine and permit of greater 
attention to the essentials 

The rapid growth of the medical sciences has overwhelmed 
the teacher with a mass of information which appears to 
him as necessary for the student to obtain Yet, it is gen¬ 
erally recognized that the aim of proper teaching not only 
IS the impartation of information, hut also that it must 
encourage and develop so far as possible in the student 
the qualities of onginalitj initiatue and resourcefulness, 
together with his power of obsercation and interpretation 
What seems to be needed, therefore is a more careful 
selection of the facts w’hich are necessary for the student 
to acquire and the alteration of old and the introduction 
of new methods which will encourage and develop those 
qualities which, if gained, will insure the student’s inde¬ 
pendent growth in medical knowledge 

Interwoven with the curriculum as a factor in determining 
the teaching facilities is the adequacy of the teaching staff 
While It stands to reason that a certain amount of knowl¬ 
edge must be acquired bj the student, the method of impart¬ 
ing this information in an acquirable form will depend on 
the ideas, the resourcefulness, and the experience of the 
instructors in charge Few methods can be said to be 
universally successful The facilities and equipment must 
vars in detail, and a standard which does not permit of 
sufficient variation to allow for reasonable changes m teach¬ 
ing methods is detrimental rather than helpful 

Having once determined on what the proper teaching 
facilities should be, then the liberality of the financial sup¬ 
port uill largely determine the extent to which the standard 
set will be reached or excelled 

4 more vital problem than mere expense now lies m the 
complete duplication of fundamental laboratories in the 
clinical departments In the laboratory branches lies most 
of the science of medicine, while in the clinical jears is the 
art of medicine Most of the advances made in recent prog¬ 
ress have been based on and are the results of the investi¬ 
gations carried on in the sciences of medicine This being 
the case, it may be quite natural for the clinical departments 
to desire to have attached under their direct supervision 
complete laboratories It has been strongly recommended 
that the laboratorj departments teach their subjects from 
the standpoint of pure science To such an extent has the 

ntroduction of laboratories gone—the working laboratory 
of the hospital is not here considered—that it is not uncom¬ 
mon to find clinical departments in the same institution each 
having its own fully equipped chemical, biophysical, bac- 
tonologic and pathologic laboratorv, each in charge of 


trained laboratory specialists It onh requires a little 
enlargement and expansion to handle the preclinical course 
in each one ot the several departments 

DISCLSSION 

Dr Hexrv Page, Cincinnati Just as we have found out 
Ill medicine that the cause of disease is often, if not usuallj, 
the result of human contacts, so we may find m methods of 
cure of disease in the same human contact the best method 
of approach to the questions under discussion The remedj 
for most of the troubles we have been speaking of todaj 
can be approached from the point of view of the late Viscount 
Brjci, who said that there is no human problem that can 
not be solved if we get closer together In college educa¬ 
tion, if we carr> that principle deeper, we may find the 
answer to some of the questions we have been trying to 
solve 111 this meeting The loss of contact between physi 
ology, chemistry, anatomy and the clinical subjects can he 
solved by getting a closer human contact between these 
departments 

Tuesdvv, AIvrch 7 —Afternoon 
The Cost of Medical Education to the Student 

Dr Irvixg S Cutter Omaha Figures are available as to 
the cost of medical education from the standpoint of the 
medical school, and constitute a part of the records of the 
Council on Medical Education of the American Medical 
Association A questionnaire was devised which was mailed 
to all students m each of the four medical years of the 
Universities of Indiana, Iowa, Maryland, Michigan, Nebraska 
and Virginia, the Medical College of Virginia and Syracuse 
University This questionnaire was printed, a stamped 
addressed envelop enclosed and the student urged to supply 
reliable and accurate data, consulting the source of his funds 
and checking back through check stubs, etc, in the event 
that he had kept no accurate account of expenditures Rosters 
of the several medical schools covered were obtained through 
the courtesy of the Council on Medical Education The 
schools selected covered a fairly wide range as to type Of 
the state universities, Virginia, Iowa and Michigan have 
located the medical school at the seat of the university and 
in towns of small size Svracuse was selected as repre 
seiitative of a middle state institution outside New York City 
The Medical College of Virginia located m Richmond 
a city of 171,000 was selected as affording comparison with 
the University of Virginia, located m Charlottesville Between 
50 and 60 per cent of the questionnaires were returned In no 
case were less than 40 per cent returned, and this only from 
one school The compilation therefore, is based on more 
than half the total enrolment for the session of 1920-1^21 
of the eight schools named Schools m New York City 
Boston, Philadelphia and Chicago were purposely omitted 
from the list, as it is the intention to group these schools 
at another date in a separate compilation 

Much care was evidenced throughout on the part of the 
indiv idual student in completing the questionnaire In many 
instances, supplementarv remarks were made by parents or 
guardians, and slight discrepancies in the student’s estimate 
corrected In some instances the questionnaire was filled out 
entirely by parents to whom the blank had been forwarded 
by the student addressed Approximately one third of those 
replying requested that they be notified as to the results of 
the study' 

Averages of totals from the several schools show surpris¬ 
ing uniformity, although between the highest average—Michi¬ 
gan $1,027 77—and the lowest average—the University of 
Indiana at $787 93—there is considerable spread ’ The high 
annual average ot klichigan is due to higher averages for table 
board, textbooks, instruments and recreation The low annual 
average of Indiana is accounted for by a lower outlay m 
the items of recreation clothing, lodging, etc, m spite of 
the fact that table board is higher in Indiana than in three 
other schools Wherever totals were lound to fall much 
below the general average for a given school, usually some 
expense abatement will be noted, such as living with parents 
or relatives where no charge is made for board or room 



Volume 78 
Number U 


ASSOCIATION hUVS 


817 


or scrying t; undcrgndinte intern, hospital ordcrlj ho'ipital 
druggist, etc In such instances the totals fad to include the 
Items of board and lodging When the students live at home, 
the total IS more than ?200 lower than the aaerage for the 
slIiooI m question 

One of the most interesting sidelights on the cost of 
medical education is the comparatuelj large mimbc" of 
students who are earning ncarh one third of their total 
aiiiiuai capensc In three scliools, Syracuse Nebraska and 
Indiana, more than 60 per cent of the students repljing to 
the questionnaire earn something during each medical jear 
The general arcrage shows what 45 per cent of all students 
rcphmg from all schools are earning The arerage earnings 
a rear of all working students is $268 84, or approMmateh 
$30 for each of the nine months This $268 constitutes 30 per 
cent of the students total expense In other words, a little 
more than 40 per cent of all students repljing earn ready 
one third of the total annual expense It w ould seem that the 
larger cities afford numerous opportunities for student emploj- 
ment, although working students m the Unnersih of Marj- 
land arerage onU 25 per cent Some schools discourage and 
e\en forbid outside emploj nient on the part of freshmen 
medical students 

As a rule the junior medical rear is the most expensire 
This is true of Iowa Marrland Michigan, Nebraska, Syra¬ 
cuse, and the Medical College of Virginia while at the Unner- 
sitv of Virginia the sophomore jear and at the Unnersitj 
of Indiana the freshman rear show peak costs One should 
1 ecp in mind the fact that the estimates arc for the jear 
1$20-1921, when costs of table board lodging and clothing 
rrere probably on a higher lerel than at this date There 
has been a general reduction this jear in these three items 
ot from 15 to 20 per cent under the figures of 1920-1921 
This general lower lerel undoubtedly prerails orer the 
country, and questionnaires sent out at this time rrould shorr 
comparatire results The item of medical fees is bound to 
increase rather than decrease 

On the rrhole, the studj rvould appear to be rrorth while 
from several points of new The figures returned show 
every evidence of care on the part of the student as to 
,.ccuracj The variation in the group of schools chosen 
demonstrates that students maj spend much less than they 
usually regard essential The number of students who are 
earning at least a part of their yearly expense appears to be 
larger than one might reasonably expect, and the amounts 
earned average for all students employed $30 a month Stu¬ 
dents contemplating the study of medicine are offered the 
experience of approximately a thousand students The general 
average obtained represents in all probability the annual 
expense of a normal college student who gets the most out of 
college life—professional, cultural and social 

Liberalization m Vledical Education 

Dr A C Evcleshvmer Chicago The products of medical 
schools may be considered as belonging to three principal 
groups the practitioners, the investigators and the teachers 
A survey of the medical profession at large shows that its 
eminent men usually may be placed in one or the other of 
ihcse groups, sometimes in two but rarelv in three The 
group of practitioners comprises those whose primary interests 
are in the alleviation and cure of disease The group of 
investigators includes those whose deepest interests are m 
the causation and prevention of disease The group of 
teachers contains those whose principal aims are the dis¬ 
semination of the methods adopted and the results achieved 
bv the practitioners and the investigators Lister, Pasteur 
and Osier typify the groups 

■k few decades ago the country demanded and the schools 
furnished, for the most part, but one tvpe of practitioner, 
and that type was the all around practitioner He was 
obliged to know something of medicine, surgery and obstetrics, 
together with dentistry and pharmacy In addition to these 
he was expected to show proficiency as a veterinarian The 
conditions of today are so different that the all around prac¬ 
titioner of today would have been a specialist hftj years ago 


The ambitious young physician of today who contemplate' 
a career as a specialist dispenses with this hibernating period 
and seeks instead, the live atmosphere of the hospital, an 
assistantship to the master, or a fellowship in some of our 
great foundations The rural districts and small towns will 
be obliged to adopt something of the same methods that thev 
long ago adopted m securing churches, schools and factories, 
thev will be obliged to build and equip hospitals if thev hope 
to obtain modern medical service With the hospital comes 
the staff vvhith in turn, forms the basis of the group elm - 
Instead ot the general practitioner making a complete diag¬ 
nosis there is a group of collaborating clinicams each of 
whom IS an expert in his particular field The rapid develop¬ 
ment of the group clinic is creating a situation which must 
be recognized by both the profession and the schools 
Each patient presents a problem, the solution of which is 
more difficult than that m almost any other field of science 
While every medical problem must be approached through 
the avenues of physics, chemistrv or biology, the physician 
IS often baffled at the very beginning of his work bv the fact 
that he is unable to determine which will aid him most Often 
he finds that no one of these sciences will solve the problem 
but that all are involved Phvsics may explain the mechanism 
of joints and muscles, it mav aid us m the interpretation 
of the effects of light, heat, electricity, osmosis, pressure, etc 
on living tissues, but it does not explam nerve impulse, sen¬ 
sation, memorv or thought Chemistrv may teach us the 
rates of protein, carbohydrate and fat metabolism in health 
and disease, it may help us to know more of the precious 
vitamins and hormones, but it does not tell us why one 
child resembles the father or mother, physically and mentallv, 
while another child does not Biology may aid us m solving 
this problem but she too, is extremely jealous of her secrets 
She readilv acknowledges that the process of fertilization is 
essentially the same throughout the animal kingdom, but she 
teaches us that the processes of regeneration are entirely dif¬ 
ferent in different forms and cautions us not to infer tliat 
a new leg will grow out from the stump of an amputated 
one in man as it does in some of the lower animals She 
teaches that the organs of seeing of hearing, of smelling 
of tasting of feeling are the organs through which these 
sensations habitually are received But she warns us not to 
infer that the loss of one of these special sense organs 
means an entire loss of that special sense 
One of the greatest needs in our medical schools of today 
IS the encouragement of students to devote their lives to the 
study of the causation and prevention of disease It become^ 
more and more apparent, as set forth last year by the com¬ 
mittee on graduate work, that the medical schools must 
give opportunitv and encouragement for men to develop as 
research workers We need no longer argue that reproductive 
scholarship must be supplemented bv productive scholarship 
Me accept the established fact that the investigative spirit 
must pen ade tlfe atmosphere of the medical school 
How far we can organize research is a question There 
IS no doubt that to some extent we can create the inves¬ 
tigative spirit At any rate we can help the voung man who 
evinces this spirit, we can give him time furnish him with 
apparatus and books, point the wav to fields of investigation, 
discuss his problems, and help him in his experiments M e 
cannot dominate him or restrain him M^e cannot force him 
to work independently or m cooperation, this must depend 
on his bent, his personalitv, his individuality—genius cannot 
be organized 

Those of us who come in contact with these men as they 
enter upon the study of medicine are impressed by their 
differences in concept habit and training He who comes 
from the land of mightv oceans forests and mountains thinks 
in larger terms than he who comes from the truck farm The 
boy who IS reared in the highlv commercialized districts of a 
great city regards an education m quite a different light from 
the one who is reared in a college or university town 
The method of the medical school is the curriculum 
around it centers, to a large extent the resources of the 
school and through it are expressed the principles and 
concept of medical education The fixed curriculum of halt 
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1 century ago will n&t meet the conditions of today, j'et, 
in principle, it has remained unchanged Our national organ¬ 
izations dealing with medical education have recognized and 
emphasized the need of a more liberal curriculum, but have 
not adopted measures that materially assist the medical school 
in the development of such a curriculum The fixed cur¬ 
riculum IS so deeply rooted so widely spread and so 
thoroughly fostered by standardizing bodies and educational 
institutions that state examining boards are rapidly adopting 
or creating such curriculums as the basis for medical 
licensure 

The day is not far distant when the schools must either 
incorporate m their curriculums the particular requirements 
of each state board curriculum or find that their graduates 
are not qualified to practice m these states To incorporate 
these requirements means an enormous time expansion, and 
this IS impossible The one obrious solution is the creation 
of an elastic curriculum Beyond the adjustment of the 
curriculum to meet these perplexities, it must be adjustable 
to instructional and clinical resources It must anticipate 
the ever changing conditions in the growth of medical 
science, and above all, it must provide for collectne teaching, 
cooperative study and individua) study 

The spirit of cooperation between faculty and students in 
medical training is one of greatest value To develop this 
spirit, we should determine as far as possible the special 
assets of each student at the time he enters the medical school 
and ever keep in mind his adaptability for certain kinds of 
work Much can be learned through contact afforded by 
laboratory work and through the seminar This should be 
supplemented by a knowledge of his home life, his living 
conditions, his social habits, etc Let us give the student 
opportunity and encouragement to seek truth wherever it 
can be found In bringing truths together he not onij builds 
for himself but also increases the common fund of useful 
knowledge Beyond and above these and all unknown to 
him, he helps to build a great fund of knowledge which will 
illuminate life m the jears to come 

DISCUSSION 

Db George M Kober, Washington, DC In our earlier 
studies of the curriculums of different medical schools, we 
found some of the best schools were particularly strong m 
the laboratory branches but wofully deficient in the clinical 
branches We had every reason to assume that this depended 
either on the character of the teacher or on the amount of 
time and emphasis placed on these studies and we concluded 
that there vvas really need to establish certain minimum 
requirements, so that the average student could devote so 
many hours to the studj of various departments in proportion 
to their relative importance Our object is to produce educated 
general practitioners capable of recognizing disease and well 
trained in methods to effect a cure 

Dr William Kullfr, Galveston, Texas If you are teach¬ 
ing medicine from the point of view of the anatomist and the 
patnologist and biochemist, >ou must say to your students 
You have learned anatomy, pathology and biochemistry, and 
now you must apply this knowledge to the clinical case What 
IS applied anatomy^ There is no anatomy that is not applied 
anatomy There is no pathology that is not applied pathology 
We arc not teaching students to become specialists, for 75 
per cent of the men we are teaching are going to become 
general practitioners, and they ought to have a general view 
of the whole subject 

Dp W F R Phillips, Charleston, S C Our curriculum 
at present comprises approximately 3,600 hours expressed m 
pereentages, and it permits of variation in any of the subjects 
to suit the individual teacher Our curriculum today is our 
measuring rod, and we cannot determine the qualifications 
of indiv iduals unless we hav e fixed data to go on 

Dr E C L Miller, Richmond, Va Our medical students 
come to what they are going to be largely in spite of our 
tra.ning, and it does not make so much difference what they 
get from us in the way of facts as it is that they get the 
right spirit If they get the spirit of being students and 
earn that spirit when they get into iheir Kork, so that they 


may study anatomy, physiology, etc, the rest of their lues 
and not feel thev have finished their education after gradua 
tion, we will turn out students that will go on indchniteU, 
and the details we give them m the class room arc relatively 
unimportant 

WFDXFSnVY, M VRCH 8—Mohmxg 

VLDICAL E\AMI\4TIONS ARD LICENSURE 
Drifting 

Dr David A Strickler, Denver Eollowing the plan of 
previous years, we sent a questionnaire to the chief executive 
officer of every state board of medical licensure in the United 
States, irrespective of whether or not members of the federa 
tion The purpose at this time vvas to make a study of 
conditions of licensure of drugless practitioners of the heal 
mg art The following questions were asked 

1 (fl) What arc the essential features of licensure in your 
state'' Single, duplicate or multiple boards’ (6) What 
limitation, if any, in what they may do under their license’ 
(e) What success do you have m their prosecution’ (d) 
How rapidly do they increase’ (e) Is there any present effort 
on their part to change the law ’ 

2 What, 111 a few words, is your suggestion of the best 
practical means of maintaining a high standard of licensure 
wliish may be made applicable to all’ 

3 What do you suggest as an appropriate subject for dis 
cussion at our meeting in Chicago’ 

1 shall not at this tune attempt to analyze in detail the 
answers to these questions but there are certain facts so 
generally recognized bv all men of experience in administering 
medical practice acts or in efforts to establish adequate 
educational standards for licensure that I deem them worthy 
of serious consideration by this body, and I now present 
them in the hope that some plans may be evolved to correct 
a very unfortunate condition 

New York, with a single examining board, requires osteo 
paths to pass the same examination required of candidates 
for medical licensure, but they arc not permitted to give drugs 
or perform surgery with instruments In answer to Question 
1 (<•) What success do you have in their (the drugless 
healers’) prosecution’ 'Answer ‘None at all’ (d) How 
rapidly do they increase’ Answer "As rapidly as English 
sparrows or rabbits or any other pest ’’ (e) “Yes the chiro 
jiractors arc continually demanding a law which will give 
them a legal status and a board of their own” 

Pciinsvlvania answers these questions 

1 (o) A single board composed of medical men with drug 
less therapy under supervision (ii) Drugless healers limited 
—not permitted to do surgery or give drugs (c) Prosecutions 
difficult Jurors hard to manage Illegal practitioners fear 
law very slightly (d) Apparently increasing very rapidly, 
but few apply for license probably because they cannot qualify 
under the law 

These two great states, having single boards of licensure 
with standards quite up to the average, tell the story of 
nearly all states having single boards States with multiple 
boards differ mainly in that, having no jurisdiction over the 
drugless healer they have had no experience in his prosecu 
tion States which claim greatest success m prosecution are 
found to refer to court and not jury decisions Michigan 
answers (c) ‘When indictment properly drawn and evidence 
warrants, the judge instructs jury to convict in nine cases 
out of ten ” 

This, if generally applicable, might solve many of our 
difficulties in administration but I am advised by a Colorado 
lavvver that such instruction would violate the right of trial 
by jury guaranteed by both the federal and state constitutions, 
and would constitute reversible error The court may instruct 
an acquittal but can nev er direct a com iction 

In our attempts before the legislature to have a bill passed 
which shall require of the applicant, for a license to practice 
the healing art, an education in the sciences commensurate 
in a reasonable degree with the responsibility assumed m 
practice, we again meet with an indifference, if not a definite 
antipathy which is quite incomprehensible on the basis of 
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honc'-t mteiU ^nd hir dciling on the pirt of the medical 
profession 

It is not difficult to ha\e a law passed which will require 
of the medical man adequate educational qualifications, pro- 
\ided the cultist shall be gi\cn a board which maj license on 
qualifications he mi\ predetermine The aterage legislator 
seems to mcw the matter in the light of give and take He 
nnj give the medical profession what it wants, provuded 
the cultist maj have what he wants In other instances, 
he mav know something of the value of a scientific education, 
and vet have no comprehension of the subject from the 
standpoint of conservation of human life 

The cause within the medical profession which I look on 
as having more to do with the distrust of the legislators and 
the people in general than all others put together is the 
spirit of antagonism and open hostility shown by members of 
the medical profession to any therapeutic measures, tlieorv or 
practice which maj be advanced through other than its own 
approved channels 

To meet this condition, I recommend the creation of a 
commission of capable scientists who shall be selected with 
great care as to their fitness for the task assigned which shall 
be that of ascertaining the facts relative to clinical results 
of anj method of treatment in selected cases Advocates 
of a given method of treatment should be permitted to select 
the class of cases to be treated The commission should then 
make a thorough clinical studj of the case including labora- 
ton, roentgen-raj and pathologic findings 

I should like to offer two suggestions winch, if followed, 
I believe would go a great wajs toward solving our problems 
in legislation and administration of medical practice acts 
1 The organization of a strong central body of national 
scope with a capable evecutive head and an active field 
secrctarj to collect and disseminate through the public press 
and otherwise all data winch maj serve to educate the 
people with relation to scientific research public health 
matters and on the efforts of an altruistic medical profession 
for better conditions of licensure 2 The creation of a com¬ 
mission of capable scientists to ascertain the facts relative 
to clinical results of methods of treatment which have gained 
wide public recognition so that the truth maj be known and 
utilized 111 the interest of humanit) Since our effort is to 
establish educational standards for all who would practice 
the healing art, and since the motives of the medical profes¬ 
sion are so senouslj questioned it seems to me that there are 
two measures that might be considered and furthered bj this 
body in which our motives cannot be justlv assailed 

1 That no educational institution organized for the purpose of grant 
ing professional degrees should be permitted to operate in the state 
without showing adequate funds facilities and standards to justify such 
operation as measured by established educational standards and deter 
mined by educators 

2 A general law proatdtng that no one who has not bad a preliminary 
education equiaalent to two scars in a standard college or unnersity 
ma> be admitted to an examination for a license to practice tbe healing 
art tn anj of its divisions such educational qualthcations should be 
determined bj men of academic training who shall not be ph>sicnns 

Eeciprocity Problems m the South, with Particular 
Reference to Special State Licensure 
Requirements 

Dr K P B Boaver Morehead Ot) N C Reciprocity 
was adopted but a short time before it became necessary to 
surround this privilege with certain restrictions The 
unworthy and immoral physician is just as much at liberty to 
make application for reciprocity as the most eminent special 
1 st, in fact owing to these faults, he is often compelled to 
seek a location remote from where he is known These 
special requirements are primarily intended to differentiate 
between the competent and incompetent, the worthy and 
unworthy, the moral and immoral With the promulgation 
of these special licensure requirements, differing in different 
states many problems arose It was not the desire of those 
in authority to impose upon the reputable practitioner, yet 
It was imperative to guard strictly the gateway to medical 
licensure for the good of the public These problems may 
be said to arise from two great causes—the method by which 
the priv liege is granted by each mdiv idual board and the 
personality of the individual applicant A homely but 


e\pressi\e manner of terming these two causes might be 
uses and abuses 

The problems arising as a result of the administration of 
reciprocity by individual boards may, for convenience, be 
divided into three classes (1) the custom of fixed formal 
reciprocal agreements between boards, (2) provisions to 
embrace older practitioners of medicine, (3) lack of uni¬ 
formity m the practical experience required of the applicant 
These three causes are responsible for all of the obstacles 
that confront the reputable prospective applicant for license 
by reciprocity 

Sixteen out of eighteen Southern states report that thev 
enter into fixed formal reciprocal agreements Of the remain¬ 
ing two one places recognition on an individual basis The 
other refuses to grant reciprocity to any applicant, and 
explains this attitude by stating that “reciprocity regulations 
have not been standardized and, until they are, we will not 
reciprocate with any state” Two of the sixteen states that 
make formal agreements express doubt as to the wisdom of 
such a course, one by saying “We re inclined to abandon 
It’, the other notes ‘VVith a wise discretion as to the 
individual Five boards state that the conditions of their 
agreements do not vary, being based solely on examination 
The conditions of the remaining eleven contracting boards 
vary with various boards In some instances one board will 
accept applicants from one state on examination only , from 
another state the basis may be examination and diploma 
and still another, diploma Seven boards confess that no 
application will be considered unless certified by boards with 
whom a formal agreement has been made Thus is seen the 
wide range of conditions surrounding fixed agreements, and 
the multiplicity of complications and difficulties that may 
arise The simplicity of individual endorsement is the 
strongest argument for it 

Passing now to a consideration of the means dev ised to 
enable the older practitioner of medicine to secure recogni¬ 
tion m another state with one exception, all boards have 
such provisions to fit the period when the standard of educa¬ 
tion was not as high as it now is To become acquainted,, 
with the provisions as they operate in each state yvould 
bewilder the average intellect They are complicated in the 
extreme and would require a knowledge of the various 
evolutionary processes of medical laws in these states These 
special exemptions are extended only to physicians qualified 
in other slates prior to the rise m the standard in the state 
giving the recognition 

The lack of uniformity as between states, in the require¬ 
ment of practical experience of the applicant is marked 
Four states require no experience other than a state license 
Ten states require one year of experience, two require two 
years experience, but one of these will accept one year of 
hospital experience as an alternative One state will accept 
applicants onlv after five years practice, but has an alter¬ 
native of two years hospital experience 

It IS imperative to determine by all possible human means, 
if the man who is being licensed without examination is the 
individual he claims to be Unless extreme caution is 
observed in this matter it is easy for an impostor to secure 
a license Very few states in the South require the applicant 
to submit a certified autographed photograph This require¬ 
ment serves as a means to prevent a great deal of the fraud 
perpetrated by impostors Requiring the applicant to appear 
in person before a stated session of the whole board is 
another excellent prevention of fraud 

The moral character of the applicant is of prime impor¬ 
tance No immoral man should be permitted to follow the 
high calling of administering to the physical ailments of hts 
fellow man notwithstanding the fact that he may hold a 
license in another state and be ever so competent The 
relationship of the phvsician to the family is too intimate to 
hazard the deteriorating influence of a man unsound m moral 
fiber 

The Federation of Medical Boards of the United States 
should enlarge the scope of its activity in connection with 
reciprocity and formulate a standard set of regulations for 
general adoption In addition to this, a model reciprocity or 
endorsement law should be drafted with a view to securing 
the enactment of it in the general assemblies The pro¬ 
visions of this model law should be such that the board is 
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\esttd ^\lth broad discretionary powers to exercise sound 
judgment in passing upon the fitness of applicants for 
endorsement without examination The federation is in a 
position to effect this reform in reciprocity procedure with 
a minimum loss of time It is the common ground on which 
the \arious boards meet It is there that the various differ¬ 
ences could be threshed out Widely divergent views could 
be reconciled and, finally, a mutuallv satisfactory under¬ 
standing and agreement reached 

Internship in Relation to Medical Education and Reciprocity 

Dr I D Metzger, Pittsburgh The art side of medical 
education has tended somewhat to deteriorate since sole 
scholastic training has replaced the erstwhile partial practical 
training under a preceptor The clinical ^ears in college are 
aiming to meet this deficiencj, but the student is likely to be 
so engrossed by the demands of the complex curriculum as 
to become bewildered, if not floundered, in his conception 
ol actual medical practice The urgent need of a year of 
practical experience under competent supervision must be 
obvious to all discerning physicians It gives the overfed 
medical mind an opportunity to digest and assimilate the 
theoretical ideas ingested during the four v ears’ orgy It 
gives him an opportunity to orient himself and to apply 
deliberatelv the ideas absorbed under pressure Erroneous 
concepts due to imperfect comprehension can be corrected so 
that the young physician may later face his professional 
problems with assurance, with confidence, and with conse 
quent zeal and courage 

Licensure into any state through reciprocity, or through 
interstate endorsement, may be secured only when the appli¬ 
cant meets the requirements of the medical act of that state 
These acts are becoming more or less uniform under the 
standardization of medical schools The chief disparity now 
lies in the matter of internship Ten states now require this 
extra year as an essential part in the applicant’s credentials 
to practice within their borders In IQld, Pennsylvania 
established this training as a prerequisite to admission to the 
examination All applicants for admission to the state by 
reciprocity, if graduated since that time, must meet this 
requirement States demanding internship must necessarily 
evaluate such internship This means the standardization 
of hospitals to ascertain with some degree of certainty which 
hospitals may be acceptable as giving the required teaching 
I earnestly hope that m the near future, at this meeting it 
possible there shall be established a uniform type of intern¬ 
ship which all hospitals may follow that make an effort to 
qualify 

The intern year should be an integral part of the medical 
course, secured in the fifth year of the course comprising an 
actual systematic apprenticeship which covers all the phases 
of medicine, and should receive equal credential evaluation 
with that of any other year of the curriculum It should 
be so conducted as to elaborate the knowledge already gained 
and supplement it with such additional knowledge and 
experience as may be gained in his practical hospital duties 

The internship should be secured before the young grad¬ 
uate IS admitted to the examination for licensure The 
examination in turn should take cognizance of the same and 
should attempt to elicit the ability of the applicant to applv 
his knowledge and to determine his mental power as shown 
bv resourcefulness and judgment, and to ascertain whether 
or not he is a sane and safe physician to release in the com¬ 
munity 

The valuable modern hospital invites the intern to join its 
rinks of workers as a co-worker His duty shall be that of 
aiding the chief m the study of his cases, in recording 
adequate histones and phvsical findings, m determining what 
inv estigations should be made as w ell as making them thus 
encouraging the intern in every way to bring upon the 
case at hand all the advance knowledge recently acquired by 
him With such an opportunity he will not only be satisfied 
but will perform with fidelity every request made of him 

The experience of the Pennsylvania bureau has convinced 
Its members that hospital intern training can be of the high¬ 
est value only when it is systematic, following critically a 
rotation service covering all the departments of medicine so 
that the intern student shall have a supervised practical 
experience in all phases of medicine 
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To exercise the function of reciprocity effectively, a com 
mon standard of requirements should obtain in medical 
education At present each case must be administered on 
Its own merits in determining whether the qualifications 
meet the demands of the medical act of the state into which 
the applicant desires to enter The intern demands of 
Pennsylvania must appear to be rather exacting to one desir 
mg to enter from a more lenient state We are convinced 
that the cause of medical advancement is best met by securing 
a thorough grounding in the fundamentals before any special 
izing IS attempted This rotation of service balances the 
student mind and makes it more susceptible to the appre 
hension of essentials in diagnosis It encourages team work 
on the part of the staff members, thus insuring better care 
of the patient and more discerning medical correlation Time 
service as such means time wasted and slovenly habits 
acquired by the unfortunate intern His time is too valuable 
to be wasted, and his responsibilities arc too serious to be 
assumed carelessly or indifferently 

An eager, purposeful spirit of service is a mightly asset in 
entering this exalted profession 

DISCUSSION 

Dr N P Colwell, Chicago It vv ould be a great advance 
the Council on Medical Education and Hospitals believe 
11 the state boards generally will adopt the intern year as an 
essential for a license to practice, and the time is ripe when 
tint can be done vv ithoiit hardship to the graduates 

Dr H W Briggs Wilmington, Del It has been decided 
bv our judiciarv that under our statute we have no right to 
enter into anv definite reciprocal relations with other state 
unless those st ites have standards equal to or better than our 
own with a proper endorsement of the examining hoard of 
the state together vv itli a certificate of moral character from 
the applicant for licensure I think we should do away with 
all definite reciprocal fixed relations 

Dr Theodore Holgii, Charlottsville Va Tlicre are signs 
of cooperation between the state boards and medical colleges 
which arc most gratifying We must maintain a certain 
amount of elasticitv with regard to the curriculum and metli 
ods of teaching, because we are dealing with a subjec 
that vve want to improve Everv one knows that we can 
change our requirements in the college association far more 
easily than the state boards can have things changed when 
tbev are crystallized into laws I believe the time will soon 
tome when all medical schools will require the hospital year 
before graduation, but we want to work the thing out sanely 
ind thoroughly before we require this standard 

Dr Calvin L Joiixstoxbaugh, Betbleliem, Pa Our law 
lias been m operation for eight years On different occasions 
I have inquired of the hospital staff chiefs about certain 
interns they have iii the hospital and tlicir answer invariabh 
has been Thev like all others, don t know anything” If 
that is the character of students our colleges are turning out 
It IS time for them to sit up and take notice so that the 
medical boards of examination do not have to round out 
tlicir jiroducts The Pennsylvania law in regard to mteni' 
lias been working satisfactorilv in the last eight vears 

Dr ScuniiER, Cincinnati Alanv of the graduates seeking 
internships do not like to have suggested to them in what 
hospital they should seek internship, because they want to 
tccl after being out of college, thev have more or less 
right to make a choice for themselves One graduate will 
want to go to a hospital of less than 100 beds because some 
one has told him he will have more opportunities to do the 
things he vv ants to do right aw av vv hatev er that raav mean 
another will select a general hospital of 1^00 beds with a 
fixed rotating service I agree with Dr Metzger that m all 
hospitals for this purpose the services should distmctlv and 
thoroughiv represent medicine surgery, obstetrics and the 
Uboratorv but I cannot agree with him that there should be 
any sharp line of demarcation drawn as to how much sur 
gical service the intern shall have, or how much obstetric 
or laboratory service he shall have The average intern in 
going into a general hospital will fight shy of obstetric ser 
vice or he will soon tire of any fixed amount of laboratory or 
other service He is willing to do a little of each but not too 
much 
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Dr T J Crowe Dallas Texas The Texas board has put 
on the intern jear to be effective m 1925 All classes in the 
colleges then will be required to have the intern jear after 
graduation The question of what shall constitute an intern¬ 
ship at the present lime is a rather open one and would better 
be deferred until we get internship throughout the country 
Our own attempt to put on the intern jear was postponed two 
jears to accommodate osteopaths We have two osteopaths 
on our board, and tliev insisted that we ought to have time 
to get the hospital facilities to take care of the internships 

Dr Fr-vxk Billixcs Chicago As a part of the educational 
sjstem I believe the fifth vear should be a required service 
m public and general hospitals and manv of the sectarian 
and other hospitals are general To arrive at a knowledge 
of the character of a hospital I believe the Federation of 
State Boards the American Medical Association, the Associa¬ 
tion of American Medical Colleges and other national 
organizations ought to get together on the rating of hospitals 
Me have overdone the word standardization but now we 
should rate hospitals to know what thej are able to do and 
how well thev are able to function 

Rev Chxrles B Mollixier, Milwaukee I do not hesitate 
to proclaim here that the hospitaU in Pennsvlvania as a 
group seem to be further advanced than the hospitals of anj 
other one state in the Lnion and I believe that is Iargel> 
due to the control the state board has had 

Dr Pali. M^ Goldsblrv Deerfield Mass There seems 
to be a great development ot sentiment along the line of 
rural needs, and if that is true, there should be an appeal 
made to the joung graduates to go to the rural district ho^- 
pitals There is a great future in rural districts for medical 
practitioners 

Dr Xathaxivl R Perkixs Boaton Massachusetts does 
not require the intern v ear M e hav e a Class A school that 
fights evervthing of that nature m the legislature I believe 
that the state boards should entourage ho'pital work bv 
giving graduates a percentage for work done in the hospital 
jear 

MTdxesdvv, AIvRtH 8 —Aftfrxoox 

Graduate Work as a Licensure Substitute for Deficiencji 
in Premedical Requirements 

Dr Thosivs McDwitt St Paul The medical schools can 
cull their students and standardize them absolutelv , but the 
examining boards have to deal with all the schools some ot 
them rigid and careful and others often somewhat careless 
During this evolution of higher standards in medical educa¬ 
tion, mention was rarelv made ot preraedical requirements 
As the public demand tor better equipped medical men became 
increasmglv urgent the medical departments of manj of our 
large universities began to perceive the necessitj for pre- 
medical requirements a high school education hrst, later 
one vear of college work then two vears The more advanced 
universities having set this example soon medical boards 
began asking their legislatures for authontj to advance their 
standards, and force the recalcitrant medical schools to accept 
these requirements or refuse their alumni admission to the 
state The Afinnesota board made a rule demanding two 
jears of college work, prehminarj to the medical course m 
1907 to be active m 1912 A number of medical schools at 
that time had not adopted this requirement A change in 
standards ahvajs provokes criticism and gives rise to cases 
of apparent injustice though the ultimate aim is alwavs to 
benefit the public Mbth us an attempt has been made to 
enforce a rigid application of this rule It is a question hov - 
ever if these requirements maj not at times prove unfair 
to certain conscientious and well equipped medical men who 
were not qure up to the maximum of the premedical require¬ 
ments 

It was the experience of manj boards at the time thev 
made their rule requiring three jears of medical lectures to 
secure a diploma that candidates presented themselves several 
jears after their medical alma maters had increased the 
standard to three jears thej themselves having been gradu 
ated with two j^ears of lectures but after the state board law 
required three vears These schools could never return to 
their former schedule, and comparatively few candidates could 
present themselves with insufficient preliminaries 


Todav there are eightv or ninety medical schools, most of 
them affiliated with state universities or colleges oi recognized 
standing which demand two vears of college work as a 
preparation for admission to their medical departments But 
what of the number of graduates vvho took their medical 
training in good faith at manv ot these schools before thev 
saw fit to increase their prehminarj requirements’ Their 
number is not small, nor is their abihtv or training negligible 
\o further graduates from these schools can he presented 
with short or doubtful terms of studj The question before 
us is just this In justice to the boards the schools and the 
candidates for license is it possible for us to suggest a sub¬ 
stitute for these deficiencies’ Mu=t the law remain inviolate 
and the candidates be forced to make up their deficienaes’ 
Or maj not some form of graduate work be substituted’ 
If so of what shall it consist^ Ma' not some plan oi post¬ 
graduate work be advised bv this organization which, while 
satisfving the basic requirements of boards and schools, shall 
be fair to the candidates’ Could we properlv appreciate the 
difficulties experienced bj manv applicants who faithfullv ful¬ 
filled all the requirements demanded at the time thej took 
their medical courses I think we would realize the importance 
OI formulating some plan to assist them out of this seeming 
impasse Mhatever postgraduate work mav be allowed as a 
substitute tor deficient preliminaries it is highlv important 
that it should be standardized 

As all the medical schools alreadv do or soon will demaed 
the two vear prehminarj, this is a difficiiltv that will soon 
right itself However the candidates trom anv medical school 
unwilling to adopt the two jears of college work should bv 
no means be allowed to beneht from this postgraduate sub¬ 
stitute It IS to remedv the hiatus which some'candidates 
encounter as a result of the incomplete conditions which exist 
while these requirements are being standardized that we are 
now suggesting to this organization the pO'sfbilitv of post¬ 
graduate work as a substitute for these premedical deficiencies 
It for jou to advise what this postgraduate work shall be 
It IS a rtiatter for the examining board to decide basing i s 
decision on the character of the candidates deiiciencv MTiat 
we desire is some concrete suggestion that will meet the needs 
ot such canmdates 

msct-ssiox 

Dr Lot Is B M ilsox, Rodiester Minn About two vears 
ago while chair nan of the Graduate Committee ot the Amer¬ 
ican Medical Association I inspected most of the graduate 
schools in the Lnited States except those on the Pacific Coast 
and those in the extreme South Judging from that experience 
I should sav that if anv consideration is given and I believe 
there ought to be to the question of Dr AIcDavitt, the cer¬ 
tificate should be most careiulh guarded M'^e have a great 
many so called postgraduate schools m the United States, and 
trom the character ot the work done m most ot them I do 
not believe that state boards would be warranted in accepting 
a certificate of the work done therein as the equivalent oj 
deficiencies m the undergraduate work I believe, however 
that this broad line should be drawn if a certificate was given 
to a state board in a particular instance concerning a particular 
individual it should be accepted, provided it came from a 
school which has now the full requirements for undergraduate 
work that is the two vears plus four vears, and so on, and 
which will certifv on honor that the record of the graduate 
work done in it is the equivalent of the present requirements 
Dr E P Lvox Minneapolis M'e have an analogv to this 
situation in the graduate school of the Universitj of Minne¬ 
sota A man who enters the graduate school or is a candi¬ 
date tor tellowship must be a graduate of a Qass A med cal 
school having two vears premedical requirement, and the 
equivalent of that of the Universitj of Minnesota From 
time to time men applj for Mavo fellowships or other fellow¬ 
ships at Minneapolis who have not these standard requir- 
raents men who graduated a few vears ago with one jear of 
premedical work or graduated a few jears ago with one vear 
of premedical work or graduated on a high school basis 
Verj often the recommendations of these men are of the 
highest tvpe M'hat is the gradua'e school to do? Should 
It turn dovn such men or should v e have them go back to 
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the college of sciences, literature and art, and have them take 
up the subjects m which thej were deficient before thcv went 
to the medical college, or shall we have them take work at the 
present stage of their development which will make them do 
the best service and be equivalent to the present requirement;,^ 
And the graduate school has answered the question sensibly, 
I believe, by the latter alternative 

Rf\ Charles B Moulimer, Milwaukee It seems to me 
tint jou are face to face with the solution of a practical 
difficulty If the powers of the boards can be so exercised 
as to prescribe some work after the medical course is done 
b\ wav of exception to the law and to the academic theoretical 
requirements, which cannot be cited to the boards as a prec¬ 
edent , and if the boards decide on admitting this substitute 
of postgraduate work on the basis of the candidate's qualifi¬ 
cations I should say that what has been said here can be 
reasonably applied namelj, that graduate work can be pre¬ 
scribed for such men after jou have found out what kind of 
men they are either by practical examination or bv the tcsti 
mnnj of their mental worth and the character of their work 
\ oil will thus avoid a precedent and not permit unfit men to 
use that privilege Furthermore, you would insure the public 
against the abuse of the power of the boards permitting unfit 
men to practice on the public As a practical solution of 
what has been proposed here 1 should say that it 'cems 
reasonablj and professionallj right although theoretically and 
academically it is not right 

Dr Walter L Bifrring, Des Moines It is gratifying to 
know that there is a certain flexibility being manifested in 
our interpretation of credentials along various lines, and that 
there IS a board like that of Minnesota that has the courage 
to break avvav from the beaten path and acknowledge that 
at least, logically certain lines of work arc equivalent to 
prcraedical studies even though academically they may not be 
so considered Unfortunately state boards are bound by the 
statutory restrictions which make it difficult for them to head 
one vvay or the other Often they assume these restrictions 
more than they really exist, and there cannot be any question 
that the scientific work that is done now in the more advanced 
branches in medicine would fullv satisfy the demands required 
or those requirements of premedical study I should rather 
feel, hovvev er, that there should be great care in adopting this 
provision, that is, one ought to confine it to individual cases 
at present, and only when it is controlled as it is in Minnesota 
does It seem justified Associated, as I have been, with 
another qualifying board that is trying to elevate standards 
of qualifications, I am inclined to think that there would be 
some hesitanev in making any definite changes, but there can 
be no question that this is a method in the right direction 
and it IS certainly to be commended and in individual 
instances could well be followed by other state boards 

Dr Charles a Grovi s. East Orange, N J Unfortunately, 
m some of the states the legal mind and the medical mind 
do not travel on the same track The state of New Jersev 
m its statutes makes certain definite requirements which make 
it impossible to favor those whom we should like to favor, 
and if sometimes the law is lax in Us construction, the result 
has always been the establishment of a precedent, and that 
precedent makes trouble every time We refer these cases to 
the attorney-general of the state and he gives us definite and 
accurate information immediateb 

Dr John M Dodson, Chicago Regarding the length of 
time between matriculation and graduation, is there any 
logical reason why a medical school which provides a con¬ 
tinuous session should not allow its capable students to com¬ 
plete the course of instruction in four calendar years’ 1 
myself can see no reason why they should not do so It 
would be a good thing if we could get these young men into 
practice at an earlier period than at present, and yet because 
of the restriction laid down twenty years ago, conditions for 
which no longer exist, medical schools are prevented from 
doing It I think that state boards should carefully consider 
whether they cannot modifv their laws and regulations so as 
to giv e a little more freedom to the development of pedagogic 
procedures 

(To be continued) 
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ALABAMA 

Personal—Dr Leon C Havens, Johns Hopkins School of 
Public Health Baltimore, has been appointed director of 
the Alabama State Laboratory and Pasteur Institute, effee 
tivc func 1 

Dr Cochran Honored—A bronze bust of the late Dr Jerome 
Cochran founder of the Medical Association of the State of 
Alabama and state health officer until his death in 1897, has 
been placed at the entrance of the health department building 
Montgomery 

Hospital News—The Alabama Baptist Hospital, Selma, 
was formally opened, February 14 Dedicatory services were 
held at the First Baptist Church, and fhc budding was open 
for inspection by the public Dr Samuel W Welch, state 
health officer, delivered an address 

ARKANSAS 

Personal—Dr Clarence W Waring U S Public Health 
Service has been appointed superintendent of the Hot 
Springs National Reservation to succeed Dr W P Parks 

-Dr T M McDav id has been appointed health officer of 

J\ cvt Helena 

Home Coming Meeting—The Arkansas Medical Society 
announces that the annpal session which will be held in Little 
Roik May 17-19, will be a “home coming meeting" All mem 
hers of the American Medic it Association who at one time 
lived 111 Arkansas arc urged to attend These physicians arc 
askid to 'stop ofl” at Little Rock on their vvay to St Louis 
for the annual session of the American Medical Association 
winch takes place the week following the Arkansas state 
onicntion 

CALIFORNIA 

Donation by Physician—Dr Norman Bridge formerly of 
Chicago has donated $300000 to the California Institute of 
Tcchnologv, bringing his donations to that institute to 
SifiOOOO The new gift will be used for extensions to the 
recentiv completed Norman Bridge Laboratory and in provid 
mg a technical library for the staff of the department of 
pin SICS 

Licenses Revoked —It is reported that the board of medical 
examiners recently suspended the license of Dr Charles F 
Brown, Fresno, following conviction of violation of the 

Harrison Narcotic Law-The board revoked the license 

of Dr Holmes Troutman, Oakland, who is serving a sentence 

m San Quentin prison-A newspaper report states that the 

licenses of Charles E klarsh, San Diego and Roy R MiHsap, 
Los Angeles, naturopaths, were revoked bv the board of med¬ 
ical examiners, February 23 

Hospital News—The Standard Oil Companv Sanatorium 
Colfax IS practicallv completed This hospital is one of 
the units of the Colfax School for Tuberculosis and has 

accommodations for twenty-five patients-It is reported that 

Dr Charles Weddle has recently sold the Dinuba Sanatojiiim 

for $30 000-The new infirmary at the Tulare-Kings 

County joint tuberculosis hospital, Sprmgville, was opened 

for the reception of patients March 1-The Casa del Mar 

Hospital was opened to the public March 4 A mam building 
will be added m the near future at a cost of $100 000 and the 

hospital will have a capacity of ISO beds-The new Los 

Angeles Polyclinic Hospital, Los Angeles will soon be 
erected at a cost of $3,000000 Construction of the first unit 
of 300 beds will be started in the autumn and the second or 
convalescent unit, will be erected in the spring of 1923, when 
the other units will follow 

DISTRICT OF COLUMBIA 

New Members of University Faculty—Georgetown Univer¬ 
sity School of Medicine, Washington, has announced four 
additional members of the faculty as follows Dr Howard 
F Strme, M C, U S Navy, has been appointed associate 
professor of the principles and practice of surgery. Dr 
Francis M Munson U S Armv, retired, lecturer on preven 
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tion of diseases Dr Henrj S Bernton, lecturer on hjgiene, 
and Dr James A Ganuoii, associate professor of surgerj 

Conference on Public Health and Sanitation —A conference 
of deans of schools of public health and medical schools, 
presidents of unuersitics with which these schools are con¬ 
nected, a selected number of professors of public health sub¬ 
jects and men acti\el> engaged in public health work, on 
The ruture of Public Health in the United States and the 
Education of Sanitarians,” will be held in Washington, 
March Id-lS, under the auspices of the U S Public Health 
Sen ICC The conference will consider \arious newer aspects 
of puljlic health and their importance in the training of 
sanitarians, the \anous kinds of sanitarians which will be 
needed for the future, and the recruiting and training of 
more and better sanitarians 

FLORIDA 

Polk County Medical Society—At the annual meeting of 
the socicti, held recenth at Lakeland, under the presidency 
of Dr Herman \\ atson the follow mg officers were elected 
president. Dr Frank E Irons, Winter Ha\en, and secretarj, 
Dr Herman atson, Lakeland 

Florida Public Health Association—On the invitation of 
the Counts Federation of Women’s Clubs and the medical 
societies the Public Health Association is holding a series 
of climes throughout the state, both for white people and for 
negroes, under the direction of Dr L C Brewer director of 
medical service for the Florida Public Health Association, 
and 111 cooperation with the state board of health No treat¬ 
ment IS offered through the clinic those who show esidence 
of tuberculosis being referred to their family physicians The 
nurses of the association will \isit them and assist them in 
carriing out the instructions of their phjsicians 

GEORGIA 

Personal—Dr John Calvin Wearer for eleven jears phvsi- 
cian and surgeon to the federal prison Atlanta, has resigned 
to resume private practice 

Hospital News—^The new hospital at Sjeamore was for¬ 
mally opened in Januarj Drs John T Moore and Warren 
A Harrison will have charge of the institution 

ILLINOIS 

Medical Attention for Paupers—Contracts have been 
awarded to the following phjsicians of Piatt County for med¬ 
ical attention to paupers, as follows Dr Abe D Furrj, 
Monticello, and Dr Vigo T Turlej, Bement 

Health Promotion Week—Health promotion week will be 
held in May, under the auspices of the state department of 
public health A health Sunday will he observed in the 
churches, and a birth registration campaign and better baby 
conferences will be held 

Hospital News—Plans have been completed for the New 
Champaign County Children’s Home, Rantoul and the new 

budding will be erected at a cost of $37 500-A new home 

for orphan children will be erected bv the Masons at Rock¬ 
ford-Ground will soon be broken for the erection of a 

new hospital at Hillsboro at a cost of $250,000 

Chicago 

Robert Koch Society — At the meeting of the Robert Koch 
Society, February 28, at the Chicago Tuberculosis Institute, 
the following officers were elected for the coming year presi¬ 
dent. Dr Everett Morris, secretary. Dr Guv Edward Beard, 
trustees, Drs Gray Britton, Rice, Wheaton and Biesenthal 

Quarantine Laws—Mrs Jennie Baramore, proprietor of a 
rooming house m Chicago, was recently quarantined, when 
It was found that she harbored typhoid bacilli She brought 
habeas corpus proceedings against Dr John Dill Robertson 
on the grounds that the authorities had no right to quarantine 
her, but the supreme court ordered that she be removed to 
quarantine 

Intersectional Meeting of Chemists—The Chicago section 
of the American Chemical Society was host to nine neighbor¬ 
ing sections at a meeting at Northwestern University March 
11 In the afternoon, Dr H E Howe, newly appointed editor 
of the Journal of Induslnat and Engineering Clumislrv 
delivered the main address m the evening a report was made 
of the work done by G L Wendt and C E Irion on the 
breaking down of tungsten into the simpler element, helium 

Poliomyelitis Cases Reported—Quite a number of cases of 
poliomvelitis continue to be reported to the state department 


of public health, although this is the off season for that dis¬ 
ease Cases hav e been recently reported from Logan, White- 
side Scott, Livingston, Lee, Marion, Coles and Sangamon 
counties For the most part, these counties are points of 
foci where infantile paralysis has been more or less epidemic 
since 1916, at times reaching alarming proportions It is felt 
that these sporadic cases during the winter months should 
serve to keep physicians on the alert for the disease 

INDIANA 

Hospital News —Three new buildings will be added to 
the Jlarion Countv Tuberculosis Hospital at a cost of 

approximately $182,000-A hospital for veterans of the 

World War will be erected Indiana, Kentuckv and Ohio 

comprised the district-An isolation hospital will be erected 

at La Porte in the near future 


LOUISIANA 

Hospital News — A three story addition will be made to 
the clinic building of the Chantv Hospital, New Orleans at 

a cost of $84 000-The site has been purchased for the new 

Baptist Hospital, New Orleans, at a cost of $2,000 000-A 

bill introduced into the House recently rules that only poor 
and needy persons can appK for treatment at any state 
chanty hospital 

MASSACHUSETTS 

Hospital to Close for Lack of Funds—Lack of money to 
meet the expenses of the Infants’ Hospital Boston will 
necessitate its closing unless $25,000 can be raised for the 
current expenses This is reported to be the only hospital in 
New England devoted exclusively to the care of sick babies 

Boston Association of Cardiac Climes—A meeting of the 
association was held at the Boston City Hospital, March 16 
at which Dr William Irv'ing Clark, Worcester, spoke on 
‘Heart Disease in Industry” and Dr Harold H Bntting- 
ham Boston read a paper on ‘Exercise Tests and Vital 
Capacity ’ 

New England Pediatric Society—The seventy-third meet¬ 
ing of the society was held, March 10, in Boston and the 
lollowmg papers were read Dr Robert L DeNormandie, 
Disorders of the Breast m the Early Days of Lactation”, 
Dr James S Stone ‘Unilateral Hypertrophy of the Breast 
Ill Childhood, ’ and Dr Samuel A Cohen, "Oral Disorders m 
Pediatrics 

Massachusetts Association of Assistant Physicians—The 
fitly-third meeting of the Massachusetts Association of Assis¬ 
tant Physicians of the Department of Afental Diseases was 
held at the Psvchopathic Hospital, Boston March 1 Drs 
Harrv C Solomon and L J Thompson conducted a clinic 
during which intraventricular and cistern punctures were 
demonstrated and two cases of lethargic encephalitis with 
parkinsonian syndrome were presented 

Rural Hospital Service—A new organization called the 
Committee on Rural Health and Medical Service" consist¬ 
ing of Massachusetts physicians, has inaugurated a plan to 
provide people throughout the state with medical care and 
attention similar to that which the hospitals dispensaries 
and specialists afford people m the cities Hospitals will be 
established subscribed to and directed by the people in dif- 
icrent communities and clinics will be conducted by specialists 

Personal—Dr Simeon Burt Wolbach has been appointed 
Shattuck professor of pathologic anatomy, to succeed Dr 

William T Councilman who resigned recently-Dr David 

I Johnson Boston has been appointed institutions commis¬ 
sioner to succeed Major W'' Casey-Dr Francis Weld Pea- 

bodv has been appointed assistant professor of medicine, 

Medical School of Harvard Universitv, Boston-Dr 

W'alter D Shurtleff Plymouth has been appointed member 

of the board of health-Dr John A Ceconi, Dorchester 

has been appointed epidemiologist of the health department 

-Dr Charles E Abbott, Andover, has been appointed a 

member of the board of health for a period of three years 




Address by Radiophone—Dr Walter H MacCraken dean 
of the Detroit College of Medicine and Surgeo, spoke over 
the Detroit Vews radiophone, February 8 on ‘ The Problems 
of the Doctor of Today ” 

Newaygo County Medical Society-The annua! meeting 
of the society was held in January, under the presidency of 
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Dr Price T Waters, White Cloud The following officers 
rvere elected for the ensuing year president, Dr Peter 
Drummond, Grant, and secretary-treasurer, Dr William H 
Barnum 

Joint Health Meeting—At a joint meeting of a group of 
health agencies and the Kent Coiintj Medical Societj, held 
at Grand Rapids, March 8, under the auspices of the Blodgett 
Home for Children, the Clinic for Infant Feeding, the Mary 
Free Bed Guild, the Grand Rapids Anti-Tuberciilosis Societj, 
the Butterworth Hospital, the Visiting Nurse Association, 
the Parent Teachers’ Association, the board of education and 
the city health department. Dr Ha\en Emerson, professor of 
pre\enti\e medicine, Columbia Unuersity New York Citj, 
deluered a lecture on “Periodic Medical Examination of the 
Individual and the Part It Plajs in Public Health” 

Personal—Dr Mary T Steiens, Detroit, has resigned as 
member of the board of commissioners of the House of Cor¬ 
rection-Dr Burt R Shurlj uas elected rice president of 

the Detroit Tuberculosis Sanatorium at the annual meeting 

-Dr Robert J Hutchinson has been elected chief of staff 

of the Butterworth Hospital to succeed Dr Aldcn H Wil¬ 
liams -Dr Preston M Hickey Detroit, has been appointed 

professor of roentgenology at the Unuersity of Jlichigan, 
Ann Arbor, to succeed the late Dr James Van Zwahmen- 

Inirg-Dr James E Davis, Detroit, president of the Wavne 

County Medical Society, has been appointed secretary of the 
American Association of Obstetricians Gynecologists and 
Abdominal Surgeons, to succeed the late Dr E Gustaie 
Zinke, Cincinnati 

MINNESOTA 

Hospital News—A new fireproof building will be built at 
the tuberculosis sanatorium Pmc City with forty-five rooms 
consisting of private rooms and small wards, a laboratory, 
drug room and offices 

Upper Mississippi Medical Society—At the annual meeting 
of the society held at Brainerd, the following officers were 
elected for the ensuing year president, Dr Charles G 
Nordin, Brainerd, and secretarv-treasurer. Dr George I 
Badeaux, Brainerd 

Personal —Dr George W Phillips, clinical director of the 
Aberdeen U S Public Health Service Hospital No 65 St 
Paul, has been transferred to a similar position m Portland 
Ore-Dr Hans M Lichtenstein was recently elected presi¬ 

dent of the Winona County Medical Society 
Health Institute—The U S Public Health Service in 
cooperation with the state board of health and the University 
of Minnesota Medical School, will conduct an extensive 
health institute in the medical buildings on the univcrsitv 
campus, March 20-25, under the direction of Dr Albert J 
Chesley 

Southern Minnesota Medical Association —The midsummer 
meeting of the association will be held, June 19-20 at 
Rochester The program for the forenoons will be clinical 
in character and the program for the afternoons will be 
scientific The banquet will be held, June 19, at the New 
Kahler Hotel 

MISSOURI 

Abolition of Health Office—It has been decided by the 
mavor that the position of city health officer of Crisfield is 
a useless expense to the city Dr Clarence E Collins, who 
IS filling the position, will resign, the resignation to take 
effect immediately 

Personal—Dr David H Dolley, professor of pathology at 
the University of Missouri, has been appointed director and 
professor of pathology m the St Louis University School 
of Medicine Dr Ralph L Thompson has resigned as direc¬ 
tor but will continue in the department 

Tribute for Physician—Pursuant to a proclamation by 
Mavor Reynolds of Breckenridge the citizens paid homage 
to “its most beloved and distinguished citizen ’ Dr Joseph S 
Halstead who attained his one hundred and fourth birthday, 
klarch 5 All business was suspended for 104 minutes at noon 
and every resident bowed in prayer Dr Halstead is a 
graduate of the Medical Department of Translvvania Univer¬ 
sity, Louisville, Kv , 1840 His wife is 93 vears of age 

NEBRASKA 

Personal—Dr Claude W Idason medical missioiiarv at 
Kiu-Lung-Kiang Yunnan China has recently returned to 
China after a short visit in Omaha 


Cass County Medical Society—At the annual meeting of 
the society held recently, in Weeping Water, the following 
officers were elected for the ensuing year president. Dr 
Edward H Worthman Louisville, and secretary-treasurer, 
Dr Oscar E Liston, Elmwood 

Physician Honored—A joint meeting of the Omaha-Doug 
las County Medical Society and the Nebraska and Iowa 
Pediatric Society was held February 28 to honor Dr Harrv 
M McClanahan, professor of pediatrics. University of 
Nebraska College of Medicine Omaha Dr Isaac A Abt 
professor of pediatrics, Northwestern University Medical 
School Chicago, gave the principal address 

Hospital News—The Overland Cottage Hospital has 

recentlv been opened at Scottsblufl-The General Hospital 

and the Evans Hospital, Columbus have recently been 

merged and the name changed to Columbus Hospital-Dr 

Chester E Levvcllcn, Bayard, has recently leased the Bayard 

H. ispital and equipment and will be in charge of the insti 

tulion-‘Fairvicvv,” the former home of William J Bryan, 

Lincoln, will become the new Afethodist Hospital 

NEW HAMPSHIRE 

Hospital Drive—A hospital drive is being conducted at 
Claremont by the Rotary Club, to raise $60,000 for a new 
wine, for the Claremont General Hospital 
Personal—The governor has appointed Dr Abram Mitchell 
Eppiiig member of the state board of arbitration and concil 

lation-Dr Charles W Adams, Eranklin has been 

appointed to the board of registration m medicine 

NEW YORK 

Harvey Society Lecture—The eighth Harvey Society Lec¬ 
ture will be delivered by Prof Wiiithrop T V Osterhout 
professor of botany Harvard University, Boston, at the New 
\orl Academy of Medicine, ^larch 25 on “The Mechanism 
of Injury, Recovery, and Death’ 

Law Regarding Treatment of Soldiers —\ bill has been 
introduced into the legislature to provide medical and sur¬ 
gical treatment for veterans who are not entitled to receive 
treatment from the federal hospital service Such relief will 
be prov ided at the expense of counties and cities of the state 
Hospital News—A hospital has been erected at Utica by 
the Masons as a memorial to the more than 16000 masons 
from the state of New I ork who took part in the World War 
The hospital was built at a cost of $I 000000 and has accom 
modations for 225 patients The institution vv ill be formally 
dedicated, April 22 

Legislation to Restrict Unprincipled Druggists—A measure 
is before the legislature to end the activities of unprincipled 
pharmacists and druggists operating without a license The 
measure would prevent the ovviimg and operating of a drug 
store except bv licensed druggists It was recently brought 
out that nearly 500 drug stores were opened in this state 
last year by unlicensed proprietors 
Personal—Dr Frederick C Devendorf has been appointed 
passed assistant surgeon, U S Public Health Service, with 

the rank of major-Dr Daniel V O Leary has been 

appointed health officer of the sixth district Albany, to suc¬ 
ceed Dr Edmond J O Donnell, who resigned recently- 

Dr Benjamin Schwartz has been appointed visiting physician 
to the Gouveriieur Hospital New York City 
Aid for Pharmaceutical Research—The American Pharma¬ 
ceutical Association has av ailable a sum amounting to $360 000, 
lor the encouragement of research to be awarded after Oct 

I, 1922 Those desiring financial aid in such work should 
communicate before June 1, w ith Prof H B Ariiv chairman, 
A Ph A Research Committee 115 West Sixty-Eighth St 
New York, giving their past record and outlining the particu¬ 
lar line of work for which the grant is desired 

Oppose Chiropractic Bill—A hearing on the Chiropractic 
bill was held in Albany, March 7, at which Dr Augustus S 
Downing of the state educational department led the opposi¬ 
tion Others who appeared in opposition to the bill were Dr 
S Dana Hubbard New York Citv Department of Health, 
Dr C E Lateman, representing Dr Hermann M Biggs, 
state health commissioner, Dr James F Rooney and Dr 
James N VanderVeer, representing the state medical society 
The state osteopathic society is opposing the bill 
Practiced Without a License—It is reported that Loins 
Plilvermacher of BrooMvn was recently convicted of prae- 
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ticmg medit-inc without t license nnd was fined $250 PtiKcr- 
nneher, who is 70 jcirs of age, stated that he was admitted 
to the practice of medicine m Germany before coming to this 
country fort\ -four j ears ago, but lie admitted that he was not 
licensed to practice m this coimtr> He claimed that he was 
a regularly ordained rabbi of the Hebrew church and for that 

reason had the right to use the title of "dottor"-^It is 

reported that Isaac Fullerton of Columbus Gro\c, a "healer” 
accused by the state medical association of practicing medi¬ 
cine without a state certificate, on February 22, was found 
guilty and fined $100 and costs 
Legislature Bureau Recommends Action—The legislative 
bureau of the Medical Society of the State of New York has 
issued a special bulletin suggesting that all who are inter¬ 
ested in medical legislation write and telegraph individual 
senators, and assemblymen cspeeially, to pass senate bills 
Int No 536 and Iiit No 537, in the Senate, and concurrent 
assembly bills Int No 7d0 and Int No 741, m the assembly, 
known as the amendments to the public health law in relation 
to the practice of medicine, and commoiiK known as the 
'medical bills” and also to write and telegraph to hold 
senate bill, Int No 368, ‘ the chiropractic bill, m their com¬ 
mittee and all assembly chiropractic bills introductory num¬ 
bers 685, espccialK Int No 1283 (the Everett bill) and Int 
No 1421, in the committee on rules 

New York City 

Hospital News—Col Qiarles E Forbes director of the 
U S Veterans’ Bureau, has ordered the immediate abandon¬ 
ment of the Fox Hills Hospital on Staten Island The 850 
patients now in the hospital will be transferred to hospitals 
Ill and about New York City The hospital is being aban¬ 
doned because it has been declared a firetrap, and conditions 

have been said to be deplorable-Plans have been filed 

for an eight and nine story hospital on the property of the 
Roosevelt Hospital The cost of the new building is esti¬ 
mated at $500,000-The Harlem Eye and Ear Hospital 

forniallv opened its new building, March 14 

NORTH CAROLINA 

County Medical Meeting—At the annual meeting of the 
Tohnston County Medical Society held in January, the follow¬ 
ing officers were elected for the ensuing year president Dr 
Carl V Tvner, Smithfield, and secretary-treasurer, Dr John 
H Fitzgerald, Smithfield 

Babies' Feeding Station — \ baby feeding station, where 
babies will be given expert attention, has been established 
at Charlotte, under the direction of the Charlotte Coopera¬ 
tive Nursing Association with the assistance of Drs Y’ates 
Faison, Myers Hunter and John R Ashe 
Hospital News—The Elizabeth City Hospital has recently 
changed its name to Pasquotank Municipal Hospital and will 
be operated as a cummuiiitv hospital The hospital was for¬ 
merly under the direction of the U S Navy-Contracts 

have been let for the erection of three new buildings at the 
state hospital for the insane Morganton consisting of a new 
dormitorv for men, a house for the staff and a large central 
kitchen Work will be started at once and the buildings will 
he ready for occupancy in seven months The cost will be 
$103000 

OHIO 

Personal—Dr E R Henning Bellefontaine, has been 
elected president of the Association of Big Four Railway 

Surgeons-Dr Loins Schwab Cincinnati has been elected 

president of the Cincinnati^Obstetrical Society 
Cmcmnati Public Health Federation—At the annual meet¬ 
ing of the federation held recently Dr Julian Benjamin was 
reelected president, Dr Carey McCord was elected vice 
president, and Dr A C Bachmeyer honorary secretary 
Summer Courses at University—Special courses will be 
instituted at the Miami Medical School, Cincinnati, for 
teachers who desire to take up special work m classifying 
and training mentally defective and subnormal children 
Hospital News —Contracts have been awarded for the new 
receiving hospital addition to the Longview Hospital Cin¬ 
cinnati, at a cost of $229 117 It is planned to erect the new 
building upon land adjoining the (jeneral Hospital or near 
the University of Cincinnati Medical College 
Health Commissioners' Meeting—A meeting of the com¬ 
missioners of the southwestern district was held at Dayton 
February 3 Dr C A Neal, health commissioner of Hamil¬ 
ton Coiintv was reelected president of the district organiza¬ 


tion Dr H H Pansing, Montgomery County health district, 
was reelected secretary 

Physician Arrested—It is reported that L C Wolfe, Sul¬ 
livan, was arrested January 19, and fined $25 and costs on 
two charges of practicing medicine without a license and $500 
for violation of the Harrison Narcotic Law Four hundred 
dollars of the latter sum was refunded on condition that he 
turn over to the state between 400 and 500 bottles of medicine 
in his possession and that he leave the state of Ohio imme¬ 
diately 

New Health Commissioners—The following physicians 
have been appointed health commissioners Dr John L Gray, 
Caldwell health commissioner of Noble County, Dr David 
R Williams Girard Dr James S Manner, East Youngs¬ 
town Dr Oliver U O’Neill, Ironton, to succeed Dr Elmer E 
Wells, Dr William K Ruble, Clinton County and Wilming¬ 
ton Dr Thomas T Church Salem, Dr Sjias A McCullough, 
Columbiana County , Dr Walter H Brundage, Delphos, Dr 
George E French Elyna, Dr James J Martin, Crawford 
Countv and Dr Cvrus W Chidester, commissioner of Dela¬ 
ware City 

OREGON 

Hospital News—The Ashland Sanatorium, established in 
1915 with Dr George O Jarvis as medical director, has been 
closed and m future all patients will be taken to the Sacred 
Heart Hospital, Medford 

OKLAHOMA 

Hospital Notes—A new hospital will be erected for Okla¬ 
homa County, at a cost of $200,(X)0 The site has not yet been 
selected 

State Serological Association—The Oklahoma Association 
of Laboratory Workers has changed its name to the State 
Serological Association, in order that technicians and labora¬ 
tory workers who are not physicians may be eligible for 
membership Mr L E Woods, Enid, was elected president^ 
and Dr William H Bailey, Oklahoma City, vice president, 
for the year 1922 

Smallpox Epidemic in Prison—A prisoner from Kansas 
City was taken sick m the jail at Poteau and when the case 
was diagnosed as smallpox many of the other prisoners were 
vaccinated All who did not receive inoculation had the 
disease and nine of these died between January 3 anti 13 Tbe 
prisoners who had been successfully vaccinated within the 
three preceding vears did not contract the disease, although 
they were m intimate contact with virulent cases Following 
this epidemic, nineteen cases were reported outside in Poteau 
resulting in twelve deaths, and the town was quarantined 

PENNSYLVANIA 

Performed Illegal Operation—A report states that Dr 
William H Bncker Jr, Philadelphia, was found guilty, 
February 17 of performing an illegal operation and was’ 
sentenced to serve from ten to fifteen years in the state prison 
and to pay a fine of $5,{KK) 

Philadelphia 

Personal—Dr Clarence P Franklin has received the cross 
of the Order of the Crown of Italy from the Italian govern¬ 
ment in recognition of his serv ices during the late war with 
the U S Army ambulance service in Italy 
Soft Drinks Must Be Pure—Determined to protect the 
public against nonalcoholic beverages containing injurious 
ingredients James Foust director of the state bureau of 
foods has instructed Ins agents throughout the state to obtain 
samples of various soft drinks The need for such an inves¬ 
tigation is shown for last year 195 prosecutions were insti¬ 
tuted by the bureau for the sale of soft drinks m violation of 
the law and m 149 cases the beverages contained saccharin 
forty-five were misbranded and m one case, the beverage was’ 
unfit for drinking purposes Fines totaling $3,185 were col¬ 
lected The Kev stone State Bottlers’ Association is support¬ 
ing the state bureau of foods This association advocates a 
jail sentence for each violation of the act 

RHODE ISLAND 

Medical Meetmg—The annual meeting of the Providence 
Medical Association was held in Januao under the presi 
dency of Dr Frank T Fulton The following officers were 
elected tor the ensuing vear Dr Norman Darrell Harvev 
president Dr Peter Pineo Chase secretarv, and Dr (Charles 
F Deacon, treasurer 
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TEXAS 

Texas Public Health Association—At the annual meeting 
of the association, in February, at Austin, the following 
officers were elected for the ensuing jear president, Dr 
Zachary T Scott, Austin, first iice president. Dr Eh a A 
Wright, Houston, second iice president. Dr Joseph B 
ilcICnight, Sanatorium, and secretar>, J W Butler, Gaheston 

Hospital News —A new three storj fireproof hospital will 
he built at Brownwood, with a capacitj of fifti beds at a 
cost of approximately $60,000, to replace the former Physicians 
md Surgeons’ Sanatorium, which was recently complcteh 
destroyed by fire—A new Methodist hospital will be erected 
shortly at Oak Cliff —The new Harris hlemornl Methodist 
Hospital Will be erected at Fort Worth 

Dallas County Medical Association —At the inaugural 
meeting,of the Dallas Clinic held, February 28, under the 
auspices of the countv medical association the following 
ph>sicians delivered addresses Dr Allan B Kanavel pro¬ 
fessor of surgery. Northwestern University, Qiicago, spoke 
on “Infections of the Hand' , Dr George W Crile, professor 
of surgery Western Reserve Unucrsitj, Cleveland, read a 
paper on ‘ Newer Methods of Reducing Mortalit> in Abdom¬ 
inal and Goiter Surgery", Dr Marvin L Graves, professor 
of medicine University of Texas, Galveston, spoke on the 
subject of ‘Syringomyelia” Dr Joseph Recton president of 
the State Medical Association of Texas and Dr John H 
Florence, state health officer, also attended the meeting 


VERMONT 


Hospital News—The Vermont Sanatorium endowed bv 
Senator Proctor for $200 000 was presented by the board of 
trustees to the state of Vermont last j ear-The Washing¬ 

ton County Hospital, Barre, was opened for the reception of 
patients, December 1 

Vermont Tuberculosis Association—The state of Vermont 
makes an annual appropriation of $50,000 for the care 
of indigent persons suffering from tuberculosis The asso¬ 
ciation is a voluntary one, affiliated with the National 
Tuberculosis Association, and maintains a medical consultant 
and three field nurses, who cover the entire state once cverv 
sixty da>s Clinics are held in the larger towns and the con¬ 
sultant answers calls from the rural districts to see indiv idiial 
patients 

VIRGINIA 

Bill to Provide Scholarship for Medical Students—A bill 
has been introduced into the Virginia legislature establishing 
twenty scholarships for medical students Ten of these are 
nroposed for the Universit> of Virginia and ten for the Med¬ 
ical College of Virginia The bill carries the provision that 
everj student receiving the benefits of a scholarship provided 
bj the act shall, after graduation, practice for a period of not 
less than five years in a rural section of the congressional 
district from which he was appointed The scholarships arc 
to be apportioned, two to each of the ten congressional dis¬ 
tricts of the state, the beneficiaries to be selected bj com¬ 
petitive examinations 

WEST VIRGINIA 

Hospital News—A three-storj budding has been creeled 
at Martinsburg bj Dr Theodore K Oates, for the purpose of 
organizing a group clinic, to be in operation bj June 1 A 
ward has been furnished at the Kings Daughters Hospital 
Martinsburg bv the Rotarj Club, for the purpose of doing 
orthopedic work on children whose parents cannot afford to 
pav for treatment—Dr C E White has resigned as super¬ 
intendent of the Weston State Hospital for the Insane 
effective March 1 


WYOMING 

Northwestern Wyoming Medical Society—At fhe annual 
meeting of the society, March 2 at Codj the following officers 
were elected for the coming year president. Dr Evald CBson 
Lovell, and secretary-treasurer. Dr Fences M Lane, Cod> 
(reelected) Dr Albert D Tonkin, Chejenne, state health 
officer, was the principal speaker at the meeting 


CANADA 

Public Health Meetings—The annual meeting of the Cana¬ 
dian Public Health Association will be held June 6 9, m St 
John, New Brunswick-The annual meeting of the Cana¬ 

dian Association for the Prevention of Tuberculosis will be 


held in connection with the Canadian Public Health Asso¬ 
ciation-The Canadian National Council for Combating 

Venereal Disease will also hold its annual meeting jn St. 
John 

Hospital News—\ new budding for acute mental cases 
has just been completed at the Provincial Hospital, Selkirk 
with accommodations for sixtj-fivc patients, at a cost of 
$750 000 A budding for the superintendent and a home for 
nurses w ill he added in the near future Dr Barnes, formerly 
of Homewood Sanatorium Guelph Out has recentlj been 

appointed superintendent of the institution- A training 

school for the feebleminded, on the farm colonj plan, has 
hecti erected at Portage la Prairie at a cost of $150,000, with 
accommodations for fifty inmates As soon as finances per¬ 
mit fifteen buddings will be added to the unit-The 

Psychopathic Hospital has been erected at Winnipeg, at a 

cost of $75 000 with accommodation for fort> patients- 

Dr Alvin 1 Mathers, director of the Psjchopathic Hospital, 
\\ innipcg has been appointed medical director of mental 

hospitals in Manitoba-The Provincial Hospital Brandon, 

has received $1,400000 from the government, $75,000 to be 
used for the erection of a fully equipped budding for acute 
cases of mental disease to he completed m 1923, with labora- 
toricb occupation rooms, library, staff quarters and accom¬ 
modations for 100 patients One unit for the accommodation 
of eighty male patients has been completed at a cost of 
$150 000 at the colonj for chronic dements, one mile from the 
main budding Pour units will eventually constitute the 
colony with accommodations for 250 patients A nurses' 
home has been erected at i cost of $500,000 Dr Charles A 
Biragar has recently been appointed superintendent of the 

institution-The government of Manitoba has spent more 

than $2 300 000 since 1918 on capital account for the in'ane 
and feebleminded 


GENERAI, 

The Western Electro-Therapeutic Association—The fourth 
annual convention of the association will be held in Kansas 
Cit> Mo April 20-21, under the presidency of Dr Curran 
Pope Loiiisiillc Kj 

Venereal Disease Statistics—It lias been reported bj the 
U S Public Health Scrv ice that during the months of Octo 
her November and December, 1921, 80140 cases of venereal 
disease were reported to the state boards of health, and 35,681 
new cases were admitted to the venereal disease clinics 

Legislation to Prohibit Transportation of Peyote —A bill 
presented to Congress b> Rcpresciita'ivc Hajden forbids either 
the transportation m interstate commerce or the importation 
of anj pejote or anhalonium or mariahiiana or cannaliis 
iiidica or any of its denvallies Offenders are punishable 
bv fine or imprisonment 

Druggists to Receive Annual Liquor Supply—A year’s sup 
ply of liquor will be available to wholesale druggists under 
the new regulation just issued bv Internal Revenue Commis¬ 
sioner Blair of the Treasury Department, The druggist 
under the regulation, may procure an amount of liquor equal 
to 10 per cent of the value of liis drug business sales during 
the last year instead of a supply for only a three-month 
period as formerly Additional amounts of liquor to supply 
increased prescriptions issued by physicians, however, may be 
obtained cliirmg the twelve months with the approval of the 
commissioner 

Influenza—Telegraphic reports to the U S Public Health 
Service for the week ending March 4, fhovv that there is a 
slight reduction m the number of cases of influenza reported 
Nearly all of the states show an'improvement Twenty six 
states report 21,188 cases, as compared with 21,509 the pre¬ 
ceding week At this season of the year, an increase in the 
number of cases of epidemic cerebrospinal meningitis usually 
occurs, but the reports show few er cases than for the preceding 
week and also fewer than for the corresponding week of 1921 
Diphtheria shows a slight increase m number of cases over 
the preceding week 

Postgraduate Course in Spanish and Portuguese —The New 
York Polyclinic Medical School and Hospital New York 
City announces a postgraduate course m Spanish and Portu¬ 
guese as well as English beginning Sept 18, 1922 Among 
the professors are Prof Damaso Rivas of the University of 
Pennsylvania, Dr R Ruiz Amau a former president of the 
Academy of kledicine of Porto Rico, Dr J A Lopez of the 
University of Syracuse, Dr F H Rivero, a former professor 
of the Central University of Venezuela, Prof bViIliam 
Sharpe New York City, Prof A Freire de Carvalho of the 
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Unuersity of Rio de Tinciro nnd Dr E Hurtado of the 
Unncriilj of Bogoti, Colombia 

Prophylactic Value of Pneumonia Vaccines—In a state- 
iiiciit issued the public health committee of the New York 
Academy of Aledicmc, March S, it is announced that the 
c\perinicnts of prophylactic inoculation against pneumonia 
carried out during the period of the war and subsequently 
ha\e not thus far \icldcd sufficiently convincing proof of its 
efficiency to i\ arrant uiincrsal application The experiments 
have, hoMeaer, established that the aacemes haae some aalue 
against three of the fixed bacteriologic types of lobar pneu¬ 
monia and the vaccinations do no harm There haae been 
no fatal results from tbcm but the duration of immunity 
secured is not aery long—probably not more than five or 
SIX months 

Suicides in 1921 —According to the annual report of the 
Saae-A-Life League, aaith headquarters in Neav York, more 
than 20OOP persons committed suicide in this country last 
a car According to the report suicides avere 23 per cent 
more numerous in 1921 than in 1920 There avere SdO suicides 
m Neav York Citv during 1921, an increase of 103 over 1920 
Among the 1921 suicides avere 10 editors, 10 well knovaai 
aariters, 40 college students, 51 schoolteachers, 21 clergymen, 
57 judges and lawyers, 7 mayors, 93 bankers and 88 presi¬ 
dents of large business concerns Twelve hundred of these 
suicides, before killing themselves, murdered 2,000 other 
people Loss of employment, commercial failure, and reac¬ 
tions from the aaar are prominent among the assigned causes 
of the suicides, but many avere attributed to amazingly trivial 
causes 

LATIN AMERICA 

French Professor in Paraguay—The Paraguayan govern¬ 
ment has engaged Professor Andre of Pans to teach m the 
School of Medicine during a three year period, beginning 
March 1922 

Remodeling of Guatemala Medical School—New buildings 
are planned for the Medical School of Guatemala and for this 
purpose data have been obtained from several American med¬ 
ical schools 

Plague Disappears from Rio—The Brastl-Mcdico of Feb¬ 
ruary 4 states that since the third case of bubonic plague was 
reported some time before no neav cases haa e been discovered, 
and no sick or dead rats have been found 

Tribute to Dr Niobey —-When Dr Domingos Niobey entered 
the National Psychiatric Hospital at Rio, for his daily rounds 
on February 8, it happened to be the fortieth anniversary of 
his entering on the charge of the institution and he found the 
place decorated and a number of friends to welcome him 
The edteo reproduces the address of tribute and 

gratitude presented to him signed by all the personnel of the 
hospitals and chanties service of the city 

FOREIGN 

Influenza in Italy—It was estimated that approximately 10 
per cent of the population of Trieste were suffering from 
epidemic influenza from December to January 

Diploma in Tuberculosis—The Welsh National School of 
Medicine aaill hereafter grant a diploma in tuberculosis as a 
natural corollarv to the university chair in this subject 

Medico-Psychological Association of Great Britain and 
Ireland —^At a meeting, February 23, in London under the 
presidency of Dr C Hubert Bond, Dr T S Good read a 
paper entitled "The Use of Analysis in Diagnosis" 

Women Physicians Barred —The London Hospital has 
issued a decree that women students shall henceforth be 
excluded The reason given is that joint instruction on certain 
subjects cannot be properly conducted with mixed classes 

Guarantees for Shaving Brushes —It has been announced 
by the Egyptian Department of Health that certificates of 
disinfection must accompany all consignments of shaa mg 
brushes manufactured in the United Kingdom and exported 
to Egypt 

Association of Economic Biologists —The annual meeting 
of the association was held, February 24, m London Dr 
John Rennie read a paper on The Present Position of Bee 
Disease Research’ and gave a demonstration of polyhedral 
disease in Ttfula 

Centennial of Warsaw Medical Society—^The Warsaw 
Medical Society was founded at the close of 1820, and it 
celebrated recently its belated centennial Sokolowski reviewed 
the long history of the organization, and Pawmski gave a 


historical sketch of the evolution of the conception of the vital 
force, the pnenma the sptntus vitalc 

Personal —Sir William Thorburn has been elected president 
of the St Andrews Society of Manchester—Dr T W 
Mitchell has been elected president of the Society for Psychical 
Research London, to succeed Dr William MacDougall — 
Professor H Claude, phvsician to the Hopital Saint Antoine 
has been appointed professor of psychiatry of the Faculty of 
Medicine of Pans 

Royal Sanitary Institute—The annual congress of the Roval 
Sanitary Institute will be held at Bournemouth, England, 
July 24-29 under the presidency of Major John Seelv Sec¬ 
tional officers will be as follows sanitary science president, 
Sir Arthur Ncwsholme, secretary, Dr Charles Porter, 
maternity child welfare, school hygiene, and medicine presi¬ 
dent Dr George Newman, secretary. Dr George F Buchan, 
social and domestic hygiene president, Mrs Lefroy, secre¬ 
tary, Dr H J Cates 

Federation of Medical Associations and Syndicates—At a 
meeting of the Faculty of Medicine of Pans, held recently, a 
federation was created by unanimous vote of the delegates 
of the various associations and svndicates, entitled “La 
Federation corporative des medeems de la region Parisienne’ 
for the purpose of promoting the welfare of the medical pro 
fession which was unprotected owing to lack of cooperation 
The federation consists of consulting phasicians and surgeons, 
general practitioners and medical students 

Leper Colony at Bangkok—A modern leper colony is 
planned for Bangkok Siam The ministry of local govern¬ 
ment and the Siamese Red Cross will cooperate in the work 
Submission to treatment will be voluntary at first but a 
segregation law has been proposed which will be enforced as 
soon as the plans are sufficiently developed and the staff is 
organized Chaulmoogra oil treatment will be used, as Siam 
has a large number of trees from the seeds of which chaul¬ 
moogra oil IS derived The number of well developed cases 
of leprosy in Bangkok alone is estimated at more than 500 

Bureau of Information for Foreign Physicians in Pans — 
A letter from the Association for the Development of Medical 
Relations between France and Allied or Friendly Nations 
states that that organization has established a bureau of 
information at the Salle Bedard Faculte de medecine de 
Pans 12 Rue de 1 Ecole de Medecine for the purpose of 
affording to foreign physicians and students any kind of 
assistance which their studies while in France may neces¬ 
sitate The secretary will be glad to furnish information 
and the association is ready to organize courses of lectures 
on subjects suggested 

Protest Against Quack Advertisements m the Netherlands 
—The organized pharmacists of the Netherlands, the Green 
Cross and the Netherlands Society for Combating Quackery 
haae recently presented a petition to the minister of labor 
liegging him to use his influence to suppress the publication 
m the daily and weekly lay papers of the advertisements of 
charlatans The petition sets forth m plain language the 
damage of the public health and pocket from such practices 
and it IS published in full in the Pharmaccutisch Wcckblad, 
which reaches all the pharmacists The Ncderlandsch Ttjd- 
sibnft comments on the remarkable absence of medical men 
m this movement Comparatively few are likely to learn 
anything about it 

The Strike in the Public Dtihties at Berlin—Our Berlin 
exchanges relate that the consequences of the strike at Berlin 
of the employees of the electricity, gas and water works and 
transportation were most deplorable for the public health 
The organized medical profession issued an appeal and pro¬ 
test saying that the sick in the hospitals had to lie in cold, 
imlighted rooms with no provisions for washing or getting 
food cooked The Deutsche vtcdtstmschc IVoduuschrift states 
that at the Friedrich Children’s Hospital, for example, among 
the hundreds of children avere 160 infants, who had to be kept 
m unheated rooms, with no chance for heating their milk or 
washing their diapers No operations could be attempted on 
account of the lack of light The nurses went from bed to 
bed with a kerosene lamp in their hands Similar conditions 
prevailed m all the hospitals The editor appeals to physi¬ 
cians in general to record the cases they encountered m which 
special injury resulted from these conditions, saying that 
material thus compiled is to be presented to the government 
to render the return of such conditions impossible The 
Khmsche WochcuscUnft remarks, "The strike lasted only a 
few days but every hour of these days resulted in more 
injury than could be made up in as many weeks” The reports 
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from hospitals, from practitioners, dentists and pharmacists 
show absolutely incredible hardships for the sick “The expe¬ 
riences each physician has had to go through during the 
strike are in many instances sensational beyond what the 
Mildest imagination could concene Such experiences would 
convince even the lay public of the direct and indirect injury 
therefrom” The editorial joins m the appeal to physicians 
to write out their experiences and let them be known so that 
such ruthlessness can be averted in future The direct causal 
connection between privations and injury to health can be 
shown up in these experiences for public recognition more 
clearlj than there was ever a chance before, and the direct 
responsibilitj involved 

Deaths in Other Countries 

Dr E Jendrassik, professor of internal medicine and 
neurology at the University of Budapest, author of numerous 
works on organic heart disease, etc, and of Jcndrassik’s 

maneuver aged 63-Dr Hellas, a member of the Mount 

Everest expedition noted for his research on phjsiology at 

high altitudes and for his knowledge of the Himalayas- 

Dr V Galippe of Auteuil, France, noted for his researches 
m toxicology stomatology and bacteriology, especially his 
denial that copper sulphate is a v lolent poison He was 75 
vears old and had recently published a work on “Life and 

Matter”-The Ncdcrlandsch Tijdschnft mentions the death 

of Dr J Petri of the German national public health scrv icc 

ot Petri dish fame-Dr O Basse, professor of pathology 

at the University of Zurich-Dr P Starke of Lciprig, who 

had long served as secretary of the Leipzig League-Dr 

J F Fischer, the leading roentgenologist and radium worker 
in Denmark, long a suflcrer from his pioneer work in this 
line which had made a number of operations necessary He 
served m the Copenhagen city council for the last nine years 
and took an active part in promoting medical and hygienic 

progress in Denmark aged 54-Dr M Navarro of Rio dc 

laneiro Dr E Sargent, health officer of Lancashire, Eng¬ 
land for twentv-seven vears, died recently, aged 73-Dr 

A M Sydney-Tumer, Sussex England formerly editor of 
( »i J Hospital Gazette, died, February 1 aged 73 


Government Services 


Contemplated Reorganization in Abeyance 

The administration has with reluctance given up hope of 
bringing about a general reorganization of the government at 
this time Walter F Brown, of Ohio, as the representative 
of the President on the Joint Committee of the two houses 
of Congress on reorganization of the administrative branch 
of the government, has submitted a reorganization plan to (he 
President This plan has been on the President’s desk for 
several weeks The administration realizes that it will be 
impossible to accomplish anything during the present session 
of Congress This failure to agree on reorganization is a 
keen disappointment to the President, who has taken the 
stand that a new department should be created to be known 
as the Department of Public Welfare, in which would be 
grouped the various bureaus relating to public health, sanita¬ 
tion child welfare and kindred subjects which are now dis 
tributed through half a dozen of the existing departments 

The fundamental difficulty about accomplishing any reorgan¬ 
ization that would be worth while is that the department 
heads almost without exception are opposed to surrendering 
the authority that they now exercise 

The one question as to whether the War and Navy Depart¬ 
ments shall be consolidated has been argued for several months 
by the cabinet and the leaders in Congress, and apparently a 
decision is still far away There is also the question as to 
whether it would be wise to transfer the forest service from 
the Agriculture Department to the Department of the Interior 
The mere proposal that the forest service be transferred 
from the Department of Agriculture to the Department of 
Interior has been the occasion for sharp controversy between 
Secretary Wallace and Secretary Fall, heads, respectively, 
of these departments 

Meanwhile the leaders m Congiess are waiting for Mr 
Brown, as the President’s representative, to submit his plan 
for reorganization The indications now are that President 
Harding will not submit kir Brown’s report to Congress, 
a» the cabinet itself cannot agree on the proposed plans of 
departmental reorganization, and Congress will probably fail 


to pass the necessary legislation Senators and representa 
lives who have devoted some thought to the subject say it is 
apparent that any plan for reorganization that may be sub 
muted to the legislative body will provoke much debate The 
general feeling among the congressional leaders is that 
nothing will be done about reorganization at this session 
The situation is giving the administration concern because 
It was proposed when the new administration came in, that 
reorganization should go hand in hand with the introduction 
of the budget system The budget system is in operation in 
a successful way, but the efforts of the President to get 
reorganization started have been unavailing 


Increased Appropriation for Children’s Bureau 
The Senate by an amendment, has increased the appropna 
lions of the children's bureau of the Department of Commerce 
for the coming year from $80,000 to $120,000, to be used to 
luvcstigatc and report on matters pertaining to the welfare of 
children and child life, and particularly to investigate questions 
of infant mortality and its causes In a second deficiency bill 
passed by the House of Representatives, an additional appro 
priation for the present fiscal year was also made to the 
children s bureau to carry out the provisions of the maternity 
and infancv welfare act The sum totaled $370000 


Increased Appropriation for Veterans’ Bureau 
Dcliciencics in the funds of the U S Veterans’ Bureau to 
the total of almost $100,000,000 are appropriated by a deficiency 
bill now before Congress In this measure, the bureau is 
given an additional $73,714,182 to continue its vocational 
rehabilitation program and $20 278 930 to provide medical and 
hospital services to disabled war veterans The director of 
the bureau is also authorized to allot parts of the appropna 
tions to the U S Public Health Service and the board of 
managers of the national home of disabled volunteer soldiers, 
and to the War and Navy Departments, to be used in the 
cin of cx-scrvice men now under treatment 


Result of Neuropsychiatric Conference 

The rcjiort of the conference of the neuropsychiatric con¬ 
sultants for consideration of certain problems, relating to 
care treatment, compensation, and vocational training of 
beneficiaries of the U S Veterans Bureau, suffering iicuro 
psychiatric disorders held February 10 13, at Washington 
D C, contains the following items with reference to special 
tre ilmcnt 

Treat tun t of the Psychonniroscs —In '\ddition to existing provisions 
for the CTre of this special class of cases treatment should whenever 
pos<ul)lc be preceded bj a period of careful hospital observaition to 
determine all the indi\jdual features of the case Then treatment m an 
outpatient department b\ medical social service and vocational methods 
should be instituted 

Treatment of Cpilef's^ —^Thc following recommendations are made for 
lilt treatment of epileptics 

The mental anil *;ocial problems of the epileptic beneficiarj of the 
U S Veterans Bureau render him unsuited for segregation as such 
and It IS wiser to handle the problem according to the progress of the 
disease 

Those with psjchoscs should be treated in ho'tpitals m the district m 
which tlic> reside 

The mild nonpsjchotic epileptic should be given adequately supervised 
dispensary treatment only 

If possible It would be highly desirable to establish a small especially 
selected group for intensive stud) of the problem 3*= a whole in or near 
<?onic center well adapted for this purpose 

Constitutional Psyehof'athtc States —\ our committee is con>Anced that 
psychiatric experience has shown that the mental abnormalities and social 
problems of those who are of psychopathic constitution without comph 
cation by psychoneuroses or psychoses can be adequately' treated out 
Side of hospitals 

It IS recommended if a thorough medical and psychiatric examination 
of the beneficiary of the U S Veteran^ Bureau shows that the abnor 
malities of the beneficiary are due to psychopathic constitution uncom 
plicated by psychosis psychoneurosis or physical abnormality requiring 
hospital treatment that the U S Veterans Bureau arrange for their 
treatment t irough community supervision ('locial service) 

Treatment of the Mentally Deficient —Mental deficiency needs cfncdi' 
outjiatient and follow up treatment in which field work and group organi 
zatiou in special training centers for the purpos of establishing a proper 
stable level of adjustment and efhciency are most important 

Treatment of Alcoholics and Dnig Addicts —It is recommended that 
the small number of cases of alcoholism and drug addiction in winch 
service connection exists shall be treated for the acute physical or mental 
condition in government nturopsychiatnc hospitals 
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LONDON 

(From Oiir Fcoular Corrcstoorfool) 

Fth 20, 1922 

Xhc Claims of Comparative Pathology 

Sir Clifford Albutt, in the Tiiitcs returns to a theme mIiicIi 
he first e\poiindcd ns long ago as 1888—the claims of com- 
paratuc pathologi He has urged that pathologists work 
on fragmentara and often abstract lines, too often out of 
practical touch with disease True it is that diseases in man 
animal and plant arc niNcstigatcd with no little ardor and 
success, \el each school of students works in its own 
proiince and patholog> is still the last of the sciences in 
winch the fcrtilitj of the comparatiic method is ignored 
Success IS to he won, not b\ frontal attacks but b> larger 
lines of stratega, in methods that create opportunities not 
oiiK for larger moiements but also for those chance occa¬ 
sions which open uneapccted wajs to the center No thinking 
man is whollj ignorant of the benefit of the comparatnc 
method m the biologic sciences and far bciond them in the 
studv of ciolution as also in historj in aiithropologj and in 
religion A\hat we need is an institute or more than one 
in which—to Use the words of the foremost pathologist in 
the United States in a recent Utter to Sir Clifford—“the first 
thought would be comparison' \et we ha\c no such 
machineri no such team work we have doctors of man 
doctors of various animals, doctors even of plants but each 
school revolves in its own orbit without cooperation of 
thought or demonstration But much new interest is avvak 
enmg m stock owners and pathologists, something is being 
done for interchange of experience and knowledge The 
Rojal Societj of Medicine, in a generous and enlightened 
spirit, has just now thrown open its doors to the veterinarj 
profession and to the students of the diseases of plants in 
which disease can be iivv cstigatcd in its simplest forms It 
IS not improbable that a section on comparative pathologv 
ma> be established The Bntish Medical Association, for 
its meeting m Glasgow next Jul) will probablj arrange a 
discussion on the same subject, to which students of the dis¬ 
eases of plants and of animals will be invited whether 
members of the association or not 

Anthropologic Problems 

Sir Arthur Keith has begun a series of lectures, at the 
Rojal Institution, on anthropologic problems of the British 
Isles, which have the usual fascination of his teaching The 
world has been searched, he said, for the tailed and other 
strange races of humanitj reported b> ancient travelers and 
none have been found But it was found that the 1,000 million 
which made up the population of the modern world, although 
they differed in feature, stature and color and qualities of 
brain, were the progenj of a single ancestral type If the 
search for strange tjpes among living races had ended that 
for fossil extinct tjpes had just begun It was revealing a 
bvgone world, inhabited bv tjpes of humanity repulsive to 
our modern standards of beauty The deeper we dug, more 
apelike did these fossil men become There was onlj one 
explanation Darwin’s theorj was true and somehow evolu¬ 
tion had shaped all the modern races of mankind out of one 
of these extinct simian-v isaged stocks In the world of 
humanity, evolution was working now at a greater rate than 
ever before Empire builders were Natures unconscious 
evolutionarj agents The art of empire building was not 
new, for 3,000 jears before the birth of Christ the Egyptians 
and Assyrians were trjing their hands at it In three cen¬ 
turies, the native population of great continents had been 


swept avvaj and replaced bj human races of a totallv different 
kind The colonization of Australia, a continent as large as 
Europe illustrated v\h\ the modern wheel of evolution moved 
so quicklv Australia proved to be a raft or ark on which a 
simple of the primitive anceslrv of modern man succeeded m 
doitmg down the flood of time to our daj Ihe Australian 
lived in a manner representing a phase through which the 
iiitivi of Egvpt and Mesopotamia passed 10000 jears ago 
\o wonder lu shrank from European civilization for vve 
asked hull to ascend at a single stride a ladder which it had 
taken 11 10 000 jears to scramble up In recent vears dis¬ 
coveries bad been made which threw light on the antiquitj 
of the \ustralian Eoiir vears ago a fossil human skull 
found m Queensland was described bv Dr S \ Smith of 
^vdimv I'nucrsitv There could be no doubt that it was a 
primitive form of the \iistralian or Tasmanian tvpe and 
represented i period corresponding to the ice age of Europe 
The \iistralian aborigine was being traced toward an Asiatic 
cradle and the period of his emigration southward was clearlv 
iniieli earlier than had been supposed 

Fatal Use of the Sigmoidoscope 
\n inquest has been held on a man who contracted 
dj-ciiterv while serving at Saloniki during the war and who 
was adiinticd to a hospital in Leicester for treatment The 
sigmoido cope was used three times for examining the intes 
tme On the third occasion it seemed to pass higher up than 
on the previous occasions but nothing further was noticed 
Next daj acute abdominal sjmptoms developed and laparot- 
omj was performed A perforation of the intestine was found 
and dealt with but death ensued from peritonitis The 
verdict returned bj the coroner was death from general peri¬ 
tonitis tollowmg perforation of the lower intestine caused 
bv the u'l ot an instrument bv a competent person for the 
nceessarj examination for djsenterv, and that death was due 
to misadventure 

Public Health and Economy 

The li t thing in the world which the present government 
appears to desire is economj In spite of the crushing burden 
of the war it has piled expense upon expense As the resent¬ 
ment of the countrj has become louder and louder the 
government has tardih and rcluctantlj attempted retrench¬ 
ment A committee of business men has been appointed, w ith 
Sir Erie Geddes as chairman to devise a scheme of economv 
The committee s report vv hich suggests ‘ cuts amounting to 
$375 000000 m government expenditure has just been pub 
lislicd The cut in the ministrv of health s expenditure 
amounts to $12 500 000 The manner m vv hich its expenditure 
has grown is shown bj the following figures for the vears 
1913 1914 and 1922 1923 respectivelj tuberculosis $585,000 
and $7000000 maternitj and child welfare $55000 and 
$5800000 The state treatment of venereal diseases was 
instituted in 1917 1918 when the expenditure was $420 000 it 
now amounts to $2100 000 The total expenditure of the 
ministry has increased from $585,000 to $16,000000 The com 
mittee points out that all these grants are of percentages 
and the extremely rapid incroase of the expenditure indicates 
in Its opinion the dangers of the svsteni It should be 
replaced by one of block grants The cost of health insur¬ 
ance to the government (that is in addition to the contribu¬ 
tions ot einplovcrs and employees) is nov $52 500000, but m 
the next year there will be a diminution of about $5 000 000 
which Ins been brought about bj reduction of the capitation 
grant of panel physicians described in previous letters (Tin 
JouRMve Sept 26 1921 p 1349 Nov 5 1921 p 1507, Nov 19, 
1921 p 1667) The committee considers that the state s 
burden should be further reduced It has recommended there¬ 
fore that the contributions of employers and emploved be 
increased bv I cent per week This Iws been done The cost 
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of providing treatment for discharged soldiers under the 
ministry of pensions is $3,500,000 The ministry maintains 
14,000 heds in its hospitals, but as there are 6,500 unoccupied 
Iieds m the naval and military hospitals a large number of 
the ministry’s beds could be dispensed with The allowances 
made to patients under treatment cost nearly as much as the 
treatment Some of the allowances are on a too generous 
scale and should be reduced 

PARIS 

(Pram Our Regular Corres^oudeut) 

Feb 17, 1922 

Death of Dr Victor Gahppe 
Dr Victor Gahppe died recently, aged 75 He was the 
son of a pharmacist of Grandvilhers, department of the 
Oise He was born in this region in 1847 and began here 
the study of pharmacy He became, successuely, preparator 
of natural history and head of the laborator> of the Ecolc 
des hautes etudes He obtained his diploma as a pharmacist, 
but later he abandoned pharmacy to devote himself to medi¬ 
cine and to biologic research He specialized in stomatology 
and published some interesting researches on the paradental 
epithelial debris and on the origin and the phjsiologic role 
of tumors that are deriaed therefrom He combated the 
ideas generally accepted on the sjphilitic nature of certain 
deformities of the teeth His studies on the heredity of 
maxillary and dental anomalies led him to write a book 
which attracted considerable attention, on the heredit> of 
certain stigmas of degeneration in royal families During 
recent years, he has presented to the Academy of Science 
various articles on the micro-organisms to be found in paper, 
amber, etc, which are resistant to the action of time (TtiE 
Journal, May 22, 1920, p 1468) 

For a long period, Gahppe, together w'lth the late Pro¬ 
fessor Cornil, directed the affairs of the Joitmal dcs coit- 
naissanccs medicalcs pratiqius In 1902 he was elected a 
meinbre libie of the Academy of Medicine 

Natural Versus Synthetic Camphor 
About two years ago, I mentioned the effort that was being 
made to manufacture synthetic camphor, by reason of the 
embargo that the Japanese government had placed on the 
natural product (The Journal, Feb 14, 1920, p 473) 
Monsieur Andre Dubose has recently outlined in a \ery 
instructive way the mad and victorious struggle m which 
the Japanese trust became engaged with the European manu¬ 
facturers Synthetic camphor proved to be of such a qtnlitv 
as to constitute a dangerous competitor of the products of 
the distilleries of Formosa Its use in celluloid, especially, 
ga\e pertect results This being the case, the Japanese trust 
tried at first to enter into negotiations with the manufacturers 
of the artificial product, offering to buy, at good prices, their 
total output, which would ha\e been sold under the Jap¬ 
anese mark These offers were not accepted, our manu¬ 
facturers hoping to become the masters of the market The 
Japanese trust then began to lower its price so as to undersell 
sMithetic camphor It commenced to bleed white the forests 
of Formosa, thus doubling and tripling production At the 
same time, through purchases made by its agents in Bordeaux, 
It succeeded in raising the price of turpentine, which is the 
base for synthetic camphor The price of turpentine rose 
more than 100 per cent, which prosed ruinous to our manu¬ 
facturers By lowering finally the price of 1 kg (22 pounds) 
of camphor to 3 francs, with no limitations as to quantity, 
which price included freight charges to all European and 
American ports, the Japanese trust succeeded in giving the 
coup dc grace (finishing stroke) to the manufacture of 
EMithetic camphor The factories closed, having gone into 


bankruptcy Their equipment was sold and scattered to the 
four winds After allowing sufficient time to elapse, that is, 
when It appeared that there was no possibility of the manu 
facturers of synthetic camphor getting on their feet again 
the Japanese trust raised its prices to 110 and even 120 
francs per kilogram The present price is around 25 francs 

The world’s consumption of camphor, in 1914, was approxi¬ 
mately 18 million pounds (8,181,818 kg), and, since the 
regeneration of camphor forests is slow, it will be Seen that 
there is still a place for synthetic camphor 

Death of Paul Mounet 

The well known artist of the Comcdic-Frangaise, Paul 
Mounet, who died recently, was an evade dc la iiiedccme 
(deserter from the ranks of medicine) He was a successful 
student of medicine, and continued his medical studies until 
he secured his doctorate But, following the example of his 
illustrious brother, Mounet-Sully, whose entrance into the 
field of tragedy was so strikingly brilliant Paul Mounet con 
ceived a passion for the stage and soon after became 
affiliated with the stock company of the Odeon The two 
brothers were closely associated with the late surgeon Pozzi 
At the home of the latter, memorable soirees were held at 
which the great poet Leconte de Lisle was pleased to hear 
his poems recited b\ the Mounet brothers 

The Rockefeller Foundation in Relation to the Suppres¬ 
sion of Tuberculosis in France 

Dr F Williams, director of the Rockefeller Foundation 
delivered an address at the Musee Social on the work accom¬ 
plished by the foundation in France In 1916, numerous 
reports reached the Lnited States to the effect that tubercu 
losis was increasing in France at a rapid rate—not only in 
the army but also among the civilian population In Janu 
arv 1917, the Rockefeller Foundation sent Dr Herman Biggs 
to France to study the situation and to learn whether or not 
It was possible to undertake a campaign against tuberculosis 
As the result of this inquiry, the subcommittee of the Rocke 
feller Foundation, knovvn as the International Health Board, 
organized a commission composed of Dr Livingston Farrand 
(chairman), Dr James Alexander Miller, Prof Selskar M 
Gunn, Dr Charles E White and Mr Homer Folks, vvho 
arrived in France in July, 1917 Soon after the close of the 
war, the various members of this commission returned to the 
United States The present director, Dr Williams, took over 
the supervision of the work in March, 1919 

From the beginning, it seemed evident that a program 
which would require the construction of hospitals and sana 
tornnns would not be acceptable, not only by reason of the 
dearth of man power and building material but also because 
It was realized, at the end of the war, that a more extensive 
and a more permanent antituberculosis campaign was needed 
than such as would be involved in the mere construction of 
buildings It was hoped that a nation-wide movement might 
be launched, so that France, as a whole, might eventually be 
aroused to take part in the campaign against tuberculosis 
Accordingly, measures were taken to awaken public interest 
in the movement, to influence public opinion and to arouse 
the popular imagination so that the authorities might be 
induced to adopt effective measures As a focus of demon¬ 
stration and influence, the foundation established m the 
department of Eure-et-Loir an antituberculosis organiza¬ 
tion similar to those that exist in America A similar demon¬ 
stration, on a smaller scale, was made m the nineteenth 
arrondissement of Pans 

A propaganda department was organized under the direc¬ 
tion of Professor Gunn The most essential feature of the 
organization consisted of so-called equtpes de propagonde 
(propaganda crews or teams), the outfit of such a team com- 
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prising an autotruck and a complete motion picture equip¬ 
ment, together with a (Uiiamo electric machine, so that the 
apparatus could he used in the small towns and \tllagcs 
where no street current was arailafalc The personnel con¬ 
sisted of an \incrican woman who was the director, two 
lecturers (iistialK a man and a woman) a courier and a 
inccliaiiician The campaign was al\^a>s begun in the schools 
\ talk of from fifteen to twcnti minutes was followed bj a 
motion picture exhibition demonstrating certain phases of 
the antitiiberciilosis campaign The pictures were spccialh 
adapted to children \11 towns and \illages haiing a popii 
lation of more than 3,000 were \isitcd Leaflets setting forth 
certain phases of the antitubcrculosis campaign were also 
distributed among the children Lectures for adults were 
guen later The more comprehensue lectures were giicn 
onlj in the larger towns The prefect or some other official 
prC'idcd ^ftcr the lecture leaflets were distributed among 
the audience and more comprehcnsise pamphlets were gnen 
out to imitcd guests of note During 1919 and 1920 and the 
first half of 1921, four teams were at work in France More 
than a thousand towns and tillages in fiftj three dep^tments 
were usited 'kpproMmateK a million adults and a million 
children attended the talks and lectures and 6,000 000 leaflets 
and pamphlets were distributed In addition a special propa- j 
ganda was carried on dirccth bj the bureau b\ sending out 
tracts and brochures, 6000000 pieces of printed matter hav 
ing been distributed in this manner to all the departmfcnts of 
France A central record office was organizcd'^n''cach depart 
ment, with which are combined antitubcrculosis dis{tet«arics 
The record office (1) keeps for general inspection a iiat of 
all the charitable organizations in the department from wIiiot 
aartous forms ot aid ma> be secured, (2) keeps on file the 
record cards of all the patients watched oier bj the dis- 
pensarj, and in case an> patient moies to another depart 
ment or changes Iiis residence within the departfijent.^hc 
central record office informs other dispensaries of tufe fact ' 
so that such indiaiduals ma> not he depriaed of the adaaTtj 
tages of the dispensarj Furthermore the central record 
office receiacs the admission and discharge reports of the 
hospitals and the sanatoriums so that when a patient leaves 
a sanatorium in one department to return to his home in 
another department a v isiting nurse, skilled in hj gieir^*'rna 5 ' 
visit him on his return Central record offices arc funaion- 
ing now in seven departments, and nine more are about'-to^ 
be established 

The Rockefeller Foundation has also organized iji^anv grad¬ 
uate courses in tuberculosis These courses the ffivst of 
which was given in October 1919, are now conducted four 
limes a jear under the supervision of Professors Deon j 
Bernard, Bezainjon and Sergent and of Dr Rrst The RockeSJ 
feller Commission offers to phvsicians who have been selected 
to occupv a post in a dispensarj (or who arc fitting them¬ 
selves for such an appointment) a scholarship which defrajs 
in part, the expenses of their sojourn in Pans, and includes 
also their traveling expenses to and from Pans and the pa>- 
ment of the laboratorj fees exacted b) the Faculte de medc- 
cine The Rockefeller Commission has granted such scholar¬ 
ships to 264 French and to seventeen Belgian pljjsicians 
Italian, Spanish, Roumanian Czechoslovak South American 
Canadian and English phjsicians have likewise attended these l 
graduate courses ' 

To judge of the results secured In 1917 there were only 
ten antituberculosis dispensaries, none of which emplojed 
visiting nurses Today there are 3S0 dispensaries 250 of 
which have at least one visiting nurse About half of the 
dispensaries are in charge of phvsicians who have recently 
taken a graduate course in tube^ji»loai? ~Ther-e^ arc now 
eight schools for the training of visiting nurses in tlic^ 
livgicnics ot tuberculosis, in 1917 there was only one 


PEKING, CHINA 

Ofir Renuhr Corrcst'owdcnt) 

Ian 1, 1922 

Dissection and Postmortem Examinations in China 
Not tong ago one of the famou-- scholars of China said 
that tlw timdamcntal reason win the science of medicine in 
China had not kipt pace with that of the cst was that 
in China thev had stopped dissection of the human body In 
a land keped m a superstition m which the spirit'' of the 
departril plav a very active part and where ancestor worship 
IS still a dominating torcc it is not surprising that dissection 
of the human hodv has been both difficult and unpopular 
^nd vft t hma n becoming enlightened A short time after 
the tomiiling ot the republic a necropsv was performed at 
the ho pita! m boochow It was considered a great event 
Prominent officials were present and a photograph v as taken 
which was later inscribed ‘The first dissection of the human 
bodv m China m 4000 vears' Since that time opinion has 
been rapid ii changing among the more intelligent classes 
and among the less intelligent as well where there is contact 
w ith the U cst In Peking the high officials profess great 
iiitcr< st 111 the matter when they are approached and asked 
for help Ccrtainlv they sav medical schools must have 
bodies tor dissection and hospitals must make postmortem 
exammations for the advancement of science We will see 
what can l>c done about it Unfortunatelv, authority lies 
not with these high officials but with the police There is 
great power m the hands of the lower officials who are close 
to the people both in the country and in the cities The 
h'lghtr officials may suggest but thev do not command 
'Siinilarlv the high officials in Peking cannot or perhaps will 
not command the police to cooperate with the medical schools 
m the matter of obtaining necropsies or dissecting material 
It was with considerable difficultv that the following con¬ 
cessions were obtained from the district police m May, 1921 

I When a patient dies m the hospital his relatives if he has any 
Xtiai give consent to a necropsj When the consent is obtained the 
pvlifc must be notihed and the relatives must sign the con cut slip 
in ilu pre ence of the police officer 

. Sick paupers in the working squads ot the samiary department may 
be eiit to the hospital for free trealraent If they are seriousK ill and 
die vnd the body is not claimed by a relative the police must be 
iioiincd b\ letiev An officer must come to inspect the body It mu<l 
then be embalmed and kept for two months If no relative claims the 
boll diiriiig that time it may Iheii be used for dissection 
, 1 A similar procedure must le carried out with all of those who die 
HI the hospital whose bodies arc not claimed by relatives 

In the practical working out of this system, it is found that 
even after relatives have consented to a postmortem examina¬ 
tion great inconvenience is caused by the delay in the response 
,to summon- of the police 

The Departure of Dr Francis Peabody of Boston 
Dr Francis U Pcabodv professor of medicine at Harvard 
who has been acting in an advisory capacity and holding 
clinics for the department of medicine of the Peking Lnioii 
Medical College during the first trimester has left for home 
On Ins way back he will visit the medical schools of the 
Shantung Christian Lniversitv at Tsi nen-ftf and of the Yale- 
m China mission at Changsha 

The Coining of Dr Brackett of Boston 
Dr E G Brackett editor in chief of the Journal of Orlho- 
prdxc Swnux formerly colonel M C U S Armv, and chief 
',of the ortnopcdic service of the Massachusetts General Hos- 
,pital will come to Peking in Mav and give lectures and hold 
cjinics m orthopedic surgery, under the auspices of the 
department of surgery ot the Peking Lnion Medical College 

A Convalescent Hospital 

The demand for a place where convalescent patients can 
complete their treatment outside of the hospital has resulted 
in the canvass of the staff of the Peking Liiion Medical Col- 
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lege and m the collection of a fund sufficient to establish a 
(.onialescent hospital not far from the college It has a 
capaciU of twenty-fi^e beds and will recene patients directly 
irom the wards of the hospital or patients coming from dis¬ 
tant places who ha\e to wait for a hospital bed If there is 
room, friends of such patients ma\ also be accommodated, 
for short periods The estimated budget for this much needed 
service is slightlj less than $4,000 (Mexican) a year 

Chinese Paleontology 

The Geological Survey of China has undertaken the prep¬ 
aration and publication of a senes of monographs on the 
remains of the animals and plants which existed m China 
irom the remotest past of its geological historj, to the period 
which preceded the one in which we live todav This is one 


Deaths 


Albert LeRoy Shelton, Bataiig, Tibet China, Kentucky 
Liinersity Medical Department, Louisville, 1903, waS killed 
bv Chinese bandits February 17 Dr Shelton was born m 
Indianapolis June 9, 1875, during the Spanish-Amencan War 
enlisted w ith the 22nd Kansas Regiment, formerly resided 
in Aiithonj Kansas He was appointed medical missionary 
ot the Disciples of Christ (Christian) Giurch and was 
stationed at Batang In 1920 he was captured by Chinese 
robbers and held for $50,000 ransom, but on his release con 
tinned his work, and received a permit in 1921 from the Dalai 
Lama of Tibet to establish a hospital at Lhasa and tram 
medical workers, in recognition of his work among Tibetan 
soldiers It was while on this mission that he was murdered 


ot the most important and far-reaching scientific undertnk- 
ingb e\ er contemplated by anv eastern nation The work will 
be Issued under the general title of “Palaeontologia Sinica ” 
For its preparation, the services of trained specialists have 
been secured, which will insure scientific accuracy and 131116 
the work is divided into four scries Series A will cover 
the fossil plants which abound in so many coal formations 
Series B will contain the descriptions and illustrations of the 
extinct invertebrate animals which are so numerous in most 
of the rocks of China Senes C will be devoted to the cxtincr 
vertebrates Series D will describe ancient man in China 
Dr Davidson Black, professor of aintomy at the Peking 
Union Medical College, will contribute articles in the last 
series Several large deposits of ancient human bones 
recently found have been sent to Peking for examination 

The first volumes of the ‘ Palaeontologia Sinica” arc now# 

in press . „ „ . , oi. ^ ^ 

A New Hospital in Shanghai 

A new departure in the practice of medicine in China has 
been made bv a group of foreign trained Chinese physicians 
and surgeons in Shanghai, who have grouped themselves m 
order to practice medicine along the lines of group practice. 
Ill America Thev are taking over the Chinese Red Crossf. 
hospital, and after complete renovations, will open it for 
service in general medicine, general surgery, obstetrics and 
gynecology, orthopedics, and eye, ear, nose and throat dis¬ 
eases, with equipment for laboratorv and roentgen-rav exami¬ 
nations The hospital will have a capacity of sixty beds, half 
of which will be for ward cases and half for private cases 
There will be the freest consultation on cases and the charges* 
for service will be made by the hospital and not hy the indi¬ 
vidual physician or surgeon 


Marriages 


Giomchixo Paul Givmbvbro Brooklyn, to Miss Adeline 
Gloria Smkievvicz of St Nicholas, Pa, Februarv 6 
WiLUAM H Barr, Fountiin Springs, Pa, to Miss Marian 
Meredith of Philadelphia, March 2 Vi 

Walter Dick, Brookville, Pa to Miss Mary KatherinW 
Gcist at Brookville, December 31 . / 

Edward D ICing, Covington Ky , to Miss Genevieve Stu^ 
Race of Cincinnati, February 22 

Charles Hollister Judd to Mrs Emma McLaughlin, both 
ot Detroit, January 26 x 

Maxey Gregg Hoffvian, Bunker Hill, M va to Miss 
Ruth Knott, recently 

JosiAH F Reed to Miss Anna Duncan Wills, both of Harris^ 
burg, Pa, March 15 ® 

Juuus J Valektixe to Mrs Zola S Kerns, both of New 

\ork Citv, March 2 u i r, 11 

Leox J Grakt to Mrs Jessie Morris, both of Brooklyn 

^twLt'vRD D I.fvvER to ifiss Adele Siegel, both of Detroit,i 
pebniary 8 


Hams Graham, Beirut, Syria, University of Michigan 
Ann Arbor 1885 , professor of pathology and practice of medi 
cine in the School of Medicine of the American University of 
Beirut since 1889, formerly served on the Board of Missions 
to Central Turkey as a medical missionary , conversed freely 
in Arabic, Turkish, French, German, Italian, modern Greek 
and Arnmniaii, member of the executive committee of the 
Lcharfoj/Hospital for the Insane, Beirut, died, February 27, 

JjC^eph Lane Hancock, Chicago, Chicago Medical College, 
MSS member of the Illinois State Medical Society and the 
Chicago ‘keademy of Medicine, fellow of the Entomological 
SoLiety of London, England, member of the American Asso 
elation jjrr the Advancement of Science, also an artist and 
naturMfst, antlw of Tcttigidac of North America, Tettigidae 
C^Ion m)*)^Iier works, died, Sfarch 12, at the Jlichael 
Hc^c Hq><!UTl, aged 57, from heart disease 
jjpewA^^olland Munn ® Topeka, Kansas, State University 
/oyefwa College of Medicine, Iowa Citv, 1880, Bellevue Hos¬ 
pital Medical College New York City, 1882, treasurer and 
formerly president of the Kansas Medical Society, spe 
cialiccd m surgery, chief surgeon of Stormont Hospital, 
member of the Western Surgical and Gynecological Society, 
and the Western Medical Association, died, February 24, 
\tgprf^4j^om cerebral hemorrhage 

/^Sj^l^ter Utter, Paterson, N I , Medical Department of 
tW^nnersity of the City of New York 1885, member of 
the Medical Society of New Tersev , former mayor of Haw 
tliorne, N I , served as a member of the state legislature, 
for eleven years was director of revenue and finance of 
Hawthorne Comity, formerly consulting physician to SL 
loscMs Hospital and the Demilt Dispensarv, New York 
uiW^l'^id, March 1, aged 61 

F Calhoun, Beaumont, Texas, Texas Medical 
(Wfegc and Hospital, Galveston, 1875, member of the State 
Medical Association of Texas, formerly president of the 
state hoard of health, formerlv inavor of Beaumont and 
presid^ 0^116 Southern Texas Medical Association, at one 
timc,»^inl)cr of the school board and city phvsician, Con 
IfedCm^veteran, died, recentlv, aged 73 

K^<fesander W Fairbank ® Chazy N Y , Albany kfedical 
l^lli^c, Albany, N Y, 1874, consulting physician to the St 
Lavv^nce State Hospital, Ogdeiisburg for twenty-one vears, 
member of the hoard of education twice served as member 
of/he state legislature, member of the medical board of the 
Qiainplain Valiev Hospital, Plattsburg N Y, where he died, 
tfehruary 18 aged 69, from pneumonia 

/ Stanislaus Brzozowski, Chicago, Louisville Medical Col 
Gegc, 1876, formerly health officer of Madison County, La, 
and received a gold medal from the Louisianians for his 
s/nices ^rmg the yellow fever epidemic there, at one time 
yipenntendent of the Marine Hospital, Vicksburg Miss , 
Aied,^hruary 23 aged 78 at the home of his son, Louisville 
/from heart disease 

Charles C Givens, Lewis Ind , Louisville kfedical College, 
^J<!ouisv ille Ky , 1882, member of the Indiana State Medical 
Association, veteran of the Civil War, died, February 24, 
aged 72 from pneumonia which developed from concussion 
of the brain suffered six weeks previously when the auto 
mobile all which he was driving was struck by a train 

Philadelphia, Tefferson Medical 
uolfegs^-FdliTadelphia, li5/o7 Hahnemann Medical College and 

^ Indicales ‘ Fellow of the American Medical Association 
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iWclimn, formerb member of tlic 
I, igcd 71, following 'll! operation 
7 ilham 

the Unnersitj of Wooster Clc\ehnd, 1891, on the medi¬ 
cal board of the Order of the Sons of St George, sened 
during the late war as medical evammer for the British 
Arjawon the staff of the Laheside Hospital, where he died, 
9, aged^Jfffoin lobar pneumonia 
pien^JlIiIeKenric Baines, Toronto Ontario, Canada, Uiii- 
^ of Toronto Faculta of Medicine, Toronto 1878 
iTimt} Medical College, Toronto, 1878, LRCP London,! 
and LRCS England, associate professor of clinical mcdi 
erne and pediatric*, Unncrsiu of Toronto, died, Jannarj 12, 
■ >68 — 

Kittell 9' Jamaica, N T , Medical Department 
Cita of New \ork 1891 member of the state Icgis- 
laTure 1900, \isiting pbasician to the Mar> Immaculate Hos 
pital tli^amaica Hospital and the Qiicensboro Hospital for 
Kpiftm^mus Diseases, died March 1 aged 56 from pneumonia 
rMJtfrhert Barker Mason ® Calais Me Boston Universitj 
l^iool of Medicine, Boston 1877 formed} president of the 
Maine Medical Tlssociation and sccretan of the Wasbiiigtoii 
CoimU Medical Societa , member of the American Associa¬ 
tion^^ 

^Hca 


Cclphia, 1875, scracd in the U S Na\j dur- Zealand died icceiitlj aged 32 at the Detroit Recenmg 
Wai , former assistant medical inspector of Hospit d from miliar} tuberculosis 
.t council, died eimlea-Carle Lode, Denver, Bellesue Hospital Medical 

;cd 71, following an operation ork Cit} 1908, aeleran of the Cuil War and 

Sterling Mawell, Qiicago, hfcdical Dcpartincnl d-il'rSpanisli American War, sened two terms m the state 
' ' " ’ senate died Pebruar} 18 aged 76 

Santos Defendini Rodriguez, Adjuntas, Porto Rico, Ben¬ 
nett Medical College Chicago 1914 member of the Medical 
Ass^iatioii of Porto Rico died reccntl} m France from pul- 
jntfnar} tuberculosis aged 31 

'HarrvgJaaton Stone, Franklin, Pa , Siou\ Citi College of 
lfgd>gtli^Iowa 1898 member of the Medical Society of the 
State of Pemis}Kania, sened during the World War, died 
Febri^n J8,_aged 46 

|^TawcS''LiiqhiiinwJifeel. Bowling Green, Kj , Unnersit} ol 
RashiiU**''"''!^? member of the Kcntuck} State Medical 
Association died suddenh, Februar} 28 from cerebral Iiem- 
or^iagc age d 72 

_ T^e^n&{«5ia4er Oviatt, South Sudburc, Mass , Medical 
DUftjitrtrtlTof Columbia College, New \ork Citj, 1875, 
member of the Massachusetts Medical Societ} , died, Fcb- 
ruar) aged 7^ 


n ivceoicai ^o cicn 
F Au^bctisle^lRi. 

DeMutl 



ryson Osborne, Hamilton, Ontario Canada 
iinersity Faculty of Medicine Montreal, 1886, 
lieutenant colonel C A M C died Januar} 28, aged 59 in 


agec 


, -Ld March 2 aged 66 

si.'ljjp'TU DeMuth ® Pittsburgh Belles ue Hospital ^oi^ England 

cal College New "iork Citj 1897, seteran of the Span- ^ ® 

merican War, major M C, U S Arm} during the " ^ 

d War, died Februars 21 at the Fresh}terian Hospital, penitcntian bioux ^lls died, Januars irmn heart 
49, from pn emn onn . diseas^„^ged S3 

Calhoun ® Uhricbssille Ohio, Kcntuck Sinclair, Chicago, Bennett^College_oj Eclectic 


Sious. Falls, S D , Chicago Homeo¬ 
pathic Medical College Chicago 1895, physician to the state 
Sioux. E^lls died, January, from heart 


5rge 


M Medicine, I-<>tiis\die 1894, screed during the 
U o7I9 W^ar as hguwlfant M C U S ^rmx died Februar) 
-a,^!med 52 a^^fne home of his brotlier, Canton, Ohio from 
\ jtwpIiMjJrtm of diseases 

jolyn^inton Shuman, Akron Ohio College of Physicians 
atiji^Hrgeoiis Keokuk Iowa 1887 Jefferson Medical Col¬ 
lege Philadelphia, 1890 member of the Summit County 
Medical Society, died, March 24, aged 69, from cerebrali 
hemorrhage 

Silas W Hunter, W'iseburg Md College of Physicians 
and Surgeons Baltimore, 1874 former resident physician at 


and Surgery, Chicago, 1883, College of Physicians 
and Surgeons Chicago 1888, died, March 12, aged 66 from 
Itart disease 

■flTi^s^^pKochenour, Rego Ind Hospital Col'egc of 
nc Medical Department Central Unnersity of Ken¬ 
tucky LouismHc 1884, died Februar) 21 aged 73, from 
ineumonia_ 

bitt, Sycamore Ill , Northwestern Unnersity 
School Chicago 1897, member of the Illinois State 
dioaJ Sp^y, died Februan 28, aged 48, from pneumonia 
Is George Staples ® Brookhn, Long Island Hospital 


Bay new Asylum, Baltimore, died January 19 aged 72 at x^fHege Brooklyn 1917 member of the Medical Society of 
the Mercy Hospital, Baltimore, from carcinoma of the pKw Jersey, died February 8 aged 41 m Jersey City, N J 

v/ Anna M McAllister ® Philadelphia, Woman’s Medical Col- 
Pau! Corgan, _Capac Mich , Georgetown Unnersity lege of PennsyKania, Philadelphia, 1873, specialized in 


iTTool^f Medicine, Washington D C 1915 served in the 
Phillpjmic Islands during the late war with the rank of 
]ir r U S Naiy, died February 23, aged 32 
Jacob Jones Wilson ® Cumberland Md , College of Pinsi- 
Ens /and Surgeons Baltimore, 1871, formerly sen ed on the 
Tty /ouncil, president of the staff of the W'estern Maryland 
“ Sital, Cumljfitiaad, died February 24 aged 73 

Wallace, Black Lick Pa Jefferson Medical 
Tege Philadelphia, 1910, sened during the W'orld W'ar 
M C,JJ' S Army, with the rank of lieutenant died Feb- 
rupri,^2, 'irrfli V at Josephine, from pneumonia 


ge^Giles Gobar, Muscoda Wis Rush Medical Col- 
relCCh.cago, 1891, member of the State Medical Society of Tom f.nm.m^“ag"d'26 
Wisconsm^'died, March 1 aged S3, from perforated duodenal . ® 

ulcer^,,vnth peritonitis and internal hemorrnage 


!t,olo^^r'?ar>ngolog> and rhinolog} , died, rccentb, aged 7Z 

'Wldn^Tyler ® Crescent City Calif , Vanderbilt 
nuersity Medical Department, Memphis Tenn 1882, died 
suddenly February 22 aged 66, from angina pectoris 
H F White, Mount Vernon, Ill , St Loms Medical Col¬ 
lege St Louis 1859, died January 2, aged 87 at Mountain 
^ark OkH from heart disease 

'ard Jackman, Bad Axe Midi , Detroit Medical 
1879 member of the Michigan State Medical Societv, 
died KeSruarv 13 aged 73 

/--^gdward Watkms Christopher, Blackei, Ky , University of 
Louisville Medical Department Louisville 1921, died recently 



•<L-^fraIbair'6T Howard Boone, Chandicnlile. Ill , University of 

^ a ir. Na.« Med,cal Department Nasln die Ten,,, I860 
;lter Vose Gulicic ® Seattle, W'^ash Rush Mcdmal Col- P(.t,r„ary 16 aged 85 ' 

Carswell ® Jacksoiiv die, Pla (licensed hv 
[the-FWnda State Board of Medical Examiners) . died Tan- 
uan W aged 51 

J E Vann, Trimtv Texas Louisville Medical College, 
I ouiyddlv Ky 1882 died lanuary IS, aged 66 from cere 
l>rai/i£jBourhagc 

ham Towle Souther, Worcester Mass , Medical School 
^arva^f nnersity Boston 1878, died recenth aged 71 

eB*7 W Jones, Spicelaiid Ind , Cmcmnati College of 
tint and Surgery 1875, died, Fehriian 25 aged 77 

enbrool Newton, St Bernice Ind Rush Medical 
Tliicago 1879 died January IS aged 73 
%s Lyman Congdon, Riverside III Rush Medical C<>! 
n!^t..J3iw«go 1865 died March 3 aged 80 

tViIliam H Sigler, St Paul (license Minnesota, years of 
piactict ) died rcbriiary 18 aged SO 


Chicago, 190W formerly member of the staff of the 
[?, RocIrSster Minn specialized as a neurologist 
€cently aged 51, from aortic stenosis 

‘Henry Ford, Herrin, Ill , St Louis College of 
cians and Surgeons, 1898, served during the UMrld 
Wai/as cajitavn, M C, U S Army died Ftbruarv 14 a„rd 
Zat Hcfl^vood, Cailf, from pneumonia 
fanklm H Erb, Baltimore Southern Homeopathic bltdi 
CoII^ Bajjt«fiore 1902 member of the \ oluntecrs of 
Aincsjcp^ojpfmi, died February 28, aged 60 from sept, 
c.emi|^nd,a(cute articular rheumatism 

^ us R Birch, Denison, Texas, Miami Medical College 
Cmcmnati, 1879, member of the Ohio State Medical Assoc,a 
tion member of the school hoard surgeon for the Katv 
Railroad, died, February 27, aged 71 
John H Wallace, Detroit, W'estern University Faculty of 
kKdicine, London Ontario 1921 formerly of Auckland New' 
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CORRESPONDENCE 


The Propaganda for Reform 


In This Department Appear Reports of The Journ^l^s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and op the Association Laboratory Tocether 
\ iTH Other General Material of an Informative Nature 


N 


Jour A M a 
March 18 19^2 

declared further misbranded because the lab^V,^s false and 
misleading with respect to the alleged formula and, further 
^uore, because the label was not plainly and conspicuo^ly 
marked to show the true quantity of the contents ofN^tVe 
bottle In Janiiarv, 1921, judgment m 
condemnation and forfeiture was entered 
and the court ordered that the product 
be destroyed —[Notice of Judgment No 
9560, issued Dec 10, 12D ] S 1 


WARN’S EPILEPSY TREATMEMX^^ j 

In this department of The Jouraal for Sept 24 1921, there^ 
appeared an article on "Maghee's Epilepsy Treatment” a 
mail-order affair operated by Thomas G M aghee. ki D, 
Lander, Wyoming The Warns RemedyNrnnptmye^^Los' 
Angeles, Calif, is in the same business as Maghee and there 
IS a striking resemblance both in the products of the two 
concerns and their advertising methods 
It appears that Warn’s Remedy Company is a TTifiik uianit 
adopted by Katherine Warn and her son Stanley' J Warn 
A comparison of the claims made, rcspectiveh by thl^'Warn 
Remedy Company and Thomas G klaghee, mJltatcs a more 
cautious attitude on the part of the Los Angeles "^ncgrnl 
The Italics are ours 



I 


Warn s claims 
In a day or two after com 
mcnemg the one dose a daj the 
drowsiness should tveai off ’ 

Seizures should cease to^occtfr 
ot once * 

Nervousness should decrease 
Complexion should clear up 
and the mind should improve 
"apidly ’ 


Maghee s claims 
The drowsiness it// wear off 
in a day or two after commencing 
one dose a day ** 

*■ Seizures xctll cease td*. occur 
at once 

* Nervousness J.tll decrease ’ 
Complexion all clear tip 
and the mind till improve rap 
idl> * { 


Jackson’s Home Rheumatism 
—In January and Alar, 1919, MarlC^j 
Jackson, Srraciise, N Y, shipped tc 
Massachusetts a quantity of the Honii 
Rheumatism Remedy This nostrum, uher 
analyzed by the federal chemists, iN 
found to be composed of aloes, licOi^je 
cornstarch and Blaud s mass, each tabl?l 
containing gram of ferrous (iron) car 
bonatc The product was fals’S^ anc 
fraudulently represented to be effectwt 
as a treatment, prerentire, remedy anc 
cure for rheumatism, gout lumbago, sci 
atica and scrofula “rrhen in truth and in 
fact It rras not" Iif^ctober,d92p, 
son pleaded guilty and rras fined $100— [A'nticc of ^dsiih 
No OoVl tuii.d Dec 10,1921] 


Correspondence 


f"'i 




Like the Maghee nostrum the "treatment” sells for $5 AnJ 
order rras sent for one “treatment” and the material turned 
over to the A kl A Laboratory A summary olytlie labora- ^ 
tory report follorvs 




"IS THE CONTROL OF DIPHTHERIA , 
LEADING TO ERADICATION’" 

To the Editor —In The Journ \l, March 4, p 630, iJF 
umming drarrs a conclusion rvhich rve bcliere needs modi 
ation In considering present procedures for the control oi 


One original box of ‘Warn’s Epilepsy TrcJBment’^rvas diphtheria he does not question the raluc of the Schick test 
submitted to the Chemical Laboratory for examination The rand of toxin-antitoxin The immunity, however, produced 
circular accompanying the box bore the statement ‘A treat--^^ toxin-antitoxin is of actnc and not passue type The 

ment containing no bromides, opiates or other narcotics oiV / i,_ 

, , , , ^ J f r J i. rn _ii -j' duration of this immunity (seyen years in persons observed 

any habit forming drugs In the box were 50 small sized „ , . , , ■•r- .i 

capsules, containing a powdered mixture of black color, the length of time) makes its use of cconomit vahw, 

average content of each capsule was 0093 gm (14 grains) and at least carries the child through the age period ol 
Qualitative tests indicated the presence of woo d char coal, 1 greatest danger Obviously, the greater number immunized 
phenoharbital (luminal) traces of iron, mag€Csiuni, carcium the greater will be the reduction in the vtctdcH*f~as vv^J^ 
potassium and sodiumjthese traces probably being derived the mortality of this disease Cummings argument tha| 


from the charcoal) The amount of ash derived from the 
preparation was 3 5 per cent , most of the ash consisted of 
silicon dioxid (sand) Quantitative determinations indicated 
the following 


Charcoal 

Phenoharbital (luminal) 


28 per cent 
72 per cent 


‘Each capsule of ‘AVarn’s Epilepsy Treatment’ contains, 
essentially, 0 066 gm (1 gram) of phenoharbital, to which 
has been added some charcoal AVarn’s Epilei*ki Treatment’ 


immunization must be carried out with each successive 
generation is sound, but shall smallpox vaccination be 
abolished because it must be given to each‘*generatiQP’ Any 
competent physician can administer toxin-antitoxin vvitFilnt 
a previous Schick test Therefore a well organized health 
department is not essential ^ 

There has been no evidence that immunity itself is. 
stimulus to the carrier condition, it is known however, tha 




differs but slightly (by absence of bismuth suhnitrate) from to be a carrier a person must be immune, virulent diphthen 
Atagbee’s Epilepsy Treatment analyzed a few months-ago bacilli must have entered in or have reached the outside of 

- his body, and these organisms must have found a suitable 

field for development It must be kept in mmd»4H!tt an 
immune person may become a carrier while a nonimmime 
may become a carrier only after he has had the disease and 
recov ered from it Emphasis must be placed on the fact that 
the carrier condition depends on harboring virulent diphtheria 
^ganisms and not organisms having diphtheria morphology 
From the work of Weaver, who isolated vjrulent organisms 
from nine carriers, all of whom showed a pathologic condition 


MORE MISBRANDED NOSTRUkTS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Devonia Mineral AVater—In Mav, 1919 the Devonian Min¬ 
eral Springs Company, Lorain, Ohio, consigned a^uantity 
_£ \/ririprnl AVater’ to Kentucky The vvabar was 


of “De'vonm Mineral AVater’ to Kentucky ...... ___- 

declared misbranded because it was falsel> and fraudu eiH^ throat or nose or both, of Neuman, who found no 

represented as a natural tonic and reconstructor, a i >(j,pbtheria organisms m 111 normal throats but found them 


J —- 1. J t. * A e* ga4iioiiio 411 xix iiwiiiiai iiii uciis uut 

nation of healing properties, that it assisted nature ta^jus '’’liv seven or eight of ninetv-five persons with nasal trouble. 

Itself that it was indicate in c ronic J pf Guthrie, who found a pathologic condition of the throat 

neuralgia, nervous debility high blotJUJ '' ’ ,, c ^ j ,nrl 

ns of the arteries and anemia, that it was at certain times m all six of the carriers he studied and 
’’ - Jt from the observations of others, including Reeder, Kretzscn- 


itsclf that 
tion, rheumatism 
pressure, hardening 
effective m skin and blood and scalp affections, etc 
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QUERIES AND MINOR NOTES 
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nicr, Lewis, Albert iiid Moss it is probaWe that a pathologic 
condition of the throat or nose produces a more suitable field 
for the pcrsistcnec of these organisms than docs the normal 
throat or nose If this is true, then the number of earners 
i\ ill be reduced in proportion to the correction of these 
defects without reference to immunit} 

Carriers in the future will be discoicrcd as in the present 
bj (1) routine cvaminations in schools, hospitals, institutions, 
I etc , (2) release cultures and (3) epidemiologic in\estiga- 

j tioiis with laboratori findings I cannot agree with the 

' statement put forth that "wholesale immunization would give 
a false sense of sccuritv and obscure the necessitv of search¬ 
ing for earners ” M ould not the mere reduction in incidence 
' stimulate more interest in the residual eases’ 

To eradicate a disease of the respiratoo I'Po h) means 
^ of sanitarv measures directed at its means of transfer is a 
verj difficult problem in comparison with eradication of one 
transferred b\ an intermediate host (as in >ellow fever), 
and, while the time mav come in the future when the 
'populace” will be so well educated that the transfer of the 
respiratory type of disease will be a rarity, in the meantime I 
fullv believe that the use of all biologic measures possible 
i to reduce morbidity and mortality in diphtheria as well as 
^ler diseases is to be encouraged 

♦ EaitrsoN Megrml, MD, Cleveland 


To the Editor —In The Jourval, March 4 p 630, Dr 
James Gordon Gumming does some very agile figuring to 
prove that the use of antitoxin has failed to reduce the 
morbidity in diphtheria since 1890 It seems to me that he 
has failed to take into consideration the fact that a larger 
proportion of cases are now diagnosed than at that time— 
that in 1890 many cases were diagnosed tonsillitis and croup 
which today, with the more general resort to the laboratory, 
would be recognized as diphtheria A,s most of these patients 
recovered, the mortalitv rates given for 1890 were excessive 
and, accepting his figures otherwise as correct, while the 
reduction m mortality would not be so great as he states, 
there would be an actual reduction in morbiditv Of course, 
that has no effect on the actual number of lives saved bv 
antitoxin, which is not questioned 
The hypothesis that an extensive application of the Schick 
test with active immunization of susccptibles and the con 
sequent production of a larger number of persons immune 
to diphtheria, would result in a larger number of carriers 
and defeat the end in view, appears to me rather 'far 
fetched,” and hardly sufficient to justify any restriction of 
the use of that test, which Dr Gumming acknowledges to be 
‘invaluable” Goncedmg the general accuracy of his conten 
tion as to the small effect of antitoxin on morbidity I believe 
he IS undulv pessimistic 

Gh ARLES \\ Allex, M D Tarentum Pa 


“A MODIFICATION OF THE FLAGG 
ANESTHESIA APPARATUS” 

To the Editor —The modification of the Flagg anesthesia 
apparatus submitted by Dr Richmond Douglass (The Jour- 
XAL, March 4. p 648) seems to demand some comment About 
seven years ago, I submitted a sketch showing this air vent 
to my manufacturer, along with a number of other sugges¬ 
tions for the improvement of the inhaler I failed to press 
these changes as a routine improvement for several reasons 
1 The use of an air valve, while certainly easier of manipu¬ 
lation and requiring less attention from the anesthetist, has 
a tendency to change the method from a closed method to a 
semiopen or approximately open method 2 A constantly 


nctuig air valve reduces the normally large tidal volume, 
thereby impeding ether vaporization and affecting the control 
3 It IS impossible to judge the quality of the respirations 
when an air valve is constantly employed 4 I have invari¬ 
ably returned to my closed method after having resorted to 
an improvised air valve, such as may be readily made by 
stripping back the neck of the bag a little distance from its 
normal position S In an experience of about 10,000 anes¬ 
thesias personally administered and some IS 000 administered 
bv interns under my instruction the control and progress of 
the anesthesia has been satisfactory 6 There is less waste 
of ether and less saturation of anesthetist and surgeon when 
a strictly closed method is employed, this being of some con¬ 
siderable consequence to the active anesthetist 
It IS granted that an air valve is helpful to the beginner in 
the use of closed methods 

Palufl J Flagg Jf D Jvew "Vork 


"A PLETHORA OF PHYSICIANS" 

To the Editor —Referring to the statement of a Texas 
physician relative to the fact that there is a surplus of physi¬ 
cians 111 rural Texas, I am sure that the same condition holds 
true in rural eastern Nebraska Emphatically there is no 
shortage Most of the towns contain two and three times 
more physicians than are necessary 

Pall R Howard, MD, Norfolk Neb 


Queries and Minor Notes 


Ano \ !')L3 Co uilmcations and queries on postal cards will trot 
be noticed E\cr> letter must connm the xmter s name and addrc«« 
but these \ x\\ be omitted on request 


VERXTRUM \IKID£ IN THE TREATMENT OT 
FNELMOMA 

To the Editor —Please outline the present authontame medical opm 
ton in regard to the therapeutic use of \cratrum Mride especially tn 
pncuraonia Ha\e anj recent pharmacologic studies been made of the 
drug’ Rcccntlv I came in contact with a pbjsician of good repute 
who claims to lia\c used this drug m the treatment of both lobar pneu 
monia and bronchopneumonia with good results m a genera! practice 
for about forr> years He advnses the use of the drug as early as the 
diagnosis is made but has had success when it was started bte in the 
disease He giics 6 minims CO 37 cc) of the tihcturc by mouth every 
hour until the pulse rate is between 75 and 85 The pulse is watched 
carefulb during this period The frequency of dosage is then decreased 
in order to keep the pulse rate between the foregoing limits until the 
disease has progres cd so far as the acute pneumonic sjraptoms arc 
concerned to a favorable condition He as erts that he has bad grcit 
succc«is with this drug and that in treating hundreds of pneumonia 
patients over this long period he has not had a death in an uncomplicated 
case He also claims that several good phjMcians have adopted the use 
of this drug after being impressed with Us sitcce s This sounded «o 
coiiMucmg that I am t riling for an opinion 

L H Johnson MD Washington D C 
Lieutenant M C L S Navj 

Ax WER—Vuthontatne medical opinion is distinctly 
adverse to the routine use of veratrum viride in the treatment 
of uny-omplicated pneumonia Claims like those made in 
favor ot veratrum vinde are advanced for quite a number of 
other drugs none of which have borne critical investigation 
The fundamental error on the part of those who make these 
claims lies in inadequate control observations 
It IS not sufficiently appreciated that the natural tendency 
of the pneumonia patient is to get well, and that it is usually 
complications that are responsible for a fatal issue The 
dictum of Dujardin Bcaumetz that ‘ there is no treatment of 
pneumonia there is only a treatment of the pneumonic has 
become more and more firmlv established with cverv step in 
advance in our knowledge of pneumonia 
Pneumonia is not an entity from the ctiologic standpoint 
as quite a number of different types of bacteria may be 
responsible for the disease, hence we cannot hope for a 
routine and uniform etiotropic therapy m this disease 


i 
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The pathology of lobar pneumonia and bronchopneumonia 
IS so different that it is a priori improbable for any one agent 
to have a favorable effect on the pathology of these two con¬ 
ditions Advocates of veratrum viride, aconite and venesec¬ 
tion believe that, by the depression of the circulation 
produced by the treatment, they might lessen the extravasa¬ 
tion of blood into the air vesicles and to this degree the 
involvement of the lungs The lack of demonstrable success 
of venesection has led to the discarding of this once almost 
universally employed mode of treatment of pneumonia Is 
It possible for any one to conceive that this would have 
happened, if the patients that were not bled fared one bit 
worse than those who were? Veratrum and aconite have 
been advocated as means of “bleeding and yet saving the 
blood ’’ It IS unreasonable to expect any more, if as much 
from these agents as from venesection If there is a shadow 
of theoretical justification for the use of circulatory depres¬ 
sants in the early stages of lobar pneumonia, by what stretch 
of imagination can we believe any benefit to come from 
depressing the circulation in bronchopneumonia^ 

From the symptomatic standpoint, any treatment is self- 
condemned that depresses the circulation as a routine in those 
with low blood pressure and with high blood pressure While 
possibly in the latter class of cases depression of the circula¬ 
tion might relieve certain distresses due to the high blood 
pressure in the pneumonic, just as in the monpneumonic, 
depressing the circulation in a patient who is already 
enfeebled, as might readily occur when the veratrum is 
started late in the disease, seems little less than criminal 
Regarding the pharmacodynamics of veratrum vinde 
Horatio C Wood Jr, reported in 1906 that the smallest 
effective dose of veratrum viride produced in dogs and rabbits 
a slowing of the pulse and a fall of blood pressure which was 
rather persistent and that the slowing is due mainly to stimu¬ 
lation of the vagus center That the fall in blood pressure 
is not due to direct action on the vasomotor center was 
shown in 1915 by Pilcher and SoIImann Toxic doses pro¬ 
duced at first an exaggeration of the vagus stimulation as a 
narked slowing, irregularity, and final arrest with corre¬ 
sponding fall in blood pressure This is followed bv sudden 
extreme acceleration and rise of blood pressure (partly 
asphyxial and partly spasmodic) This rise may last for 
several minutes, and is succeeded by a rapid, progressive fall 
and death Other signs of toxicity are profuse sweating, and 
nausea, followed quickly by vomiting, diarrhea, dysphagia 
collapse, paralysis and light convulsions Collins and CoHins 
and Hanzlik have shown that veratrum album produced 
marked slowing, together with fall of both systolic and 
diastolic blood pressure in man Similar effects have been 
observed by Hewlett from veratrum viride Large doses 
sometimes produced unpleasant gastric and intestinal symp¬ 
toms, chiefly nausea and vomiting The effective doses (tinc¬ 
ture or fluidextract) are slightly larger for veratrum viride 
than for veratrum album This has also been found true for 
animals 


SAFE INVESTMENTS 

To the Editor —should like to Know whether The Journal has an 
advisory investment department Phvsicians as a rule are poor inves 
tors beeause they do not Know whom to go to for advice I have a 
$1 000 bond of the NeW YorK Central Railroad Company that pays nit 
7 per cent Holders of these bonds are taxed in V'lrginia both by the 
conunonwealth and by the municipality in addition to the income 
(federal) tax It is my desire to invest this money m some good 
corporation that would pay at least 7 per cent naturally with all taxe 
paid hut I should want the principal safely invested I have been 
thinking of bujing Crucible Steel either common at 50 or preferred 
at 80 which would net me a good interest on my money I can get 

105'/ for the bonds Would you recommend this change as safe or 

could you suggest a better investment'’ One man a friend advised 
me to put It in the Northern Power Company of Minneapolis which 

pays 7 per cent Do you know anything about the company the man 

agenient etc JID Alexandria Va 


Answer.—I t would not be consistent with sound investment 
to exchange the New York Central Railroad 7 per cent bond 
for either the preferred or common stock of the Crucible 
Steel Company of America—or, for that matter, to exchange 
It for any stocks At the present writing Crucible Steel com¬ 
mon stock, selling around 57 and paying a dividend at the 
rate of $4 a > ear, and the preferred stock, selling around 
and paving at the rate of $7 a year, might appear attractive 
but as IS the case with most stocks, there is no certainty 
that present dividends will be consistently maintain^ed liarn- 
iim-. mav fluctuate as much in the future as thev have in the 


past, and dividends which may reasonably be expected from 
such earnings are subject to the same fluctuations Dividends 
on these particular stocks have been as follows m recent 
calendar years 



Preferred 

Common 


Per Cent 

Per Cent 

1907 

3908 

S'A 

1909 

3M 


1910 

855 


1913-191J 

7 


1914 

3’A 


1915 

155 


1916 

13 


1917 

20)4 


3918 

7 


1919 

7 

AVi 

1920 

*7 

10 


It will be noted that unpaid dividends on the preferred 
stock were made up in 1916 and 1917, but this was made pos 
Slide because of enormous war earnings, which are now a 
thing of the past The record of this companv is similar to 
that of most other enterprises, even of the most substantial 
character, and instead of becoming a partner through the 
purchase of stock it would probably prove far more satisfac 
tory to become a secured creditor of some strong company 
through tlic purchase of good bonds 

The New York Central Railroad Company 7 per cent bond 
—at this time selling at 10(3—is a good bond, and possesses a 
ready market which may recommend it On the other hand0 
It Is no better than a great many other 7 per cent bonds which 
arc selling at lower prices because they do not possess quite 
so good a market A list of such bonds can be obtained 
from anv first-class bond house or from your banker Your 
safest program to follow is to invest only in bonds which 
the most reliable houses in the business originate and recom 
mend 

In regard to state taxes, you would be in exactly the same 
position with any other corporation bond as vou are with the 
New \ork Central bond Some companies agree to pay the 
normal federal tax on the income from their bonds up to 2 
per cent (the maximum amount winch the government will 
collect from the source) No part of this tax is paid for you 
on this bond by the New York Central Railroad, and there 
fore you can figure that it is costing vou $140 a year (2 per 
cent on $70 coupons) to hold this bond instead of a 7 per 
cent bond where such tax is paid It is, of course, possible 
for you to exchange this bond for a good 7 per cent bond on 
which the tax is paid 

You mention the Northern Power Company of Minneapolis, 
but we believe vou must have in mind the Northern Statea 
Power Company The only 7 per cent bonds which this 
company has outstanding mature next vear, and therefore 
an exchange to one of these would not seem especially attrac 
live It would probably be more desirable at this time to 
obtain bonds which pav a good income for a long period of 
time 

\ ou say It IS your desire to inv est in some good corporation 
that will pav at least 7 per cent and, naturallv, all taxes 
paid, but that vou would want the principal safelv invested 
\Vc fear that y ou vv ill be disappointed in this, since only 
national, state county and municipal bonds are tax exempt 
and none of these will pay ov er 5 per cent , in fact, few can 
be had at a price that will net even this much A few months 
ago It would have been possible to carry out your desire 

Unless one s income tax amounts to a v erv tonsiderable 
part of the total income it would be more profitable to own 
corporation bonds which are not tax exempt rather than to 
purchase municipal bonds, the best of which now yield ony 
around 4 5 per cent There are many very desirable bonds 
which can be purchased at lower prices than 106 when 2 per 
cent of the normal tax is paid 


New Organism of Botuhnus Group—The United States 
Public Health Service has called attention to a report of Dr 
I A Bengtson that she has demonstrated an anaerobic organ 
ism producing a soluble toxin similar to that produced by 
the bacillus botuhnus but which fails to be neutralized by 
polyvalent botuhnus antitoxin The organism appears to 
resemble more closely the European tvpe described by von 
Ermengem m 1912 than the type usually isolated in the 
United States The suggestion has been made that this 
organism causes limber neck m chickens but proof is not 
yet available 
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COMING EXAMINATIONS 

\iRUO''^ rhocni-c, April 4 5 See, Dr Anci! Mnrtin 207 GooJricIi 
B1<!p rhocmx 

Liitic Rock Mnv 2i Sec Reg Bd Dr J W WnIKcr, 

CttCMllc 

Little Rock Mav 9 Sec Eclcc Bd Dr C F Liws 
V^c lort Smith Sec Uomco Bd Dr Geo W Love 

Koger< 

Coi.OK^T>o Denier April 4 See Dr David \ Stncklcr 613 
Empire Bldg Dcincr 

DtsTRiCT or CoLiMBTV \\asiimRton April 11 Sec Dr Edgar P 
Copchnd 1315 Rhode I*:hnd A\c Wnshiiigton 

IKvwii UouoUdu April 10 See Dr G C MiUvor 401 Bcretinia 
St Honolulu 

Idvmo Boi^c April 4 Director Mr Piiil Davis Boise 

iLUVOt*^ Chicago March 2? 39 Director Mr W H H Miller 
Springfield 

Iowa Dc« Momc Marvh 31 See Dr Rodney P Fagen Capitol 
Bldg Dcs Moines 

Minscsotv Mmnrajiolis \pril 4 6 See Dr Thomas S McDavilt 
Lowrj Bldg St 1 aul 

^fo^TAN^ Helena \pnl 4 See Dr S A Cooney Power Bldg, 
Helena 

\fw Mexico Santa le Apnl 10 11 Sec Dr R E McBride Las 
Cruces. 

Nevvda Car<on Cit> Mav 1 Sec Dr Simeon L Lee Carson City 

OgtAPO'iv Oklahoma Citv April 11 13 Sec Dr J M Bjrmn 
Shawnee 

Porto Rico San Juan April 4 See Dr M Quevedo Baca Box 
f04 San Juan 

Rnonc Island Providence \pnl 6 7 Sec Dr Byron U Richards 
State Hou c Irovidcncc 

Ltvn Salt Lake City Apnl 4 Director Mr J T Hammond, 

Salt Lake City 


Texas Reciprocity Report 

E>r T J Cro\%e, sei-retaTv, Texas State Board of Medical 
Examiners reports tbit 116 cuididates including 26 osteo¬ 
path*;, recened ph}SJCians and surgeons licenses b} reci- 
1921 One candidate was licensed by 
credentials, and one candidate was licensed 
credentials The following colleges were 


LICENSED BV RECIPROCITY 


(1897) 


prociU during 
endorsement of 
on government 
represented 
College 

Birmingham Medicn! College 
Dmverstty of Alabama 
Lmverstl) of Arkansas 
College of Medical Evangchsls 
Denver and Gross College of Medicine 
University of Colorado 
Howard University 
Atlanta School of Medicine 
Chicago College of Afcdicmc and Surgerv 
Chicago Homeopathic Medical College 
Illinois Medical College 
Loyola University 
Northwestern University 
Ruvh Medical College 
Indiana Medical College 
Indiana University 
Medical College of Indiana 
Drake University 

University of Kansas School of Medicine 
Ho^ital College of Medicine Louisville 
Kentucky School of Medicine 
University of Louisville Medical Department 

(1896) Mi'ssourt (1907) Mississippi (1911) Ken 
tuck% (1912) Louisiana (1916) (1917) Kentucky 
Tulane University (1911) (1914) (1916) (1917) 
(1920 4) Louisiana (1921) Alabama Louisiana 


Year 

Grad 

(1915) 

(1910) 

(19U) 

(1917) 

(1907) 

(1920) 


Reciprocity 

with 

Alabama 

Alabama 

Kansas 

California 

Colorado 

Colorado 


(1920) New Jersey 


(1904) 


(1908) 
(1908) 
(1894) 
(1907) 
(1917) 
(1930 2) 
(1890) 
(1906) 
(1920) 
(1902) 
(1908) 
(I9IS) 
(1903) 
(3893) 
(1891) 


Georgia 

Iowa 

Wisconsin 

Louisiana 

Illinois 

Illinois 

Ohio 

Oklahoma 

Indiana 

Indiana 

Iowa 

Kansas 

Kentucky 

Oklahoma 

Tennessee 


(1898) 


Johns Hopkins University 
(1919) (1920) Marvland 
Ilanard University 

Detroit College of Medicine and Surgery 
Barnes Medical College 

(1907) Illinois Kan'^as North Dakota 
CoUege of Phjs and Surgeons Kansas City Mo 
Eclectic Medical University Kansas City Mo 
Kansas City College of Medicine and Surgery 
Kan as City Medical College 
National University of Arts and Sciences 
St. Louis University^ School of Medicine 
(1915) Illinois (1916) California 
University Mcdicvl College of Kansas City 
Oklahomi (1905) Kansas (1911) Missouri 
Washington University (1902) Illinois 

Lincoln Medical College 
University of Nebraska 
Long Island College Hospital 

(1905) California (1914) New York 
Medical College of Ohio 
Jefferson Medical College 

(1916) Mississippi (1920) North Carolina 
University of Penn*vylvania 


(1913) Maryland (1917) Mis oun 


(1918) 

(1915) 

(1904) 

(1875) 

(1914) 

(1920) 

(1891) 

(1918) 

(1906) 


Minnesota 

Michigan 

Missouri 

Missouri 

Arkansas 

Arkansas 

Oklahoma 

Missouri 

Mi'-souri 


(1904) Missouri 


(1910) Kansas 
(1910) 
(1905) 
(3895) 

(1897) 
(1911) 


Missouri 
Nebraska 
Nebraska 
New York 

Ohio 

Penna 


(1^19) Tennes cc 


Chittanooga Tiledical College (3900) Alabam'i 

College of Physicians and Eurgeous Memphis <1911) Tennessee 

Lincoln Memorial University (1916) Tennessee 

IMcharry Medical College (1920) Tennessee 

University of Nashville (1911) Mississippi 

University of Tennessee ^ (190S) Tennessee 

Vanderbilt Lniversity (3903) Alabama (3932) Kentucky 

(1913) (1916) (1920) (1921) Tennessee 
School of Medicine of Nuevo Leon <1S91)* Arizona 

0«tcopvt?is Arkansas (I) Maryland (1) Michigan (1), 

Minnesota (1) Missouri (21) Oklahoma (1) 

Year Endorsement 

College ENDORSEMENT OF CREDENTtVLS Grid With 

George U-ashmgton University (1910) U S Army 

University of Texas (1916) N B M Ex 

* Graduation not venhed 


Washington January Examination 


Mr Wilham Melville, secretary, Washington Department 
of Licenses reports* the written examination held at Spokane, 
Ian 4-6 1921 The examination covered 13 subjects and 
included 130 ijuestions An average of 75 per cent was 
required to pass Of the 7 candidates examined, 4 passed 
and 3 failed Fifty-stx candidates were licensed by reci¬ 
procity One candidate was licensed by endorsement of 
credentials The following colleges were represented 


College rASSED 

Johns Hopkms University 
Dirtmoutb Medical School 

Medical College of the State of South Carolina 
University of Manitoba 


Year Number 
Grad Licensed 
(3939) 1 

(1903) 3 

(1919) 3 

(1915) 3 


FAILED 

College of Physicians and Surgeons (1892) 

Hahnemann Medical College and Hospital of Chicago (1903) 
Loyola University (1918) 


1 

3 

1 


College LICENSED BY RECIPROCITY 

Lelaud Stanford Univcrsit> 

University of (^lifornia 
American Medical Missionary College 
Bennett College of Eclectic Medicine and Surgery 
Chicago CoIJegc of Medicine and Surgery (3910 2) 
College of Physicians and Surgeons Chicago 
(1905) (1906) Montana 

Hahnemann Medical College and Hospital of Chicag 
(1894) (2895) Montana 

Loyola Lniversity 

Northwestern Univ (1907) (3910) (1915) (1918), 
Rush Medical College (1897) Mmnesom 

(1912) Nebraska (1913) (1916) Momma 

(1915) U918) 0920) Illinois 
University of HJinoiS (1913) Wisconsin 

Sioux City College of Medicine 
StMe Unwevsity of Iowa College of Medicine 
State University of Iowa College of Homco Med 
Kansas Medical College Topeka 
Hospital College of Medicine Louisville 
Baltimore Medical College 
University of Maryland 
Harvard University 

Detroit College of Medicine and Surgery 
(1931) (1914) Michigan 
University of Michigan Medical School 
University of Minnesota Medical School 
Central Medical College of St Joseph 
itaii as City Medical College 
St Louis Lniversity School of Medicine 
(1908) Montana 

University Medical College of Kansas^ City 
(1930) Montana 
\\ ashington Unn crsitv 
Dartmouth Medical School 
Albany Medical College 
Medico Chirurgical College of Philadelphia 
Vanderbilt University 
Oueens University 
Western University 
University of Munich 


College 

Northwestern 


ENOORSFVIENT OF CREDENTIALS 
University 


Year 

Reciprocilv 

Grad 

with 

(S9S61 

Califonua 

(1907) 

California 

(1906) 

Illinois 

(IS97) 

N Dakotx 

(ISIS) 

Illinois 

(1904) 

Illinois 

'°(1906) 

Illinois 

(1917) 

Illinois 

, (1920) 

Illinois 

(1900) 

i 

Montana 

(1918) 

Illinois 

(1905) 

Iowa 

(19ia> 

Iowa 

(1913) 

Iowa 

(1909) 

Montana 

(1906) 

Oklahoma 

(1899) 

f Penna 

(1902) 

Minnesota 

(1905) 

Minnesota 

(1904) 

Montana 

(1904) 

Montana 

(1899) 

Montana 

(1898) 

Wisconsin 

(1902) 

Oklahoma 

(1903) 

Illinois 

(1905) 

Kansas 

(1911) 

Wyoming 

(1911) 

Montana 

(1906) 

Montana 

(1898) 

Idaho 

(1905) 

Tennessee 

(1914) 

Iowa 

(1906) 

Nebraska 

(1912) 

WyonnnR 

y car Endorsement 

Grad 

with 


(3938) N B M Ex 


Connecticut November Examination 
Dr E C M Ha!! secretary Homeopathic Medical E\am- 
ining Board reports that one candidate was examined and 
passed and one candidate was licensed by reciprocity at the 
meeting held at New Haven, Nov 8, 1921 The following 
colleges were represented 

_ „ TASCED Ytar Per 

College Grad Cent 

Hahnemann Xtedical CoU and Hosp of Phdadclplna 1J92J) 87 

College riCEASED av rrciFROciTV 

Southwest School of Medicine and Hospital (1915) Mj^; oun 
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Industrial Fatigue and Eepiciencv B> H M Vernon, MA, 
M D Investigator for -the Indastnal Fatigue Research Board Cloth 
Price $5 Pp 264 Ne^\ York E P Dutton &. Co, 1921 

This IS a practical consideration of industrial problems, the 
information presented relating only to workshop practice and 
having no basis in laboratorj studies Fatigue has been 
measured directly in the shop Curves are presented of the 
hourly and daily output, the output in relation to weekly 
hours of work, the output in relation to various industries, 
and the advantages of six hour days and multiple shifts, of 
work spells and rest periods Other chapters deal with lost 
time and its causation, sickness, industrial accidents and 
factory conditions The final chapter is devoted to practical 
conclusions as to how such studies are to be conducted and 
as to the way m which principles of industrial efficiencj may 
best be formulated 

Bovvei. Disevses in the Tropics Cholera Diselterics Livfr 
Abscess and Sprue By Sir Leonard Rogers, CIB MD FRCB 
Extra Physician for Clinical Research and Lecturer in Tropical Mcdi 
cine London School ot Tropical Medicine Cloth Price $9 Pp 475 
with 8 illustrations New \ ork Oxford University Press 1921 

The chapters on cholera occupy the first 200 pages those 
on the dysenteries and liver abscess the following 260, and 
the chapter on hill diarrhea and sprue the remaining pages 
In reality two earlier hooks bv the same author on cholera 
and the dysenteries have been combined, after extensive 
rewriting and revising, into one modem, thorough and coni' 
prehensive work The extensive history of the epidemics of 
cholera should prove of special interest to epidemiologists, 
while the parts dealing with the clinical course, diagnosis 
and treatment of the most important bowel infections of the 
tropics cannot but prove of great value to all physicians who 
arc at all concerned in these diseases 

Lv Tuberculose Pllmonaire etudes de Plitisiologie Clinique ct 
Sociale Par Leon Bernard Professcur a la Taculte de Medecine de 
I aris Paper Price 10 francs net Pp 258 Pans Misson et Cie 
1921 

This IS a collection of studies on various phases of pul¬ 
monary tuberculosis, such as infection and immumtv chronic 
forms, elements of prognosis, bronchitis and emphysema in 
the tiiberculous, tracheobronchial adenopathy artificial 
pneumothorax, specific medication social prophylaxis and 
compulsory notification The work takes up subjects usually 
slurred over by the stereotyped textbook The author fre¬ 
quently states that the severity of tuberculous infection is in 
proportion to the size of the dose of bacilli In this connec¬ 
tion he treats of the tuberculosis of infancy and of later 
childhood He holds the opinion that those children who 
survive the early attacks of tuberculosis will succumb in 
later life only if subjected to reinfection He notes that at 
necropsy, small children vvho have died of massive tuber¬ 
culous infection present extensive gland lesions while adults 
present few such glandular changes, but much tissue destruc¬ 
tion He also points out that this extensive lung destruction 
is not found in the child Further he insists, with justice, it 
would seem that such calcified lymphatic glands as are found 
m the adult at necropsy could never have been such large 
cheesy masses as are found in children after death He 
thinks, therefore, that such persons as come to necropsv m 
adult age have had but small doses of bacilli m infancy, and 
they have succumbed to repeated massive infection shortly 
before their adult breakdown m support of the preceding 
Bernard refers to ex-penments on guinea-pigs He would 
abolish the idea of stages or degrees of tuberculosis of the 
lung chieflv because of the inability of clinicians to agree 
as to what constitutes '‘stages It is of more importance 
he thinks to determine whether the lesion is active or inac¬ 
tive_trulv, a sensible idea The adoption of such a scheme 

would throw Turban’s and other classifications into the dis¬ 
card This plan would seem to be of far more use to the 
general practitioner than the present scheme of mapping out 
the area involved, particularly as Bernard vvisely points out 
that one cannot determine the severity of the disease from 
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the extent of the lesion Interesting chapters are those on 
caseous pneumonia, emphysema and the elements of prognosis 
Too much space is spent on the cutaneous reaction and on 
specific medication, although, as regards the latter, the author 
succeeds m relegating the flood of tuberculins to the hmbo 
of inefficicy Bernard has had no unpleasant experiences 
with artificial pneumothorax, and voices no warning as to 
untoward happenings, which might lead one to question the 
breadth of his experience He attributes the improvement 
following lung collapse to the immobilization of the lung 
rather than to the inhibition of the lymphatic flow More than 
seventy-five pages are devoted to dispensary establishment and 
management, sanatonums and hospitals to a recital of public 
projihylactic measures, and to an appeal to the medical public 
to support compulsory notification We gather, when we read 
that the chief campaign against tuberculosis began as a war 
measure to succor returned tuberculous soldiers, that the fight 
agiiiist tuberculosis is not very far along iii France One can 
not read Bernard without acknowledging his soundness as a 
clinician and as a student of the public health, and vet one 
has the feeling of narrowness One might imagine, when 
one notes the paucity of reference to work and authors other 
than French that France had been cut off from the rest of 
the world This is a fault common with European writers 
(or vvliich allowance must he made 

Domicilivrv Tkeatmeit of Tlberculovis By F Rufenacht 
\V alters M D B S M R C P Joint Tiibcrciilo is Officer for Surrey 
Cloth Brice $4 Pp 290 New \ ork William Wood &. Co 1921 

Dr Walters' handbook for practitioners is based on his 
experience as a tuberculosis officer and as the attending 
physician m a sanatoruim It follows the general plan ol 
most handbooks in its discussion of rest ventilation open 
air and the prevention of infection Dr Walters is appar¬ 
ently a therapeutic optimist He continues to believe m the 
valuable effects of tuberculin, and in a large majority of 
drug preparations and serums both of known and unknown 
composition which have been used from time to time tn the 
treatment of this disease These beliefs have long since 
passed from the best American views as to what is proper in 
the therapy of tuberculosis 

How TO Live Rules tor Heoltliful Living Based on Modem Science 
Br Irring J isher Professor of Political Economy 'iale Unircrsity and 
Eugene Lyman Fisk MD Medical Director of the Life Extension Insti 
lute Inc Authorized by and Prepared in Collaboralion wilb the 
Hygiene Reference Board of the Life Extension Institute, Inc. Fiftccnlb 
edition Clolli Price $I 50 Pp 461 wilh illustrations New Lork 
Punk & W’agnalls Company 1921 

The fourteenth edition of this book was published in 1918 
The fifteenth edition which was first published m 1919, w 
now passing through the fifth printing It is devoted to the 
teaching of individual hygiene under the general heading' 
of air food poisons activity and hvgiene with supplemental 
notes on such matters as posture, alcohol, tobacco and 
eugenics It is a safe and sane presentation of the subject 

The Prevention of Malaria in the Federated Malvt States 
A Record of Twenty Tears Progress By IMalcolnl Watson MD 
CM DPI! Chief Medical Officer Estate Hospital s Association 
Klang F M S W’lth contributions by P S Hunter M A MB 
D P H Deputy Health Officer Singapore and A R Wellington 
MRCS LRCP DPH Senior Health Officer Federated Malay 
Slates Preface by Sir Ronald Ross K C B K.C MG F R C S Sec 
ond edition Cloth Price $12 net Pp 381 with 115 illustration* 
New Tork E P Dutton & Company 1921 

This ts a valuable description of antimalanal measures bv 
drainage and otherwise which will be of special interest to 
others engaged m practical campaigns against malaria 

The Allen (Starvation) Treatment of Diabetes with a Series 
OF Graduated Diets By Lewis W’ehb Hill MD Junior Assistaot 
Visiting Phy sician Children s Hospital Boston and Rena S Eckman 
W ith an Introduction by Richard C Cabot M D Fourth edition Cloth 
Price $1 75 Pp 140 Boston W’ M Leonard 1921 

This booklet makes available to patients the necessary 
facts regarding diet in the treatment of diabetes It includes 
a graduated series of forty-eight dietary tables providing 
from 47 to 2,062 calories In addition there are thirty pages 
of recipes and ten pages devoted to food values and diabetic 
foods 
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Patient’s Ignonncc No Excuse for Refusal to Follow 
Advice or Obtain Roentgenogram 
(Carey Mercer (Mass ) 13! N £ R 353) 

ihc Supreme Jiidicnl Court of Massachusetts, m sustain¬ 
ing cNccptions to 1 judgment recovered by the plaintiff, says 
that the plaintifTs c\ idcnce tended to show that the defendant 
physician was negligent m failing to have a roentgenogram 
taken of the plaintiffs leg, which would have disclosed a 
fracture at the Icncc joint On the other hand, there was 
evidence that the defendant advised the plaintiff to have the 
roentgenogram taken, but that the plaintiff declined because 
of the expense involved rurthermore, the defendant 
requested a ruling tliat, if the jury found that the roentgeno- 
r,ram was required to determine whether any bone of the 
plaintiffs leg was broken and that he had been so informed 
In the defendant and declined to have a roentgenogram taken, 
tben the defendant was not responsible for not discovering the 
broken bone That instruction should have been given 

The jury were instructed to the following effect 
When a manual examination or an ordinary examination 
IS made by a phvsician called to a case in which a suspicion 
of fracture niav be present, it may be possible to determine 
the fracture vv ithout it, and if the examination discloses no 
fracture but there arc svniptoms present which to the ordi- 
narj and average phvsitian would, in jour opinion, require 
the further verification by a roentgen-ray machine, and the 
physician fails to have a roentgenogram taken or at least to 
urge It on liis patient, he would be negligent Now you 
obserye perhaps m that last statement a qualification Ordi¬ 
narily those of ns who become ill or injured are quite willing 
to place ourselves entirely at the disposition of the phvsician 
we call and follow his advice carefully Others possibly at 
times decline the physicians advice It is no part the duty 
of a physician who has advised what, in his opinion, and 
what would, in your opinion, according to the standard of 
ordinary skill in the community be necessary for the proper 
treatment of the case, to insist on it against objection on the 
part of the patient, but you would have to find that the patient 
fully understood and was informed of the reasonableness of 
the requirement and refused to follow the physician s advice, 
with a full knowledge of the consequences he was bringing 
on himself, in order to justify the failure of a physician to 
lake a roentgenogram, or to treat the patient m any other 
manner, solely because the patient refused to submit to the 
treatment or to follow the physician’s advice” 

There was error m that part of the instruction, You would 
have to find that the patient fully understood and was 
informed of the reasonableness of the requirement and 
refused to follow the physicians advice, with a full knowl¬ 
edge of the consequences he was bringing on himself ’ That 
was not a correct statement of the law If the roentgeno¬ 
gram was not taken because of the plaintiff s refusal, the 
defendant could not be charged with negligence m that 
respect He was responsible to the plaintiff for failure to use 
the care and skill of an ordinary practitioner in the com¬ 
munity where he practiced his profession If a roentgeno¬ 
gram was essential in order to discover the fracture, and the 
physician, in the exercise of that degree of care required of 
him, advised that it be taken and the patient refused that 
advice the physician could not be charged with negligence 
The plaintiff could not hold the defendant responsible for the 
consequences of his own want of care, nor attribute to him 
damages resulting from his own neglect, and he could not 
complain if injury resulted from his refusal to follow the 
advice of the attending phvsician A patient when he places 
himself in the care of a physician, cannot decline to follow 
his advice nor adopt his suggestions because the patient does 
not possess full knowledge of the dangers involved in his 
own neglect, or in his failure to do what the physician recom¬ 
mends The patient cannot charge the physician with negli¬ 
gence if the patient himself refuses to carry out the directions 
because ignorant of the consequences which might result 


from such failure The patient may fail to understand fully 
the necessity of doing what the physician recommends, but 
he cannot attribute to the physician the damages which 
resulted from his own failure to have something done, when 
this was caused by his own conduct, even if he was ignorant 
of the consequences which would result from his refusal If 
the rule were as quoted, it would place an unreasonable 
burden on the physician 


“Napropathy” Desenbed and Practice of It 
Held to Be Illegal 

(Cartfeatcr v State (Neb) 1B4 N W R 941) 


The Supreme Court of Nebraska, in affirming a judgment 
of conviction of defendant Carpenter of the illegal practice 
of medicine for a stated fee, holds that the statute of that 
state regulating the practice of medicine is not void as dis¬ 
criminatory because it fails to provide that persons desiring 
to practice ‘ napropathy” may treat diseases without examina¬ 
tion The court says that the defendant was allowed to testify 
that napropathy is a drugless method of treatment of diseases 
or disorders of the human body discovered or founded about 
fifteen years ago, and that he did not treat cases of obstetrics 
or of broken bones He thus stated the theory of treatment 

We believe that the innate property of ligamentous tissue to shnnTc 
up from injury results very frequently in damage to the nerves which 
go through the spinal column to the different parts of the body and 
thus the impairment to nerves due to this contracting property of the 
ligamentous tissue results in shutting off the nerves m there or pos 
sibly irritation of the nerves so that the organs or parts thus supplied 
do not act m a normally functioning way 

The defendant further testified that he treated the ligaments 
by using manual force on the bones to which the ligaments 
were attached using the prominences of the bones as a lever 
to stretch the shrunken ligaments, which are for the most 
part attached to the vertebrae Another witness, when asked 
to state the difference between chiropractic and osteopathy, 
on the one hand, and napropathy, on the other, testified 

As far as I can see they are opposite in this regard The chiropractor 
works on the basis of bones out of place works on the basis of putting 
them hack in place makes up his treatment as he goes along in other 
words without chart or bookkeeping The napropath says we should 
do all work with a chart work on the basis it s a ligatight not bone 
out of place a ligatight is a shrunken ligament and on the basis we 
should stretch those shrunken ligaments Without any accusations 
against the chiropractor the chiropractor is the same as the osteopath, as 
far as I can sec in theory and action 


There was no error in a refusal to instruct the jury to the 
effect that the law permits any person to treat diseases or 
physical ailments of others through the administration of 
household remedies and that by such administration is meant 
the use of any agency, ‘such as massage or the exercise of 
the muscles or nerves by external physical manipulation, 
when such use of either or any of such agencies is frequently 
applied by members of a family or household in which one 
may be suffering some physical or mental ailment, or by 
neighbors or by any other person called in for advice for 
such ailments ’ Use in Bohemia or in the families of immi¬ 
grants from Europe of rubbing or manipulation of the spine 
would not establish that the practice of napropathy as 
described is an ordinary household remedy ’ in this country 
There are but few relations in life m which there is a 
greater feeling of dependence, trust and confidence than m 
the relation between a patient and his physician The very 
use of the title Doctor ’ to the average mind implies peculiar 
skill and knowledge and invites faith and confidence, and it 
IS entirely proper to protect the public from ignorant or 
incompetent men or women professing to be competent physi¬ 
cians Such laws no doubt, in some cases prevent a man of 
greater ability or better education, than some of those hav¬ 
ing the legal qualifications, from practicing, and seem unjust 
m isolated cases, but it is impossible to legislate to meet 
every individual case, and some latitude must be allowed in 
order to attain the necessary and proper object to be attained 
—the protection of the public from quacks The legislature 
cannot be expected to anticipate the founding of new systems 
of thought or methods of healing, and neither can the atMe 
board of health be required to anticipate every new 
the drugless treatment of diseases Unless so Zided by 
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the legislature, rt is not incumbent on the state board of 
health to furnish means for examining the qualifications of 
all persons desiring to treat patients bj drugless or other 
methods of healing for fee or reivard, and to fail to do so is 
not a denial of any constitutional right 

Sunstroke a Bodily Injury Through Accidental Means 

(Richards z Standard Acc Inc Co (Utah) 200 Pac R lOt?) 

The Supreme Court of Utah affirms a judgment for $15,000 
in fat or of the beneficiary of an accident insurance policy 
in a case in which the insured died as the result of a sun¬ 
stroke on the desert in Arizona The insurance was against 
loss resulting from bodily injuries effected through 

accidental means” Phjsicians who testified for the defen¬ 
dant declared sunstroke to be a disease, and some of them 
said that all medical authorities pronounce it a disease, 
usualh called “thermic fe\er,” a sjnonjm for sunstroke 
Furthermore the court sajs that the medical books describe 
sunstroke as a disease and eierj standard encyclopedia does 
the same Besides, a formidable array of authorities hold 
sunstroke to he a disease and therefore not embraced within 
the words “bodily injury” Ne%erthcless, it is not deniable 
that when considered in its popular sense sunstroke is a 
bodily injury and an accident So, applying the rule that the 
parties to a contract of insurance are conclusively presumed 
to haie intended the term as it is ordimnly understood by the 
average man, it is clearly manifest that sunstroke w as co\ cred 
b\ the words “bodily injuries through accidental means” 

Damages for Malpractice—Cross-Examining of Experts 

(Bojidcrson v Hoxdc rf al ('iHinn ) 1S4 H IP R S5S) 

The Supreme Court of Minnesota, m affirming an order 
denying the defendants a new trial after the plaintiff Ind 
received a verdict for $5 000 damages for alleged malpractice 
in the treatment of his daughter, 14 years of age, says that 
the girl sustained a fracture of the left arm near the wrist She 
was taken to the defendants, who reduced the fracture and 
put the arm in splints She went to them for treatment from 
time to time during a period of about three weeks Then it 
developed that there were sores under the bandages and that 
a septic condition had set in There was dead tissue and 
part of the bone was dead Thereupon, she received treat¬ 
ment from other physicians and surgeons As a result of the 
diseased condition that developed, the hand and a part of 
the arm became deformed and there was a permanent loss 
of much of the use of them This action was brought to 
recover damages on'the theory of malpractice The evidence 
was in conflict The plaintiff contended that the bandages 
placed on the arm were wrapped too tightly, that the girl 
complained of this from time to time, and that the defendants 
told her it was all right There was expert medical testimony 
to the effect that the tight wrapping of the bandages was a 
cause of the diseased condition of the arm The court regards 
the evidence as sufficient to sustain the jury’s finding that 
the patient suffered injury through negligent treatment on tlie 
part of the defendants, although there were some inconsis¬ 
tencies in the testimony of the witnesses for the plaintiff and 
the evidence was far from conclusive 

The defendants contended that the damages awarded were 
excessive, and in this connection argued that there was no 
proof that the loss of the portion of bone was due to the 
tight bandages But the court need not stop to consider 
whether or not the evidence contained sufficient proof on this 
point, for, aside from the loss of the bone, the condition of 
the arm was such that if liability existed at all, a verdict 
for $5,000 was not excessive 

The plaintiff called medical experts to give opinion evi¬ 
dence as to the cause of the diseased condition of the arm 
based on assumption of facts as shown by the testimony on 
behalf of the plaintiff On cross-examination, the defendant s 
counsel sought to elicit ai\ opinion from these vv itnesses based 
on an assumption of facts as claimed by the defendants The 
facts assumed were not then in evidence The trial court 
rejected this testimony This was assigned as error The 
supreme court thinks there was no reiersible error The 


supreme court fully agrees with counsel for the defendant 
that wide latitude should be allowed on cross examination 
of medical experts and says it is altogether probable that if 
the court had permitted the cross-examination there would 
have been no reversible error Counsel may even be per 
mitted on cross-examination for the purpose of testing the 
skill and accuracy of the expert witnesses, to ask hypo 
thetical questions pertinent to the inquiry, assuming facts 
hav mg no foundation m the ev idcncc But the range of such 
cross-examination must rest largely m the discretion of the 
trial court and the supreme court thinks there was no abuse 
of discretion in this case 
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COMING MEETINGS 

Abbama Medical Assocntion of the State of Birmingham April 20 23 
Dr H G rcrr> Montgomer) Secretary 
Amcric'vn A‘i‘5ocntton of Gcnito-Unnarj Surgeon’s Washington D C 
Mt\ 2 3 Dr R r O Xcil 374 Marlborough St Bo«rton Secretary 
American Assn of Patholog^isls and Bacteriologists Waslimgton D C 
Mt> 2 4 Dr II T Karsner Lakeside Hospital Cleveland Secretary 
American Association of Phjsicnn’s Washington D C May 24 Dr 

Thomas McCrac 1627 Spruce St Philadelphia Secretary 

American Bronchoscopic Society Washington D C. ilay 3 Dr 

Samuel Iglaucr 701 Race St Cincinnati Secretary 
American Climatological and Clinical Association Washington D C 
May 2 4 Dr \rthur K. Stone Framingham Center Mass Secretary 
American Congress on Internal Med Rochester and Minneapolis April 
18 Dr Prank Smithies 1002 N Dearborn St. Chicago Secretary 
American Dermatological Association W ashmgton D C May 24 

Dr Udo J WMe UniNcrsitj of Michigan Ann Arbor Secretary 
American Castro Enterological Association Washington D C Ma> 1 
Dr Arthur F Chace 525 Pari x\vc Ise\\ \orK Secretary 
American G'nccological Society Washington D C May 13 Dr 
A If Curtis 104 S Miclurau Aic. Chicago Secretary 
American Laryngological A«50ciation W ashmgton D C May 13 Dr 
George M Coates 1811 Spruce St Philadelphia Secretary 
American Laryng Rhmol and Otological Society Washm^on D C 
May 4 6 Dr W H Haskm 40 E 4lsl St Net \ork SecreLar) 
American Neurological A’^^ocialion Washington Maj 2 3 Dr Frederick 
Tilncy 22 E 6ld St New \ ork Secretary 
American Ophtbalmolorical Society Washington D C. Ma^ 13 Dr 
T B Holloway 1819 Chestnut St, Ihiladclphia Secretary 
American Orthopedic Association Washington D C May 24 Dr 
De Forrest P WMlard 1630 Spruce St Philadelphia Secretary 
American Otological Society W^aslimgton D C May 2 3 Dr Thomas 
J Harris 104 E 40th St New A ork Sccrclarv 
American Pediatric Society W^ashington D C May 13 Dr H C. 

Carpenter 1805 Spnice St Philadelphia Secretary 
American Psycliopatbological Association, Washington D C. May 1 
Dr Sanger Brown 2d 118 E 80th Si New A ork Secretary 
American Sociel\ of Tropical Med W’^ashington D C May 2 Dr B H 
Ranson Bureau of Animal Industry W^ashmgton D C Secretary 
American Surgical Association W^a«»hington D C. May 2 4 Dr Tohn 
U Cibbon 1608 Spruce St Philadelphia Secretary 
American Therapeutic Society W^ashington D C May 12 Dr Lewis 
H Taylor The Cecil SVashmgton D C. Secretary 
California Medical Society of the State of \ eremite May 12 Df 
W E Musg^a^e Butler Bldg San Francisco Secretary 
Congress of Amer Phys & Surgs of North America Washington D C 
May 2 3 Dr WA R Steiner 646 Asylum Aac Hartford Conn 
Georgia Medical A'?socntion of Columbus Ma^ 3 5 Dr Allen H 
Buiice Healy Building Atlanta Secretary 
Iowa State Medical Society Des Momes May 10 12 Dr T B Throck 
morton Bankers Trust Bldg Des Moines Secretary 
Kansas Medical Society Topeka, Ma^ 3 4 Dr T F Ha«‘!ig 800 Mm 
nesota Aae. Kansas City Secretary 
Louisiana State Medical Society Alexandria April II 13 Dr P T 

Talbot ISSl Canal St New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 25 2/ 
J A Chatard 1211 Cathedral St Baltimore Secretary 
Mississippi State Medical Association Hazlehurst Alay 9 10 Dr 
T M Dye Clarksdale Secretary 

Mi«;souri State Medical Association Excelsior Springs May 9 11 Dr 
J Goodwin 3529 Pine Street St Louts Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kober "^70 Seventh A\e Ne%v \ ork Secretary 
Nebraska State Medical Association Omaha April 24 27 Dr R B 

Adams 1013 Terminal Building Lincoln Secretarv 
New Mexico Medical Society Gallup April 28 29 Dr J W^ Elder 
Santa Pc Hospital Albuquerque Acting Secretary 
New \ork Medical Society of the State of Albany April IS Dr 
E L Hunt 17 W 43d St New \ork Secretary . 

North Carolina Medical Society of the State of W^inston Salem April 
25 27 Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association Cincinnati Mav 2 4 Mr Don K 
Martin 131 East State St Columbus Execute e Secretary 
Oklahoma State Medical Association Oklahoma City May 9 H 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
South Carolina Medical Association Rock HiU April 18 19 Dr Edgar 
A Hines Seneca Secretary 

Tennessee State iledical Association Memphis April 11 13 Dr 01m 
W^est 327 Se^cnth A^enue N Nashville Secretary 
Texas State Medical Association of El Paso May 9 11 Dr H Taylor, 
Texas State Bank Bldg Fort Worth Secretary 
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Titles msrKcd iMtli tt. istcr.sk C) arc abstracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

rdiruarj 1922 3» No 2 

U.e of Radium in Cancer of Female Generative Organs H Bailey 

Arnof?—^r:boiirs\7^^^ « 

Ten'ters'of'paiiiiess’ Cb.ldb.rtb G C Mosher Kansas City Mo- 

Tit£Lfor‘’»"rThen and’NL^'^T'r'Moran'Washington 

Or°in‘^M%leedii.g in Fc.opie Pregnancy J 0 PolaK and T S 
Welton BrooWjn ^ \ —P '«•* . „ „£ L^i,or Its Use in 

' -r ^asfs^'T u zi 15? 

Three Cases of Rare Ovarian Anomaly J C Janney 

Rad,urn in Cancer of Female Generative "" 7 ®“''% 
and Oitmibv arc cnthusiTSts over their results from me 
of radium m the treatment of cancer of the female ef'‘=7\he 
nrtranV wl iLh thev assert cannot he duplicated without the 
:;rof ma!s.vc doses of radium or without thoroughly radiat¬ 
ing the narametnum , 

Action of Eebohes in First Stage of Labor - Rucker s 

CrmrctS tlSraSn’rrhS stage of 

isisiisil 

and, in consequence, nonmolding of the fetal neaa 
developed fetal head c*„d,oc moHe 

mg from tergt of the clot in the tube 

which Sravitates into the culd discharge 

■/r 5.*, ssr IS -r "" 

It IS stated that the drawlmck to^tne^^ 

Brodhead and contraction of the uterus, however 

irregular or hour-glass con , c of pitintary 

this coinphcation occurs .j ^ necessary to show 

extract and ec ly attrito to the 

whether this complication is direct y 

method or not __ three 

man., f ” a^a. »l « 

S,a rS."t« rBiaaa„a. « a J- 

log,a .paa.n,ana pSrloam.d tor othar 

r*!t.7^xsr7.'raSA...«f... p™--'. •» 

ovancs 


Amencan Journal of Ophthalmology, Chicago 

February 1922 6t 2 

Method of Prevent,ng Loss of V.treous F Fr.sch, Atlantic C.ty N J 

Profess^ Barraqtter of Barcelona and His Method of Phakoeres.s 
I O McEeynolds Dallas Texas—p 83 x go 

Vacuum Extraction of Cataracts C E ^’=?^"7r'aetion A S Green 
Vacuum Method of Intracapsular Cataract Extraction 

ReTis^f°Cafamct’OpTra.mnrP«f-med by Colond Henry Smith at 

L%U Philadelphia W Zentmayer Philadelphia-p^^97 

Snowball Vitreous Opacities Additional Cases T B H y 
V.su!d'’pamLy‘’a'’nd Paranasal Sinuses J P Schaeffer, Philadelphia 
H^rcboLtermemia and Albuminuric Retinitis P Gaudissart, Brus 
Var.olous''tXn;;u'’atlon^f Cornea G H Burnham Toronto Can- 
Sjmmffric Cjstic Enlargement of Lacrimal Glands Due to Syphilis 
Physioiogic^°HjMoid^ASry Remnant R Von Der Hejdt Chicago — 

iiiT^mc ExpTrmnce? e’T' Brow"® Weapo'l..-P 128 

American Journal of Syphilis, St Louis 

January 1922 6, No 1 

•Influence on Toxicity and Trypanocidal Activity of Shaking Acid and 
Alkahred Solutions of Arsphenamm and Solutions of Neo "sphen 
aniin m Air J F Schamherg J A Kolmer and G W Raiaiss 

Practical' Observations on Syphilis H H Haren, Washington D C 

•EnTa?gement of Lower Lip from Syphilis D W Montgomery and 
G D Culver San Francisco—p 5j „ . rr 

Roentgenology of Sjphilis of Bone E H Skinner Kansas City Mo 

Standardization of Wassermann Reaction VVIII Methods Cf” 
ducting Quantitative Complement Fixation Tests and of Reading 
Scales for Recording Reactions J A Kolmer Philadelphia p 64 
Id WV Superior Antigen and Complement Fixation Tjsts m 
Syphilis (Cholesterolired and Lecithinized Alcoholic Extract of Heart 
Muscle) J A Kolmer Philadelphia —p 74 „ , , _ , 

Id \\\ New Complement Fixation Test for Syphilis Based on 
Results of Studies m Standardization of Technic J A Kolmer 

Philadelphia —p 82 . j i- v 

Silver Arsphenamm Qualitative and Quantitative Studies C IN 
Myers New York City—p 111 ^ n * 

Syphilitic Generalited Mopecia Report of Case U G Arnett Point 
Pleasant W Va —p 131 


Effect of Shaking on Arsphenamm—Although the toMCity 
of Tlkalized and acid solutions of arsphenamm and neo- 
arsphenamin is increased bj shaking, Schamherg et al assert 
that there is no increase in trypanocidal effect 
Syphilitic Infiltration of Lip—Besides the typical syphilitic 
papule or small or large gumma, Montgomery and Culver 
state there occasional'y arises, in certain regions, a diffuse 
syphilitic infiltration The lower hp is especially subject to 
this and the deformity produced is so striking as to constitute 
a valuable diagnostic feature These perivascular infiltra¬ 
tions are very resistent to treatment 

American Journal of Tropical Medicine, Baltimore 

January 1922 2, No 1 

Public Health Problems of Southern Countries N T McLean U S 
Navy—~P 

Rtview of Reorganization of Sanitary and Public Health Work m 
Domintcan Republic Under United States Military Government of 
Santo Domingo R Hayden U S Navy—p 41 
•Medical Department in Virgin Islands O J Mmk U S Navy—p 59 
American Journal of Tropical Medicine H J Nichols U S Army 

viTuimi^of Tropical Medicine Army Medical Museum Washington 
D C G R Callender U S Army —p 67 
•Treatment of Trichomonas Intestinalis Infections M D Levy, Gal 
veston Texas —p 71 

Incidence of a Leptospira in Kidneys and of Parasites in Intestines of 
One Hundred Wild Rats Examined in England A C Stevenson — 
P 

Health Activities in Virgin Islands—Mink states that the 
medical administration of the Virgin Islands since the change 
of sovereigntv has achieved many important results, among 
which the most important are (1) marked reduction of 
infant and general mortality rate, (2) general administra¬ 
tion of typhoid prophylaxis and the disappearance of typhoid 
as a mortality and morbidity factor, (3) the disappearance of 
pellagra, (4) improvement in general sanitation, especially 
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in connection with night soil collection and mosquitoes, 
(5) preservation of accurate mortality, morbidity and birth 
statistics, (6) relief of the deformities resulting from filaria- 
sis, and (7) improvement of conditions m the production and 
distribution of food products 

Treatment of Trichomonas Inteatinalis Infections—Levy 
outlines a plan of treatment of these infections which it is 
believed counteracts the hypochlorhydria and the acholic 
condition of the intestinal contents bv producing in the 
intestine an excessive concentration of bile, a medium which 
IS mimical to the growth and reproduction of Trichomonas 
The usual preliminary saline purge and liquid diet having 
been given, calomel, one-tenth gram is ordered every twenty 
minutes until ten doses have been taken, this to be repeated 
dail> for four days each week for four weeks Dried ox gall, 
from S to 25 grains, m capsules, is given three times daily 
after meals in addition to dilute hydrochloric acid, from 
20 to 40 minims The hydrochloric acid and ox gall arc 
given daily during the entire month If an examination of 
the stool following a saline purge at the end of this time 
shows trichomonads present, the treatment is repeated It 
IS the practice to repeat the treatment at least once This 
treatment is not proposed as being the treatment par excel¬ 
lence, however, of the patients treated, three have remained 
free of flagellates for four months, a length of time sufficient 
to justify the conclusion that these patients were cured as a 
result of the measures emploved 

Amencan Review of Tuberculosis, Baltimore 

rebniari 1922 5 No 12 

Thomas Wilhs 'ind His Dc Phthisi Pulmonan \\ S Miller Midi^ion 
Wis—p 934 

Brehmer and Dcttwciler Method of Treatment of Pulmonary Tuhcrcu 
losis H M Kinghom Saranac Lake N \ —p 950 
’Terminal or Cachectic Edema in the Cour<ic of Pulmonary Tubercu 
losis W S Duboff and C Market Edgeunter Colo 
Diagnosis of Pulmonary Tuberculosis D A Stewart Ninette Mam 
toba—p 981 

’Prevention of Tuberculosis Baaed on Relation of Childhood Infection 
to Tuberculosis in Adult Life A K Krause Baltimore—p 994 

Terminal Edema in Pulmonary Tuberculosis—Duboff and 
Markel assert that about 10 per cent of deaths from tuber¬ 
culosis m their institution have been associated with a 
terminal edema In addition thej have studied six cases 
still in the institution but which, for prognostic reasons, 
may be considered as terminal edemas, thus bringing the total 
of cases to twentv-five Of the total number, four may be 
classed as cardiacs and nine as nephritics, while the remain¬ 
ing twelve belong distinctly to the agonal group The 
cardiac group is a small group in which the edema inaj 
simulate the rapid anasarca of acute nephritis, or appear 
slowly with an accumulation in the ankles gradually extend¬ 
ing up the bodj The nephritic group occurs most commonly 
in chronic fibroid cases of long standing with apparently 
latent pulmonary lesions The characteristic renal change is 
focal sclerosis The gradual failure of the kidney to elimi¬ 
nate IS the probable explanation of an edema simulating the 
cardiac tjpe The agonal group of edemas is probably caused 
b> predissolution metabolic changes in the tissues themselves 
resulting in the conversion of hydrophobic into hydrophilic 
colloids The kidneys show secondary changes in function 
Prevention of Tuberculosis—Krause speaks of children 
who have minor eje infections usually phlyctenular conjunc¬ 
tivitis Sometimes they antedate the appearance of tubercu¬ 
lous lymphadenitis or pulmonary disease, while at other times 
thej occur during the course of these, but in many cases 
maj exist alone, and this experience leads him more and 
more to believe that an underlying tuberculosis is the etio- 
logic factor an opinion which is gaming wider currency 
Such patients should be treated for their tuberculosis and not 
merely locallv for their eyes Taken in time and put under 
a modified tuberculosis regimen, they respond well and 
escape frequently the clinical evidence of more advanced 
infection These cases are frequent among children, and their 
recognition and I andling as cases of tuberculosis constitute 
prophylactic work of the first order There are, besides, other 
children w ho may exhibit their infection, for a time at least, 
only bv skin eruptions Those who are taken in hand and 


treated for tuberculosis, and not allowed to go their waj 
after the application of ointments and powders will in many 
cases fall out of the ranks of future consumptives 

Annals of Otology, Rhinology and Laryngology, 
St Louis 

December 1921 30, No 4 

Neuralgias of Trigcmiri'il Tract *10(1 Facial Neuralgias of Other Ongm 
Impressions Dcn\cd from a Sur\c> of 555 Cases C H Frazier 
I htladelphix—p 855 

Lirwigcal Tuberculosis from Point of \ ic\\ of Pulmonary Specialist 
C I Minor Asliciillc N C—p 870 
Climate in Treatment of Lar>ngcal Tuberculosis C E Edson Denier 

—p 888 

Treatment of Tuberculous laryngitis by Su'^pcnsion Laryngoscopy 
L \\ Dean Iowa City la—p 898 
General Measures in Treatment of Laryngeal Tuberculo^^is L Brown 
Saranac Lake N \ —p 904 

Surgical Treatment of laryngeal Tuberculosis R Levy, Denver — 
P 912 

Cose of Intranasal Fthraoid F'ccntcration Accompanied by Unconlrol 
hble lUmorrhavc Death D Roy Atlanta Ga —p 922 
Radium in Treatment of Caranoma of Larynx, Renew of Literature 
r O I-»ei\is New \ ork—p 032 

AnaUsis of Oicr Fiic Hundred Cases of Progressive Deafness H 
Hays New \ ork—p 943 

Surgeri of Sphenoid Sinus B N CoUer Battle Creek Mich —p 95S 
Posioperatiie Treatment of Brain Abscess S M Smith Philadelphti. 
— P 970 

Monocular Retrobulbar Optic Neuritis Caused by Purulent Maxillary 
Sinusitis J \V Jcr\c> Greenville S C—p 976 
Must It Always Be Tonsillectomy^ II L Swam New Ha\en Conn 
—P 979 

Perception Deafness F 1 rnicr‘^n Boston—p 994 
Prognosis of Tuberculous Laryngitis J B Gregg Sioux Falls S D 
—p 1007 

Nausea as Nasal Reflex G Sluder St Louis—p lOal 
Case of Nodular Headache of Nasal (Splicnoj>alattnc*Mcckels) Gang 
Ijontc Origin G Sluder St Louis—p 1053 
Result of Lse of Heat Hyperemia in Esophageal Stneture. L. W 
Dean Iowa City la—p 1055 

Double Mastoiditis Pcrismus Abscess Prolonged Postoperative Tern 
perature Unusual Blood Count Rcco\eri Without Further Opera 
tmii J L Maybaum Ne^\ \ orL—p 10a7 
CaNcruous Sinus Thrombosis of Otitic Origin J L Majbaum New 
\ ork —p 1061 

Boston Medical and Surgical Journal 

Feb 21 1922 ISO No 8 

•T>pints Fever vt Boston Cits Ilospilvl G C Shattuck Boston — 
p 235 

"Surgical Jlanagement of Tovic Goiters J dc J Pemberton Roclicster 
Minn —p 254 

Typhus at Boston City Hospital—Examination of the 
records of the Boston Citj Hospital for the past ten vears 
showed that during tint period of time four cases have been 
diagnosed as tjphus fever In five cases diagnosed otherwise 
a diagnosis of tvphus would probabh have been justified 
The signs were highly suggestive of typhus Numerous cases 
probably not typhus had eruptions suggestive of tvphus It 
seems probable that a few cases of typhus fever escaped 
dectection The records indicate that the possibility of 
typhus was not considered in these cases Shattuck asserts 
that the diagnosis of typhus is easv m typical cases, but it is 
important to realize that typhus may simulate a number of 
other common diseases and that they in their turn may pro 
duce eruptions very suggestive of or even similar to that of 
typhus The diagnosis of typhus in children is more difficult 
as a rule than in adults, because typhus in children generallj 
rims a very mild course The diagnosis of typhus in atypical 
cases may be difficult or impossible bv the use of known 
clinical methods, even when supplemented by the ordinary 
diagnostic procedures of the laboratory Two of the newer 
methods of diagnosis are especially valuable These are 

(а) the proteus reaction of Wilson Weil and Felix, and 

(б) microscopic examination of bits of skin excised during 
life 

Surgical Treatment of Toxic Goiter—From July 1, 1920, to 
Tulv 1, 1921, 1,954 patients with goiter were operated on ni 
the Mayo Clinic One hundred and one had ligations only 
Eighteen hundred and fifty-three patients had partiaf 
thyroidectomies, in 465 of whom the thyroidectomy was pre¬ 
ceded by one or more ligations Thirty-five patients died, a 
mortalitv of 1 78 per cent Eight of the 996 patients with 
simple goiter, unassociafed with hyperthyroidism, died, a 
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mortiIit> of 08 pi,r cent Four of the 281 patients iMth 
lixpcrfunctioning idcnonnlous goiter died, a mortalit> of 1 4 
per cent Twcntj-llircc of 677 patients with exophthalmic 
goiter, on whom 1,224 operations were performed (ligations 
and thjroidcctoniics), died a mortalitj of 187 per cent, by 
operations and 3 39 per cent b> patients Fourteen of the 
p itienls (2 39 per cent) were of the 585 who had a thvroidec- 
tom\, and nine (14 per cent) were of the 639 who had 
ligations Fuc (22 per cent) of the patients who died had 
recurrent goiter, thee represent 89 per cent of the fiftj-six 
patients in whom the disease recurred The deaths were due 
to three main causes (1) accidental causes three patients, 
(2) intense hjperllnroidism se\cn patients, and (3) mod¬ 
erate hj pcrtln roidisni, plus pulmonarj complications due to 
the patients lowered resistance incident to the long continued 
progress of the disease or to some intercurrent cause, such as 
hemorrhage or infection tweUe patients In one patient the 
operation tailed to check the progress of the disease Pember¬ 
ton asserts that the deaths due to severe Inperthjroidism are 
preventable to a large extent, either an error is made in 
selecting the patient for operation or in selecting the opera¬ 
tion for the patient If patients who are recognized as poor 
surgical risks are accepted for operation, a higher mortalit> 
rate must be looked on as unavoidable 


Canadian Medical Association Journal, Montreal 

rdiruary 19’.’ ta No 2 
Outlook m SiirBcr\ G E \rmstrong — p 65 
Intracrauial Dnguo A H Gordon —p 68 

1 inanciat Considerations of \\cngc Doctor A T Ljtic Buffalo ■— 
p 7a 

La c Re nits of Surgical Treatinem of Constricting Bands of Large 
Intestine Terminal Ileum \V \ Bigclou Bnndon Man—p 83 
Lessons Learned from Slud> of Gallbladder F N G Starr —p 85 

Operative Treatment of Vesicovaginal Fistula A C Hendrick 
Toronto —p 88 

Circumscribed Syphilitic Llcer of Stoinacb Report of Case G B 
Eustermaii Roclic ter Minn—p 91 
\ agtnovcsical and Tjtcrovesical Fistula Operative Treatment D W 
MacKcnzic Montreal —p 9’ 

I Tcgnancy and Tuberculosis D A Stevtart Manitoba —p 103 
\rtcno«clero is and Angina Pectoris with Temporary Muscular Paral 
> IS D G Campbell —p 107 

Raynaud s Disease of Four Years Duration Acute Fatal Termination 
with Signs ot Involvement of Arteries of Central Xervoiis System 
K E Hollis West Toronto —p 108 
Case of \cutc Obstruction Due to Cystic Dilatation of Appendix 
Hydrops of Appendix E J Ferg and W A Chestnut Moosomin 
Sask —p 108 

Ouinidin Treatment of Auricular Fibrillation C F Moffatt Montreal 

—p no 

Georgia Medical Association Journal, Atlanta 

February 2922 lit 2 

Carbon Monoxttl Poi«ontng L C Mien Hoschton —p 43 
Common Errors Regarding Skin Di cAse< B Hutchins Atlanta 

—p 46 

Treatment ot Cpjlcps> L M Gaines \ilanla —p 49 
Segmental Diagnosis of bpmal Cord Lesions D B Hawkins Atlanta 
—p 54 

Infection of Maxillary Antrum G D Ajer Atlanta—p 56 
Importance of Proper Interpretation of Primary Sore S J Smkoe 
Atlanta —p 59 

Local Anesthesia W Folks Waycross —p 64 

Regional Anesthesia in Poor Surgical Risks. W A belman Atlanta 

—p 66 

Case of \sthm'i Caused by Sen itivencss to Dog Hair H \1 Da\tson 
Atlanta —p 6S 

AEthma Due to Sensitiveness to Dog’s Hair — Davibon 
cites the case of a man aged 41 who had had asthma for 
twenty two years For several years attacks occurred in the 
spring and fall only and lasted from seven to fourteen days 
These attacks graduallv increased in severity and frequency 
till wheezing was present practically the entire year and the 
acute attacks occurred during all seasons Cutaneous tests 
were made with protein extracts from all the different foods 
the patient ate throughout the entire year and all were nega¬ 
tive The extract from dog hair gave a strongly positive 
reaction Further questioning of the patient brought out the 
fact that the attacks of asthma occurring in the spring and 
fall had usuallv been after hunting trips and that his dog 
now slept on the steps of his sleeping porch just by tne 
patient’s bed The dog was sent away and attacks ceased 
at once To give tins diagnosis a rational test, a lapse of two 


weeks was allowed At the end of two weeks, a neighbor’s 
dog was borrowed and the patient played with it for five 
minutes Fifteen minutes later a severe attack of asthma 
began 

Journal of Biological Chemistry, Baltimore 

February, 1922 60, No 2 

Dctcrmiintion of Sodium in Serum Without Use of Platinum Dishes 
S J Wilson Baltimore---p 301 

Metabolism of Sulphur IV Oxidation of Cystin m Animal Organism 
H B Lewis and L E Root Urbana III—p 303 
Vitamin Content of Micro Organisms in Relation to Composition of 
Culture Medium C Eijkman C J C van Hoogenhuijze and 
T J G Derks Utrecht Holland—p 311 
Effect Produced on Composition of Milk by Administration of Certain 
Inorganic and Organic Substances W Denis New Orleans W R 
Sisson and M ■Mdrtch Boston—p 31a 
Thermostable Aetii e Agent of Pig s Pancreas W Jones Baltimore — 
p 323 

Rapid Colorimetric Method for Quantitati\e Determination of Inorganic 
I hosphorus m Small Amounts of Serum F F Tisdall Toronto — 
p 329 

Vitamin Studies I\ Influence of Diet of Cow on Quantity of Vita 
mins A and B m Milk C Kennedy and R A Dutcher St Paul 
—p 339 

Acetonuna Produced by Diets Containing Large Amounts of Fat 
R S Hubbard and F R Wnght Clifton Springs New York — 
P 361 

Re^iolution of H>droxyaspartic Acids into Optically Active Forms 
H D Dakin New \ ork—p 403 

•Hydrogen Ion Concentration and Bicarbonate Le\el of Blood m Pneu 
inonia A L Baruch J H Means and M N Uoodwell Boston 
—p 413 

Analysis and Composition of Corn Pollen R J Anderson and W L 
Kulp Geneva N \ —p 433 

Role of Cephahn m Blood Coagulation A Gratia and P A Levene 
New \ork—p 455 

Heat of Reaction of Ox>gen with Hemoglobin E F Adolph and 
L J Henderson Cambridge Mass —p 46o 
Ph>siology of Phenoh 1 Quantitatne Method for Determination rf 
Phenols m Blood K F Pelkan San Francisco —p 491 
Id II Absorption Conjugation and Excretion K F Pelkan and 

G H \\ hippie San Francisco —p 499 
Studies of Lner Function III Phenol Conjugation as Influenced 
by Lner Injury and Insufficiency K F Pelkan and G H Whipple 
San Francisco—p 513 

Effect of Hydrogen Ion Concentration on Determination of Calcium 
A T Shohl Baltimore —p 527 

•Rapid and Accurate Method for Determining Calcium in Urine A T 
Shohl and F G Pedlej Baltimore —p S37 

Bicarbonate Level of Blood in Pneumonia —Carbon dioxid 
diagrams of the blood of ten new cases of pneumonia are 
presented by Barach, Means and Woodvvell In three cases 
obbervations were secured before and after the crisis, m one 
case before and after oxygen therapy, and in two cases 
before and after the administration of sodium bicarbonate 
The alkali of the blood in pneumonia as shown by the level 
of the carbon dioxid dissociation curve was found to be some¬ 
times within normal limits, sometimes below normal limits 
It is suggested that in pneumonia patients showing acidosis 
either in the sense of a low level of available blood alkali 
or of decrease m pH or combination of the two, the adminis¬ 
tration of sodium bicarbonate may be helpful by diminishing 
the work of the respiratory bellows B> such a procedure a 
Ph less alkaline than normal may be brought to normal with 
no increase m ventilation because of a raising m the level of 
the dissociation curve Or, m a case with low curve but 
normal /»„ to start with, the raising of the curve maj dimmish 
the amount of ventilation necessary The use of sodium 
bicarbonate should be carefully controlled, however, to avoid 
the production of alkalosis, and when anoxemia is present it 
should be combined with oxjgen therapj 

Rapid Determination of Calcium m Urine —Shohl and 
Pedley assert that calcium in the urine can be determined 
accurately if the urine is oxidized with ammonium persul¬ 
phate The calcium is precipitated as the oxalate at 48 
to 52 and titrated with five hundredth normal potassium 
permanganate The method requires less than one quarter 
the time necessary for gravimetric determinations 


Journal of Urology, Balhmore 

February 1922 7, No 2 

Survey of Treatment of \cute Gonorrhea in Male. A R Fra,,, r. 
Town S Africa—p 87 c- n K Fraser Cape 

•Gonococcal Infections of Kidney Report of Case with Tra— . 

Rupture R R Simmons Des Moiner la-p n 3 Traumatic 
Chronic Infections of Male Lretbra and Its Adnexa H f r> , 
Toronto Can—p J25 ” ^ 4 aul 
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Operative Treatment and Pathology o{ Acute Pptdidymitis J H 
Cunningham and W H Cook—p 139 
Suction Dramage Presentation of Apparatus M F Campbell New 
York—p 153 

Aeknoivlcdgment of Priority for Treatment of Impacted Calculi in 
Lover End of Ureter Released by Fulguration H H Young, Balti 
more —p 161 


Gonococcal Infection of Kidney with Rupture—The case 
reported bj Simmons is unique in combining the infrequent 
condition of kidney fracture with that very rare condition of 
pure gonococcal kidney infection The case is further of 
interest from a standpoint of diagnosis The man entered 
the hospital complaining of violent pain in the abdomen, 
chiefly m the right side He had had gonorrhea four months 
previouslv The day prior to admission to hospital he was 
struck in the abdomen with a large lump of coal He fell 
down and at once felt a severe pain in the upper right 
quadrant of the abdomen This pain moderated after a “few 
minutes” and the patient continued to work The pain 
started again and soon became so severe he was forced to 
stop work and go to bed There was nausea but no vomiting 
A.n exploratory laparotomy was done The omentum and 
peritoneum in the upper right quadrant uere congested A 
tumor mass was felt in the region of the right kidney On 
stripping awav kidney fat a fracture in the markedly thinned 
kidney parench>ma could readily he palpated through the 
unbroken capsule The capsule was opened and about 8 
ounces of a thin blood stained, purulent fluid expressed A 
portion of this fluid was obtained for laboratory examination 
From direct smears without sedimentation, large numbers 
of intracellular and extracellular gram-negative biscuit- 
shaped diplococci were demonstrated A pure culture of the 
gonococcus was obtained on 1 per cent glucose-acetic fluid 
agar 


Medical Record, New York 

Feb 18, 1922 lOl No 1 

Sleep (Normal and Abnormal) and Meclunism ot Sleep J V Haber 
man New \ ork —p 265 

Actinomycosis Report of Case E A Vindcr Veer and A M Dickm 
son Albany—p 273 

Complications and Sequels of Influental Pneumonia O S Wght 
man New York—p 274 

Cancer Death Rate m New \ork City During 1921 L. D Bulklc> 
New \ork—p 276 

Case of Septicopyemia and Recovery G W Stone rvc\s \ork—p 277 

Exophthalmic Goiter and Digitalis I Bram rUihdclphia ~p 279 

Moonshine Whiskey Psychosis B Lenchen Dunning III —p 280 

Prognosis in Infancy and Childhood J H Marcus Atlantic Cil> 
N J —p 282 

Feb 25 1922 101, No 8 


♦Transient Hemiplegia W C Thompson Nc\\ \ork-—p 311 
Treatment of Gonococcal Infection m Female V C Pedersen Ncu 


York—p 314 « . r. 

Antiseptics in Treatment of Infected Wounds R J Bclmn Pitts 
burgh—p ^19 

What Schools May Accomplish in Socnl Adaptations L P Clark 
New York—p 323 ^ i 

Indications and Contraindications for Tonsillectomj S Cohen Finn 
delphia —p 325 

•Pencarditic Pseudopncumonia in Children M S Lewis New York 
—p 327 

Resolution in Pulmonary Tuberculosis O Paget Perth West Aws 
traha —p 329 


Transkent Hemiplegia—Thompson suggests that these 
cases may be caused by artenospasm of the cerebral vessels 
causing temporary localized cerebral block or pressure from 
a localized cerebral edema of toxic origin which, being 
capable of more prompt reabsorption than a blood clot, resti¬ 
tution of normal function quickly ensues It is also conceiv¬ 
able that certain brains more readily than others from some 
minute anatomic difference, develop prompt compensation, so 
that when particular fibers or cells are put out of commission 
cither through sudden interruption of the circulation which 
supplies them or through localized pressure, others soon take 
over their temporary function for them 


Pencarditic Pseudopneumonia in Children—Attention is 
directed by Lewis to the fact that associated with pericarditis 
with effusion there are found definite abnormal physical signs 
indicating some sort of a pathologic condition at the left 
scapular angle The signs of apparent consolidation at the 
left scapular angle are, in all probability due to the com¬ 
pression of the pulmonar) tissue either bj the heart or bi the 


pericardium, or by both The freqlienc} of these signs and 
their location at the left scapular angle indicates that there 
IS some casual relationship to the acute pcncardflis, such as 
(1) a distended pericardial sac presses on the lung producing 
a mechanical atelectasis, (2) an inflammatory process 

extends from the pericardium to the pleura or lung causing 
changes that are responsible for the pulmonic signs, (3) 
pressure is exerted on the lung bj a dilated heart or a 
pleural effusion These pulmonarj signs seem to have little 
influence on the course of the disease, as the signs at the 
left scapular angle disappear with the improiement of the 
pericarditis 

Mental Hygiene, Albany, N Y 

January 1922, 6, No 1 

Some Problems of Disabled Ex Service Men Three Years After 
Armistice T W Salmon —p 1 
Status of Clinical Psychologj F L Wells Boston—p U 
Care of Ncuropsjchiatric Disabilities Among Ex Service Men D A 
Thom and H D Singer—p 23 

Influence of Affecting Disturbances on Re«ipon*ies to Stanford Bmct 
Test S P Jeisctt and P Blancliard New York—p 39 
State Cire Training and Education of Mental Dcfcctncs P Bailey 
—P 57 

Laziness in School Children 1 S Wile New York—p 68 
Crossbreeding of Ideas as Factor jp Invention T H Hajnes—p 83 
Person il Psjchntnc History L Kline—p 93 
Case Corrcsjiondence MethofI of Isychiatnc Social Worl E C 
Haves—p 125 

Hew Orleans Medical and Surgical Journal 

Februvr} 1°22 71 Xo 8 

Bloivd TrausIu*'iDn m Obslctncs IL L Kinx New Orlcvns—p 519 
•Case of Rajmuds Disease R S Crichlon—p 556 
Removal of I oreign Bodies from Cjc II D Burns New Orleans — 
P s59 

Treaunent of rnjpvcma F W Parham Ncu Orleans—p 571 
IIow Apothesm Compares with Other Agents Used in Spinal Analgesia 
with Special Reference to a Near Accident in Case of Prostatectomy 
P J (3elpt New Orleans—p 586 

Case of Raynaud’s Disease—Cnchlovv reports a case iii 
vvhieh he noted “attacks of cold dead bloodlessness in the 
fingers or toes as a result of exposure to cold or to emotional 
excitement (local syncope) In the more advanced cases there 
are capillary congestion and mottled and In id swelling (local 
avphvxia) Later still in more advanced cases, thrombosis 
and resulting gangrene which is usiiall} symmetrical,” as 
originally described b> Raynaud 

Philippine Journal of Science, Manila 

October 1921 10 No d 

Kao Pm Seedless Siamese Pummelo and Its Culture O A. Rcinkim; 
-vnd G W GrofT —p 389 

Philippine Tenebnonidac, IT H Gebicn Hamburg Germany —p 4^9 
I hiUppinc Nemestnnid (Diptera) C S Banks—p 517 

Porto Rico Medical Association Bulletin, San Juan 

Dec 31 1921 IB, No 1 j-1 

•Dieictic Deficiencies Predisposing to Sprue Pcliagm vnd Bcnbcn in 
Porto Rico Bailey N Ashford-—p 249 
M icDonagh Reaction in Diagnosis of Syphilis L \ ord5n Pasarell — 
|i 259 

"PjrLvivs in Porto Rico A Torregrosv—p 263 Cont d 
Modern Dietetics Applied to Porto Rico R del Valle Sarraga—^p 289 
Vitamins A Marxuacli —p 303 

Dietetic Deficiencies Predisposing to Disease—Ashford 
asserts that dietetic deficiencies mav predispose to sprue 
pellagra and beriberi but that this is not the causal factor 
‘The Mount Olympus of medicine is a democracy of gods 
The goddess of dietetic deficiencies has to take account of 
the god of infections, and both are subordinate to the Jupiter 
of clinical research ” In Porto Rico there is no pellagra or 
sprue notwithstanding the scanty diet but he has encountered 
about 1(X) cases of beriberi although this is very rare It 
occurred only in the troops and in them only among those 
who refused the meat and vegetables in the abundant army 
ration 

Common Pyrexias of Porto Rico —In this long instalment 
of his important monograph Torregrosa reviews the clinical 
pictures presented bv a combination of malaria and helmin¬ 
thiasis, malaria plus Malta fever or associated with an erup 
tive disease He discusses further the points which differ¬ 
entiate influenza from malaria, and the combination of 
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luflucnzT with pviliiionarv tuberculosis He cites freely from 
his ow II e\tcnsi\ e cxpcrteucc The prc\ lous instalments have 
been summarized as thej appeared 

South Carolina Medical Association Journal, 
Greenville 

rd>rn3r> 1923 18* No 2 

Ca*;c<; Met in E\o Ear Nose and Throat Practice P V Mtkell, 
Columbia —p C 

Vesical Ducrticula Report of Case W E Barron Columbia—p 9 
Medicine Third of Ccnlur> Ago R B Turman Sumter—p ** 
■•Sjplnhs of Uterus J C Sosnowski Charleston—p 12 
Pennington Operation for Hemorrhoids C J Lemmon Sumter—p 13 

Syphilis of Uterus—Sosnowski discusses the symptoms and 
pathologj of this condition as he found them m eighty-sesen 
cases The siphilitic affections of the uterus are, first the 
initial sore seen, not rarelj, on the cervix, second, the uterine 
discharge—Icukorrhca and metrorrhagia—seen during the 
cruptuc stage of the disease, third, the engorged or wet 
uterus seen in the car]> part of the later phases of the dis¬ 
ease, fourth, the contracted or drv uterus seen in the later 
stages and fifth, the pen-utenne adhesions seen m some 
cases toward the end of the wet hyperplastic stage 

FOREIGN 

An asterisk ( ) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Fell n 192i X, No 3189 

Choroid plexus and Psammomas J Bland Sutton—p 21>> 

^Treatment of Gastric Ulcer \V H White—p 314 
Gastric S>phiU'! D J Ga!lowa> —p 217 

Some Principles of After Treatment in Acute Abdominal DKea«;c 
H W L Molesworth—p 21S 

*Ca«e of Pnmary Carcinoma of Lung G S Hajnes and J T Gaskell 

—p 222 

Blindness as Immediate Sequel of Itvduenea Recovery S E Denycr 
—p 223 

Amebic Liver Abscess L Rogers.—p 224 
•Diagnosis of Incipient Acute Appendicitis. R M Rowe—p 226 
Earl) Syphilis of Prostate J E R McDonagh —p 226 
Influenaa <’) Accompanied by Convulsion J N Beadles,—p 226 
Mallet Finger W J Foster —p 226 

Treatment of Gastric Ulcer—Unless it perforates White 
sajs the acute ulcer requires onl) medical treatment Per¬ 
foration requires instant surgery Ulcers should not be 
operated on when bleeding The medical treatment for bleed¬ 
ing from a gastric ulcer of any sort is absolute rest in bed 
m a quiet room without visitors and enough morphm to keep 
the sufferer gentlj under its influence If the symptoms show 
the bleeding has been excessive 2 grains calcium chlorid dis¬ 
solved m water should be injected intramuscularly night and 
morning No food or drink should be given by the mouth or 
otherwise for twenty-four hours At the end of this time, 
dextrose in solution in tap water 525 grains to tlie pint may 
be given by the rectum, half a pint two or three times a dav 
In two or three days at the latest some milk in hourly or 
half-hourlj feeds should he given by the mouth, and, as 
rapidlj as possible the patient should be got on a diet suit¬ 
able for ulcer of the stomach White says that verj many 
patients have been lost from too prolonged rectal feeding 
and consequent starvation Transfusion mav be of great 
help, but, m the nature of things, it is unfortunately often 
impossible to carry it out at short notice Drugs given by 
the mouth are of very little value in arresting gastric bleed¬ 
ing 

Primary Caianoma of Lung—The chief points of interest 
m the case cited bv Haynes and Gaskell were the age of the 
patient, 27 years, the duration of symptoms five months, the 
similarity to tuberculosis of the lungs the temporary 
improvement under open air treatment due to the elimination 
of secondary infection, the total absence of pain, the involve¬ 
ment of one lung only, and finally, the rapid enlargement of 
the mediastinal and cerv'ical glands The right lung was 
extensively involved while the left lung was unaffected but 
vet the left cervical glands were considerably more affected 
than the right the path of spread being probably along the 
course of the thoracic duct 


Diagnostic Sign of Acute Appendicitis—^The sign which 
Rowe believes to be unequivocal is observ'cd only in the 
earliest stage the patient complains of abdominal pajn, par¬ 
ticularly referred to the epigastrium, he looks ill and is 
generally vomiting, the decubitus is dorsal Examination of 
the abdomen reveals in the upper left epigastric region skin 
hyperesthesia and intense tenderness, with tonicity of the 
left half of the uppermost segment of the left rectus abdominis 
muscle On the contrary, there is no tenderness nor muscle 
rigidity over the right iliac fossa Three or four hours later, 
there is a commencement of slight pain tenderness and 
rigidity in the region usually described, if one elects to wait 
so long On opening the abdomen one finds a process of 
great omentum approaching, applied to, or actually wrapped 
around an acutely inflamed appendix, according to the time 
which has elapsed since the appearance of the epigastric dis¬ 
tress On account of this phenomenon Rowe speaks of the 
epigastric syndrome as the “collison mat" sign—a naval anal¬ 
ogy the omentum being applied to the threatened perforation 
much as a collision mat is placed over a leak m a w arship s 
hull Whether or not this sign occurs in every case of acute 
appendicitis Rowe cannot say, but he is convinced that it does 
become manifest m every case calling for early operation 
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“Obscure Inlestinat Colic. H T Gray —p 253 

"Thrct Cases Illustrating Value of Pyelography C. Mor.on and H 
P W White—p 257 

“Bone Clip for Operatne Treatment of Fractures J E Adams—p 253 
Relation of Curaaiure of Vessels and of Hollow Viscera to Their 
Internal Pressure C Walker —p 260 
Focal Infection m Relation to Etiology of Skin Diseases H t- Roberts 

—p 262 

“Bile Salt as a Vehicle for Pediculicide B A Peters—p 264 
Amebic Liver Abscess L Rogers —p 264 

Obscure Intestinal Colic —For many y ears Grav has main¬ 
tained that true visceral pam and discomfort arise from, and 
are primarily referred to, the mesentery, and that from this 
source it may or may not also be referred to the associated 
somatic nerves In this paper he discusses the mesenteric 
stimulation initiated by the peristaltic wave, which constitutes 
intestinal colic He emphasizes the frequency with which 
recurrent abdominal pain disappears without laparotomy on 
the removal of a remote source of infection—that is, teeth, 
tonsils and adenoids etc.—such treatment removnng the origin 
of recurrent inert areas Obscure intestinal colic may arise 
from temporary causes and be of no real significance, its treat¬ 
ment may be medical or it may constitute a grave warning 
of an impending surgical crisis A full, understanding of its 
significance depends on an appreciation of the fact that the 
bowel Itself is insensitive, tliat the colicky pam arises from 
and IS referred to, the mesentery, and that the mechanism of 
colic consists in the natural attempt of the bowel to <lnve 
onward a diseased or inert area, thereby inducing an abnor¬ 
mal tension on the associated mesentery 

Value of Pyelography in Hydronephrosis—Three cases of 
hydronephrosis are reported by Morson and White m each 
ot which the diagnosis remained doubtful until the patient 
had been submitted to pyelography 

Bone Chp for Fractures—These clips and their use were 
first described by Adams four years ago He reviews end 
results which demonstrated the fact that these clips do not 
interfere with the growth of the bone 

Sodium Taurocholate as Vehicle for Pediculocide —As bile 
salts are stated to assist the passage of emulsions of fats 
through the mucous membranes by their property of reducing 
surface tension it occurred to Peters thev might have the 
same effect in assisting oily emulsions to penetrate the shell 
of the louses egg Experiments were made with various 
strengths of sodium taurocholate m watery solution with 
eucalyptus and sassafras oils The best compound was found 
to be sodium taurocholate, 10 gm , oil of eucalyptus, 50 c c 
and water 1 000 c c A higher concentration of bile salt 
rendered the hair verv sticky, while a lower concentration did 
not form so good an emulsion More than 5 per cent 
eucalyptus rapidly separated out Most lice, if immersed in 
the liquid cease movements in a few seconds In no case 
did am of those tested recover when dried on blotting paper 
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and incubated Larger insects, such as wasps, liouse*flics, 
and fleas, when dropped in the emulsion became wetted all 
orer immediately, and died in less than a minute The 
emulsion has been tried on more than 500 patients on whose 
heads luing lice were seen It is well rubbed into the head 
until all the hair is wetted The head is then wrapped in a 
bathing cap or towel and the application left on all night 
The head is washed with soap and water next morning and 
a fine toothed comb used daily for a fortnight In 23 per 
cent of the cases no lice were found after one application 
In the remainder a few recently hatched very small forms 
were discovered A second application on this reappearance 
sterilized 63 per cent, while 14 per cent required a third 
application 

Journal of Pathology and Bacteriology, London 

Januarj, 1922 25* No 1 

Welchn Hemotoxm and Its Ncntrahzation with Antitoxin H 
Henry —p 1 

Action of Dilute Acids on Bacterial Growth in Optimum Hydrogen ion 
Concentration I \\ Hall and \ D Fnscr —p 19 
pTtty Changes in Liver Heart and Kidney C G Imnc—p 26 
Tuberculosis Like Disease in t Silt Wnter Fish (Halibut) Associated 
with Presence of Acid Fast Tubercle like Bacillus P L Suthcr 
land—p 31 

Wa^sermann Reaction with Unheated Human Scrum C H Browning, 
L M Dunlop and E L Kenawa> —p 36 
"•Malignant Sacrococcygeal Chordoma M J Stewart—p 41 
Classification of Some Lacto e Fermenting Organisms Isolated from 
Cheeses aters and Milk T Redman —p 63 
Ilclerophile Antigen and Antibody T Taniguchi —p 77 
*Blood Platelet Antiserum Its Specificity and Role in Experimental 
Production of Purpura S P Bedson —p 94 
^Cultnaition of Gonococcus C E Jenkins—p lOa 

Hemolyzing Substance in B Welchii Toxin—Hciirj’s 
■eport detiils with an m vitro investigation of the hemolyzing 
substance present in B zvclcliti toxin, the method emplovcd 
being a modification of that originally devised by Madsen for 
the study of tetanolysm Complete neutralization experi¬ 
ments confined within the limits of the obsenations recorded 
show that the neutralization of this hemotoxm follows the 
law of multiple proportions The resulfs of fractional satura¬ 
tion experiments, when represented graphicallv, give curves 
which are not unlike those obtained by Madsen for teta- 
nolysin 

Malignant Sacrococcygeal Chordoma—Stewart records a 
case of malignant chordoma (chordocaremoma) of the sacro¬ 
coccygeal region and reviews the literature on the subject 
The present case is said to be the twenty-sixth chordoma of 
clinical interest on record, and the ninth example of a sacro¬ 
coccygeal tumor of this kind A man aged 65, had a slowly 
growing solid tumor over the coccyx, which in eight years 
had attained the size of an orange It was excised and 
histologic examination showed it to be a typical malignant 
chordoma (chordocaremoma) After five years a dissemi¬ 
nated mass made its appearance in the left buttock, and about 
three years later a nodule appeared over the right scapula 
These masses also grew slowly, but while the latter tumor 
remained discrete and well encapsulated, the former ulti¬ 
mately caused great destruction of the femur and iliac blade 
The patient died eleven years after the excision of the 
primary growth, and no evidence of general dissemination 
was found postmortem 

Blood Platelet Antiserum.—Bedson states that of various 
antiserums prepared bv immunization with blood elements 
(cellular and otherwise), antiplatelet serum alone produces 
purpura This purpura is the result of the action of platelet 
antibody and takes place independently of any hemagglutina¬ 
tion \n extensive, though temporary, reduction in the num¬ 
ber of platelets m the circulating blood of the rabbit does 
not give rise to purpura Experimental evidence is brought 
forward to show that the two mam factors concerned m the 
production of the hemorrhages are (o) toxic action on the 
endothelium of the vessels, and (b) removal of the platelets 
from the circulation The serologic specificity of antileuko¬ 
cyte serum, as far as blood cells are concerned, is paralleled 
by its specificity when tested in vivo 

Medium for Cultivation of Gonococcus—Plasma medium 
IS used bv Jenkins for the cultivation of the gonococcus It 


IS prepared as follows Nutrient ngar of reaction plus 6 
(Evre) and solidity 4 To the medium 1 per cent plasma 
made with powdered sodium citrate is added, then the mix 
turc IS poured into tubes or plates and tested for sterility 
by incubation The agar should he at a temperature of 55 C 
when the plasma is added The incubator temperature should 
be 35 or 36 C A dish of water should be kept alongside the 
cultures m the incubator The medium so prepared is used 
by Jenkins at the rate of nearly 100 tubes a week, and lias 
never failed to fulfil all requirements 

Lancet, London 

Peb 11, 1922 1 No 5137 

"Some A-ipccts of Bronchial Asthma A Latham—p 261 
Hypnosis and Suggestion W Broivn—p 263 
Treatment of Gastric Ulcer B Moynihan and A J Walton—p 267 
Case of Complete Heart Block, with Postmortem Baamination H 
Waldo and C E K Hcrapatli—p 271 
Xomogram As Means of Calculating Surface Area of Living Human 
Body W^ M Feldman and A J V Umanski—p 273 
*1 recipilation Test for Syphilis. C A W’ang—p 274 
< 1 c of Perforated Gastric Ulcer with Unusual Symptoms and Sequels 
r G D Vlilsom and L C Norbury —p 276 

Instability of Body Chemistry Cause of Bronchial Asthma 
—Instability of flic body clicmislrv is discussed bv Latham 
in Its possible relationship to asthma as an ctiologic factor 
Ibis inslabiiity only becomes evident under a certain set of 
circumstances In other words, something has to happen to 
make the individual sensitive to a particular substance or 
substances 

Complete Heart Block—Waldo and Hcrapath cite the case 
of a man aged 62 alwavs of temperate habits, who contracted 
a primary sore thirty years ago For ten vears he took nicr 
cury cither by the mouth or bv inunction, but had never had 
intravenous or muscular injections of anv kind Seven years 
ago he developed a gumma on the back of his wrist, which 
recurred within six months He had several attacks resembl 
ing petit mal, the first two without and later ones with loss 
of consciousness, he passed urine involuntarilv, though he 
never bit his tongue He complained of some shortness ot 
breath, especially when ascending stairs, but had no cardiac 
pain of any kind There was a well marked systolic murmur 
all over the front of the chest wall increased cardiac dulness 
and a rather feeble impulse displaced downward and outward, 
the pulse was 44, regular and not of the Corrigan tv pc The 
svstolic blood pressure in August, 1918, was 110 mm Hg I" 
February, 1920, the diagnosis was made of heart block with 
destruction, probably complete, of the aunculoveiitncular 
bundle The heart was verv large all chambers being 
markedly dilated and both ventricles verv much hvper 
trophied The aunculovcntncular rings were wide, and the 
heart increased in length from base to apex The muscle was 
fatty and friable There was atheroma of the ascending por 
tion of the aorta The coronary arteries were somewhat 
occluded and much thickened wherever cut across The right 
surface of the auricular septum was hard and glistened as 
though it were more fibrous than usual A microscopic stud' 
was made of various parts of the heart wall 
Nomogram for Calculating Surface Area of Body—The 
nomographic method is used extensively by engineers The 
characteristic feature of a “nomogram,” or alinemcnt chart, 
IS that three lines arc graduated with scales representing 
three different variables, so that any straight line cutting 
these three scales will intersect them at three points in 
such a way that the graduations read off at these points will 
satisfy a given relationship between the three variables The 
use of this method m calculating human body surface area is 
described in detail by Feldman and Umanski ’ 

Precipitation Test for Syphilis—Wang uses an antigen 
which IS an alcoholic extract of the human heart The serum 
to be tested is inactivated for from ten to fifteen minutes at 
55 C , 10 drops of saline are added and then the antigen m 
the manner described A positive scrum is signified by a dis¬ 
tinct precipitation 

Perforated Gastric Ulcer with Postoperative Sequels—1" 
tins case Milsom and Norbury invaginatcd the ulcer by a 
row of Lembert’s sutures reinforced by an omental graft 
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and the abdominal mil was closed Five davs later the 
patient manifested sjinptoins indicatnc of cither p>!oric 
olistriiction, the result of iin agination, or acute atonic dila¬ 
tation of the stomach fhe iiiiusiial feature of this case ucrc 
(1) gradual onset of acute sjmptoms due apparenth to a 
mmutc leak from the stomach, (2) severe attacks of pain, 
apparenth of svmpathctic origin referred to the penis, with 
iiiabihtj to pass water, and accompanied bj opisthotonos, 
(3) marked postoperative acute dilatation of the stomach 
with persistent vomiting, which was instantly relieved by 
gastric lavage, (4) occasional attacks of cardiospasm 

Bulletin de I’Academie de Medeeme, Pans 

Jan 3 ia32 ST, No 1 

•Hislologj of Tuberculous Enteritis E Lcnoble—p IS 
Traumatic Tacbvcardia or Bndicardia G Fcrr> — p 20 
Aqueous Extract of Tubercle Bacilli E Berlioz —p 23 

Jan 10 1922 ST, No 2 

BioloRic Reactions of Tissue Eatnets Fenton B TiircL (New \ork) 
and H Hartmann —p 31 

Modification in Rcspiratiori After VV^alkinff C Acliard ct at —p 42 
Case of Exocaxdia V Torkomian (Constantinople) —p 4S 

Development of Tuberculous Enteritis—Lenobie describes 
the three phases first a phase of diapcdesis for the bacilli, 
and embolism through an endarteritis Then comes the 
phase of invasion of the follicles and finally the invasion of 
the mesenteric glands From these the bacilli pass to the 
liver The ulceration ma> be due to massive elimination of 
the tubercle bacilli and their products or it maj be due to 
secoiidarv bacilli, or to both these factors Direct infection 
of the intestinal wall docs not occur unless the mucosa is 
damaged or diseased from other cause The stomach mucosa 
IS practicallv alvvajs intact m this respect although its 
mucosa is no more resistant than the bowel mucosa 

Bradycardia and Tachycardia from Emotional Stress — 
Ferrj recalls Laubrj’s report of a case of permanent bradj- 
cardia developing after contusion of the chest over the heart 
He compares with this the cases of two aviators one of whom 
after some parachute jumps developed paro\ysmal tachj- 
cardia when going up m the airplane, or at the mere inemorj 
of the parachute experiences The heart beat dropped to 40 
m the other aviator after a verj high flight without owgen 
after a period of overexertion and autointoxication The 
emotional strain superposed on a physical trauma thus mav 
upsdt the nervous balance and entail tachycardia or hradv- 
cardia according to whether the svstem was in good con¬ 
dition or not beforehand 

Bulletin Medical, Pans 

Feb 11 1922 3 6, No 7 

*Otiti3 iti 1 oung Infants 0 Denechati and R Amsier—p Ill 
‘Obesity witb Atypical Distribution of Fat F Heckel—p 113 
Recent Literature on Therapeutics G Ljon—p 117 

Otitis in Young Infants—Denechau and Amsier do not 
jom either side in the debates on the extreme prevalence of 
otitis in very joiiiig infants, but thej state that in their own 
service, last summer, 12 of the 45 infants with diarrhea had 
also a discharge from one or both ears The otitis persisted 
when the few infants that recovered were taken home, 
necropsy m 7 confirmed the purulent otitis In addition to 
operative measures thej advocate an autogenous vaccine 
calling attention to one of their cases in which marked benefit 
followed the autogenous vaccine in one of the older infants 
w ith chronic otitis 

Inferaor Obesity—Heckel refers to women with a normal 
figure above the waist while the hips thighs and legs show 
extreme ohesitj This inferior obesity gcnerallj begins at 
puberty and is a special tjpe that requires special treatment 
Usually, the hair on the bodj is scanty the expression gentle 
and timid, the mouth small Pubertj is late and menstrua¬ 
tion irregular, but if these women marry they are fertile 
Treatment has to be more active than for general obesitj 
Heckel enforces complete repose at first no massage no 
walking Starches, fat and sugar must be restricted in the 
diet, rare meat, salads and fruits are the main reliance and 
thyroid, ovarian, suprarenal and pituitao treatment is pushed 
These patients bear ovarian treatment m large doses excep- 


tiomllj well The benefit is pronounced almost from the first 
The doses that have given the best results were 0 2 gm of 
tbvroid extract and the same or a little more of ovarian and 
pituitary extract If the pulse is still below 100 after a week 
of this treatment, and if there are no signs of toxic action 
(insomnia headache pains in limbs, diarrhea, restlessness) 
he continues the treatment With signs of toxic action he 
suspends It every third vv cek. The cpmephnn is giv en as a 
stimulant for the depressed sympathetic nervous system, 
injecting subcutaneouslv 0 5 mg of nonsynthetic epinephriii 
111 5 c c of physiologic saline The circumference of the hips, 
calves etc is recorded svstematically to show the progress 
realized When the weight has materially declined, then he 
orders v igorous exercises, especially bicycle riding the legs 
in heavy woolen underwear The exercise and sweating thus 
induced usually aids in throwing off the last of the obesity 
In all treatment of obesity m women the diet and organo¬ 
therapy stage fnust be kept separate from the exercise stage 
which crowns the work He theorizes that thyroid treatment 
IS the least specific, it acts on all the glands Epinephnn 
on the other hand seems to have a remarkable regulating 
action on the sympathetic system m general 


Bulletins de la Societe Medicale des Hopitaux, Pans 

D« 30 1921 4,S, No 39 

*Fever in La^e Stages of Syphilis F Bialocotir—p 1721 
Tartrobi’^muthate of Potassium and Sodium m Treatment of Inherited 
Syphilis. L, Tixier —p 1724 

Neurofibromatosjs Girdling Chest Souques et al—p 1729 
Pernicious Anemia After Hemolytic Jtundice E iSuhot —p I73J 

Febrile Tertiary Syphilis—This is Bialocour's third puli- 
lication since 1900 on the syphilitic septicemia which is 
revealed by a remittent or continuous fever without sweats 
but with nocturnal headache as a rule The general health 
keeps good although the liver and spleen are usually enlarged 
The fever may keep up for years, but the clinical picture 
generally subsides promptly to normal under specific treat¬ 
ment 

Jan 13 1922 46 No 1 
Neurofibromatosis of the Trunk A Len —p 6 

Thorium m Treatment of Chronic Dermatoses Id and Thomas_p 10 

‘Compression of Superior Vena Cava M Chiray and Semelaiene_ 

p 13 

Omnidin in Treatment of Arrhythmia C. Lian V Rohm ct al—p 21 
Dilation of Pulmonary Artery Crouzon and Grcnaudicr—^p 34 
Spondylitis m Lumbar Region Robmeau and R A Gutmann —p 38 
Organic Disease Suggesting Hysteria Bnihl et al —p 44 
Gas Gangrene m Gallbladder Halle and hfarquezy —p 49 
‘Otctipational Purpura C Flandin and J Roberti—p 58 
Contraindications to Vaccination Ramond ct a! —p 6$ 

Neurofibromatosis—In the young man the skin is normal 
but there are numerous subcutaneous nodules along the 
course of the superficial nerves There are also a number 
of nev 1 


Aneurysm Compressing Superior Vena Cava—The com¬ 
pression from the aneurysm m the aorta caused various dis¬ 
turbances and compensating processes Great transient relief 
was experienced by draw mg 50 or 100 c c of blood from the 
jugular vein It relieved the headache and warded off the 
Jacksonian epilepsy seizure The benefit from it lasted for 
twenty four or thirty-six hours 
Qumidin in Treatment of Arrhythnua—A number of the 
members of the societv here describe Ibeir experiences in this 
line Several warn of the necessity for prudence and reserve 
in estimating the action of qumidin, and the indications for 

It 


--- —."IS Lype cnronic 

deforming rheumatism is characterized by pain m the lumbar 
region and osteophytes beaUike protuberances sometimes 
bridging two vertebrae In a case described, the spondylitis 
began two weeks after an attack of anthrax, and then for 
four vears there had been severe pains of the type associated 
with disease in the funiculi rather than m the nerve roots 
Another case is described m which anthrax was responsible 
for osteitis m the spine In these cases and in others like 
them after exclusion of syphilis, Pott's disease, compression 
from a neoplasm and involvement m the disease of some 
adjoining viscus, and when the chronic nature of the disZ 
bances rebellious to ordinary measures, ,s beyond quest on 
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then lammectomv should be considered, regardless of whether 
roentgenoscopy is negative or not Laminectomy in the lum¬ 
bar region in the case reported here put an end at once to 
all the pains in the lumbar region, and they have never 
returned This was also the outcome in Sicard’s five cases 
of old incapacitating, chronic lumbago of the pure lumbalgia 
t\pe The arthritis of the openings in the vertebrae is 
responsible for the symptoms, and laminectomy seems to 
cure it 

Gas Gangrene of the Gallbladder—The necropsy of the 
woman of 60 revealed that Bacillus perfrtngcus was solely 
responsible for the clinical picture beginning with what 
'-eemed to be gallstone colic, then cholecystitis, and right 
pneumonia The gallbladder was found gangrenous but there 
was no jaundice at any time, and no gallstones were dis- 
coiered The whole course was less than tivo weeks 

Fatal Purpura from Occupational Poisoning with Benzol 
—The young woman had been employed for nearly two 
months in an automobile factory, working with rubber dis¬ 
solved in benzol, in what was called the ‘ heating room ” 
Three or four men and two women were employed in this 
unventilated room, they were entitled to leave it frequently 
to breathe purer air Headache, dizziness and pallor had 
been followed by hemorrhagic purpura, with fever, acute 
anemia, and death within three weeks There had been three 
previous cases of purpura within six months in the persons 
employed in this room, but only one was fatal Some recent 
research indicates that commercial benzene (benzol) is more 
toxic than crvstallizable benzene, and that this is more toxic 
than benzene obtained from calcium benzoate Persons using 
benzol should have their blood examined frequently 

Journal de Chirurgie, Pans 

Januvry 1922 10, bo 1 

*Falt of Ntivc Grafts A Cosset and J Chatnet—p 1 
Prepentoneal Hydatid Cysts A Linns md D Prat — p 15 

Fate of Nerve Grafts—From their analvsts of 216 cases in 
which various surgeons grafted nerves from the patients or 
from other patients or from animals Gosset md Qiarricr 
conclude that the final outcome is far from encouraging The 
results can be called good only in 5 of the autograft cases, 
2 of the homografts and in 5 of the heterografts among the 
99 cases under observation for a long time, that is, in only 
17 per cent In 57 other cases in which nerves were sutured, 
pood results were obtained in 40 per cent and 40 per cent of 
the others were improved 

Journal d’Urologie, Pans 

November 1921 No 5 

Spasm ot Kidney Caliccs R H Kummer—p 313 
Cysto copy m Billnrziasis of the Bhddcr V Cristol —p 319 
Calculus in Ureter V Aloi—p 321 

SjphvUtic Disease of Bladder A Cosacesco—p 345 Idem E F 
Cbocholka —p 353 

Spasm, of Cahees Revealed by Pyelography—Kummer 
injected 25 cc of the contrast suspension into the right 
kidnev, but later found that no more than 6 c c could be 
tolerated The radiographic findings and other data appar¬ 
ently establish that the musculature of the caliccs had con¬ 
tracted, this muscular spasm having shut off the pelvis 

Calculi HI the Ureters—The combination of catheterization 
and radiography not only throws light on the case, but it 
usually demonstrates that operative measures are indispen¬ 
sable, and that the danger for the kidney is greater with a 
calculus in the ureter than with one in the kidney itself 
Moi explains the advantages of access by the extraperitoneal 
and parainguinal iliac route 

Syphilitic Disease of the^ Bladder —Cosacesco warns that 
this IS probably more frequent than generally recognized In 
a case reported it presented the cystitis form, and the prompt 
benefit from general treatment for syphilis, without any local 
measures confirmed the diagnosis Not a trace was left in 
three weeks and there has been no recurrence during the 
seven months to date Syphilitic disease of the bladder may 
develop without cystitis, with hematuria as the only or the 
main symptom Chocholka reports what he says is the 


twenty-first case on record in which sjphilis of the bladder 
was diagnosed solely by the cystoscopic findings His patient 
was a woman of 36 with three healthy children She had 
complained for a week of pain at micturition, and the bladder 
region was tender Cystoscopy disclosed that the mucosa 
was studded with papules, and the Wassermann test was 
positive Under treatment for recurring syphilis the symp 
toms and all signs of papules disappeared 

Medecine, Pans 

January 1922, S, No 4 

Trench Ophthalmology in 1921 A Cintonnet—p 245 
•Subconjunctivil Injections T Terricn—p 251 
Total Extraction of Cataract Dc Sunt Martin —p 2o3 
Origin and Treatment of Lacrimal Derangement E Auharet —p 259 
'Medical Treatment of Cataract L Ccnct —p 263 
Ocular Sequelae to Epidemic Encephalitis L Ccruc—p 265 
Protein Therapy in Ophthalmology L Chenct —p 269 
Thermal Mineral Waters in Ophthalmology A Monlhus —p 270 
Galvanocautcry in Ophthalmology L Vachcr and M Deni —p 2/2 
Sahes in Ophthalmology Toulant—p 278 
'Otorhinolaryngology in 1921 L BaldenwccK.—p 282 
Diffuse Papilloma of the Larynx G Laurens—p 289 
Chronic Frontal Sinusitis and Its Endonasal Treatment L Yachcr and 
M Denis —p 292 

budden Dcafnc s with Atumps A Moulonguet—p 296 
Chronic Catarrhal Pharyngitis E Chavanne—p 298 
'Treatment of Otogenous Vertigo M Vernct—p 303 
Blocking Nerve in Treatment of Spasmodic Cough E Halphen—p 307 
Torcign Bodies in the Larynx L Levesque—p 308 
Indications for Ossiculectomy G Portmann —p 310 
Mediterranean Climate and Otorhinolaryngology S Lautman—p 314 
Treatment of Recurring Tonsillitis R Micgcvillc—p 316 

Subconjunctival Injections—Terrien lists detachment of 
the retina, iridochoroiditis and infected wounds of the cornea 
as the indications for subconjunctival injection of a few drops 
up to 0 5 or 1 or 2 c L of a 3 or 4 per cent sodium chlorid 
solution Dctaebmcnt of the rctini is now regarded as prac 
tically incurable, but unless in operation is planned, 1 or 2 
cc of the saline should be injected every fourth or sixth dav, 
for a trial at least These injections may give surprising 
results in subacute and torpid forms of iridochoroiditis, not 
the acute forms In one case of bilateral subacute indo- 
cvclitis and slight Inpopion, with vision reduced to percep 
tion of light, injection of mercuric cwnid was followed bv a 
complete cure m a few days Addition of a little procain 
renders the injection painless 
Extraction of Cataract in the Capsule —^The advantages fif 
Barraquer’s method of vacuum extraction of cataract in the 
capsule arc extolled and the technic illustrated There is 
not the slightest pressure on the eye with it, but the eye has 
to be profoundly anesthetized and the pupil extremely dilated 
Barraquer’s thousands of cases it is stated, show restoration 
of visual acuity up to S 10 to 10 10 in 70 per cent of the 
cases, and he claims that it docs away with all risk of secon 
dary cataract 

Medical Treatment of Cataract—Genet queries whether any 
medical treatment is of any use m arresting the tendency to 
cataract To date, no local measures have proved certainly 
effectual, but they deserve more thorough trials, especially 
serotherapy with a phacolytic serum obtained by repeated 
injection of animals with an extract of fresh crystalline 
lenses No one has ever seen a npe cataract retrogress under 
potassium lodid, but certain writers have reported an arrest 
in the progress of the cataract, and some even a clearing up 
of the lens under it Genet himself has never observed this, 
but he has been impressed with the difference in the time 
required for ripening of the cataract in certain cases, regard¬ 
less of whether medicine is taken or not He warns that 
quacks pretend to cure cataract by using atropm which mate 
rially increases the visual acuity while its effect lasts 
The Ocular Sequelae of Epidemic Encephalitis—^As a rule 
the optic nerve is not affected by epidemic encephalitis, but 
a few instances are known of scotoma and blanching of the 
papillae Cense cites three clinicians who have reported a 
few cases of bilateral complete atrophy of the optic nerve 
The motor disturbances may range from mere insufficiency 
of convergence to intense parkinsonian symptoms, and they 
seem to be permanent if they have survived the first acute 
stage These durable di turbances from defective conver- 
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gciict arc e^lrcmc^) nnno\ mg and I)rccd ncr\ Dll'! and mental 
disorders It is important to lie on the lookout for these 
sequelae of epidemic encephalitis The patients apply for 
relief because near msiou is becoming defective, and they 
need glasses The condition is casilj mistaken for defective 
accommodation This mav be present also, but the disturbance 
in vision nnj be cured bv glasses to correct convergcnee, 
although the diplopia mav still persist m lateral vision 
Parenteral Injections of Milk in Eye Disease—Chenet 
declares that the results have been satisfactory in some cases 
and poor in others He has ncier ii itncssed anv “marvellous” 
results such as others have reported from intramuscular 
injections of 5 to 10 c c of cow s milk 
Salves in Treatment of the Eyes—Toulant urges the advan¬ 
tages of animal or vegetable fats for the vehicle rather than 
the irritating and nonabsorbable petrolatum, to use m and 
about the eves Salves mav be preferred to a colljnum for 
corneal ulcer, for disease of the lids and chronic conjunc¬ 
tivitis, and for revulsion As a vehicle for an alkaloid, the 
finer the trituration the less active the effect 
Otorhinolaryngology in 1921 —Baldcnvvcck remarks that 
the two French ear and throat journals that suspended dur¬ 
ing the war are soon to resume publication He cites some 
specialists who have reported favorable results from vaccine 
therapv in otogenous septicemia and meningitis in ozena and 
haj-fever, and states that it is now systematically used bj 
five otologists, including himself, in furunculosis of the 
meatus He mentions also the success of Lermoyez and 
Vallerj-Radot in treatment of recurring nasal hjdrorrhca 
hv antianaplijlaxis (Summarized in The Journal, Oct 29, 
1921, p 1451) This opens a prospect for similar treatment of 
spasmodic corjza, etc The frequency of latent otitis and 
mastoiditis iii infants has been one of the topics of the year 
(Discussed in these columns Dec 3, 1921, p 1847) Laval has 
called attention to the slowing of the pulse with suppuration m 
the ear and mastoid Lermovez and Eeman have repotted 
research on tuberculous otitis media, and Fere on complicat¬ 
ing otitis in tjphoid Ardenne warns to seek for s>philis m 
deafmutes, and Roger has reported a case of tumor in the 
cerebellopontine angle m which normal equilibration seemed 
to be restored by radiotherapj An important work by 
Jacques on fracture of the nose (summarized here, Oct 15 
1921 p 1289) , another bj Sebileau on injury of the internal 
carotid m operating on the tonsil, and several on dilatation of 
the esophagus conclude his rev lew of recent progress 
Action of Mumps on the Ear—Moulonguet deplores the 
futility of all treatment to date in the cases of sudden absolute 
deafness which is a rare but not an exceptional complication 
of mumps It appears suddenlj at the onset or during the 
course or decline of the mumps, at an) age from infanc) to 
middle age The disturbance is possibl) m the auditory nerve 
trunk at the base of the bram or in the internal meatus 
systematic lumbar puncture shows the mumps meningitis 
reactions 

Chronic Pharyngitis—In discussing the local and general 
treatment of chronic pharjmgitis, Chavanne emphasizes the 
importance of the neuro-arthritic diathesis and of a sedentary 
life in predisposing to recurrence of pharjngitis saying that 
the throat often spontaneously returns to clinically normal 
after a good gallop or mountain climbing He adds that the 
men in the trenches found that their chronic pharjngitis was 
temporanly cured, notwithstanding the cold and the wet 
Treatment of Vertigo—Vernet remarks that when there is 
some local cause for irritation in the labyrinth, which it is 
impossible to remove, and also after exclusion of impacted 
cerumen, cholesteatoma, obstruction of the tube or other 
manifestation of otitis media, palliative treatment is the onl) 
recourse From simple fleeting vasomotor disturbances up to 
the full Meniere syndrome there are all kinds and degrees 
of S)mpathetic vasomotor capillary derangement This has 
an endocrine basis, and epinephrin has an unmistakable bene¬ 
ficial action m these conditions It stimulates electivelj the 
terminals of the sympathetic nervous svstem, while regulat¬ 
ing the blood pressure and exerting an antitoxic action He 
gives 10 drops half an hour before meals twice a daj of the 
1 1,000 solution, on alternate weeks No other drug should 


be given with it, but in some cases the vertigo jields better 
to pilocarpin than to epinephrin 

Blocking the Laryngeal Nerve to Arrest Spasmodic Cough 
—Halphen gives no figures, b'ut states that injection of alcohol 
to block the superior laryngeal ndrve has improved conditions 
imtcriallv m the majority of the cases of whooping cough 
treated and in several cases of laryngitis and tracheitis He 
injects 2 or 3 c c of alcohol, (90 degrees) not heated, the 
needle half way between the cornu of the hyoid bone and the 
cornu of the thyroid The first injection may bring on a 
SCI ere coughing spasm, but the injection on the other side 
does not induce anv appreciable reaction In the few refrac- 
torv cases the failure was probably due to imperfect technic 
lilt method IS absolutely harmless, he adds, and should be 
given 1 trial in all severe and persisting spasmodic coughs 

Foreign Bodies in the Larynx—Levesque is convinced that 
extraction under laryngoscopy induces a reaction m the 
Hrvnx which compels secondary tracheotomy more often than 
IS published Preliminary tracheotomy is frequently advisable 
for children The symptoms from a foreign body in the 
esophagus often cannot be distinguished from those with a 
foreign body m the larvnx 

Paris Medical, Pans 

Jan 21 1932 13, No 3 

*DiseaNes of Respiratory Tract m 1921 P Lcreboullet and L Petit — 

p 49 

‘^paimodic Tracheobronchitis P Bezan(;on*and S I de Jong—p 56 
*Aciite Purulent PJeunsr A $cbwartr—p 58 
^S)philitic Disease of Bronchi and Lungs F Balzcr—p 62 

Diseases of the Respiratory Organs in 1921—This annual 
review mentions in particular recent works on asthma, on 
syphilitic disease of the bronchi, and on surgical treatment 
of purulent pleurisy 

Spasmodic Tracheobronchitis—Bezanqon and de Jong call 
attention to the spasmodic coughing at certain regular hours, 
usually vv ith mucous sputum containing eosinophils, but there 
IS no dyspnea The spasms of coughing may recur during a 
period of several weeks, interfering with sleep but auscul¬ 
tation IS negative The treatment is that of asthma in gen¬ 
eral Nose sprays containing atropm may be useful, while 
ponders and medicated cigarettes mav aggravate the cough 
Any lesion in the nose must be corrected, and general hygiene 
be enforced Sometimes nothing but a sudden change of air 
will conquer this tendency to spasmodic coughing 

Surgical Treatment of Acute Purulent Pleurisy—Schwartz 
declares that the aim of treatment should be the obliteration 
of the suppurating cavity, and nothing accomplishes this so 
completely and so harmlessly as means to restore elastic 
expansion to the lung “kn incision in the ninth or tenth 
interspace on the posterior axillary line, provides for drain¬ 
age and systematic, continuous respiratory exercises and 
spirometer exercises maintain the elasticitv of the limg 
These respiratory gymnastics should be begun early, and be 
supplemented by twenty or thirty minutes of general gvmnas- 
tics twice a day As soon as the fever has subsided, the 
patient should get up and w alk One patient by the twentieth 
day was taking a long walk every day By these means the 
formation of a hard shell over the lung is prevented, so that 
decortication will not become necessary He reports four 
recent cases cured m this way, without any fistula, or with 
the rapid cure of an old fistula, m one case consecutive to a 
focus of gangrene m the lung that had opened into a bron¬ 
chus A concomitant focus of osteitis m a nb healed at the 
same time after the casting off of the necrotic tissue and 
without any deformity of the chest In short, he reiterates 
m conclusion the lung can be depended on to obliterate the 
suppurating cavity if whipped up and encouraged to do this 
Syphilitic Disease of Bronchi and Lungs—Balzer describes 
some typical cases of a very fatiguing cough that had been 
recurring everv night for several months but finally sub¬ 
sided under arsenical treatment It returned a few months 
later and again subsided under the arsenical treatment, and ‘ 
this time permanently Inherited syphilitic disease of the 
lung may develop > arly or not until matuntv , cases have 
been published at the ages of 21, 28 34 and even 41 The 
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cough and dyspnea are usually nocturnal, and there may be 
hemoptysis, with night sweats, and bronchiectasia develops 
in time Syphilis should be suspected in all cases of broncho¬ 
pneumonia tending to chronicity and sclerosis after measles, 
influenza and whooping cough The lesions predominate in 
the central or lower portions of the lung, and are usually 
unilateral, while the general health keeps fairly good In 
adults, the lungs are a comparatively rare location for 
cyphilitic lesions, although the spirochetes may settle in a 
tuberculous lesion The syphilis m this case tends to organiza¬ 
tion and sclerosis of the focus, while the tuberculosis aggra- 
\ates the spirochetal lesions by the tendency to destruction 
of tissue The patient's fate may depend on the insight of 
his physician, detecting the syphilis masked by other infec¬ 
tion Specific treatment may then save him, ev'en when 
cachexia is installed Mauriac says that treatment of pul¬ 
monary syphilitic lesions is liable to be more successful than 
with visceral lesions The arsenicals are particularly effec¬ 
tual in svphilitic bronchitis simulating pulmonary tuber¬ 
culosis 


Presse Medicale, Pans 

Jm 21 1922 ao. No 6 

'After Injury of Spinal Cord J Lliermitte and P Pignicz—p 57 
'Removal of Cancer of Proswte and Rectum L Imhcrt—p 60 
"Antishock Treatment Duhot (Brussels) —p 61 
Serothenpy in Pneumonia L Chcimsse —p 62 

Case of Section of Spinal Cord —The accident to the cord 
in the lumbar region at the age of 3 left complete paralvsis of 
the legs, but they grew proportionately in length, although 
atrophied, with equinus deformity of both feet, but the bladder 
and rectum automatic functioning is fairly satisfactory The 
comparatively normal development of the bones and muscle 
tissue in this case, although the lumbar and sacral portions 
of the spinal cord had been destroyed, testify that the normal 
plav of the cerebrospinal centers is not such an indispensable 
influence as generally assumed The boy is now 13 

Resection of Cancer Involving Both Prostate and Rectum 
—Imbert separated the rectum down to the anus through a 
median abdominal incision, but did not detach the adherent 
prostate The proximal stump of the colon was sutured in 
the wall for an artificial anus, and then the whole adherent 
mass was removed in one piece, mchiding the prostate and 
lower portion of the bladder, through a perineal incision 
The patient thus treated was extremely weak from repeated 
hemorrhages, and he died the fourth day Perhaps it would 
have been better, Imbert suggests, if he had left an interval 
of a few days, at least, between the abdominal and the peri¬ 
toneal operations The technic is shown in seven illustra¬ 
tions , it seemed to answer its purpose perfectly 

Antishock Measures—Duhot relates that he has been able 
to ward off all angiotoxic phenomena from iniection of the 
arsenicals, even in the most intolerant, by adding a 50 per 
cent solution of glucose to the drug dissolved in 2 c c of 
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'tngina Peaoris with Heart Disease L Gallnvardm —p 77 
•A llienia of Endocrine Origin A Sezavy —p 79 , „ , , 

Rantj of Secondary Bactericmia in Typhoid Bloch and Hebert —p 81 
'Calcium Chlorid as Tonic for the Heart L Chcimsse —p 81 

Angina Pectoris from Valvular Disease — Gallavardni 
describes ten cases of what seemed to be typical angina pec¬ 
toris, but some valvular or endocardiac defect was probably 
responsible for the clinical picture An aortic defect is gen¬ 
erally traceable to syphilis, and hence specific treatment 
mioht be considered m such cases In a previous scries of 
lod” cases of true angina pectoris, in fifteen there was a con¬ 
comitant aortic defect and syphilis was responsible for the 
latter in all but one case ^ 

Asthenia of Endocrine Origm—Sezary’s research indicates 
that the suprarenals cannot be incriminated for asthenia 
which IS not accompanied with an abnormally rapid exhaus¬ 
tion of the muscles, but the suprarenals are not responsible 
even in all the cases in which this occurs In a case of 
adiposis dolorosa, the asthenia had been so pronoun^ced for 
ten years that the woman was unable to he up and about for 
longer than fifteen minutes at a time Epinephrin treatment 


gave only transient benefit, but systematic thyroid treatmeni, 
kept up with only brief suspensions, cured this chronic 
asthenia In a tuberculous woman, with asthenia and bronz 
ing, the dynamometer failed to indicate rapid exhaustion, and 
he insisted that it was not a case of Addisons disease 
Necropsy showed sound suprarenals and degeneration of the 
liver 

Calcium Chloiid in Heart Disease—Chcimsse reviews some 
recent articles on the calcium salts as heart tonics Given by 
the vein, with digitalis by the mouth, they seem to speed up 
the action of the digitalis while checking its secondary effects, 
the irritation of the vagus and the dyspeptic disturbances 
binger gives by the vein 1 cc of a 10 per cent solution of 
calcium chlond It acts immediately and the action is tran 
Mcnt 111 comparison to that of the digitalis given by the 
mouth at the same time 

Schvveizensche medizimsche Wochenschnft, Easel 

Jan 26 1932 IS, No 4 
'Horcditiry Eye Abnormalities A Vogt—p 77 
Lcubtmic Tumor in Kidney P Steiner—p 8a 
Trcalmcni of Slcrihty T Luduig—p 92 

Sex-Linkcd Inheritance of Ocular Defects—^Vogt declares 
that the exclusive appearance in males of hemophilia 
dicliromasia and other sex-imked hereditary defects and 
anomalies which arc transmitted by the women alone, while 
the women never present them testifies that the physiologic 
reason for this must be some change in the factors dctermin 
iiig the sex Tile thcorv of the unpaired chromosome is sus 
tamed bv the nine new cases of transmitted red-green blind 
ness he has been study mg in five different matings He thus 
offers data he says which have been lacking hitherto in 
human pathology He gives the family trees of two nen 
cases of red-green blindness found awons 730 schoolgirls 
tested for color blindness at Basel, and compares them with 
the previously published tree of a family showing cleycn 
lascs of hereditary degeneration of the optic ncryc He was 
impressed by the rclatncly large proportion of women trans 
mittcrs and the transmission, latent, through generation after 
generation before the daltonism reappeared again 

Feb 2 1922 5 2, No 5 

Heliotherapy in Nontubcrculous Disease E \nwtail —P 105 
Importance of Bile Sails in Ernie If Muller Jun—p 110 
'Tbc Sachs Gcorgi Test for Syphilis J Wolf—p 118 
Treatment of Diphtheria Bacilli Carriers R Aminann —p 121 

Heliotherapy for Nontuberculous Disease—Amstad yvntes 
from Ley sin to emphasize the beneficial effect of heliothcrapv 
on the entire system, as is evident from the improvement in 
the blood picture But, to realize this, the portion of the skin 
on which the heliotherapy is applied must be sound and 
physiologically efficient In seventeen cases of hmphogrami 
loma, systematic heliotherapy arrested the disease for a year 
or two and the general condition was immeasurably improved 
These patients had all been sent to Lev sin as cases of 
advanced glandular tuberculosis In an earlier stage, hcho 
thciapy offers prospects of a complete cure Rachitis also 
responds gratefully to hcliotlicrapy, but the sun should be 
given a chance to prevent rachitis Even the infant should 
get cautious sunbaths Sun treatment of yvounds is another 
important field He begins after three days to expose the 
yvounds to the sun, holding them open yvith retractors Eyeii 
large defects heal over in ten or twche yvecks He remarks 
that heliotherapy m nontubcrculous affections is still viewed 
askance by the general practitioner, rarely does be think of 
exposing a yvound to the sun, and still more rarely of giving 
sunbaths to children with rickets Internal medicine, Amstad 
adds, still gets its yveapons only from the manufacturing 
chemists The public is trained to depend on drugs The idea 
of the supreme importance of general treatment, of the heal 
mg powers of Nature, has scarcely sprouted as yet 

Bile Acids in Urine —Muller expatiates on the relnbihlJ 
of the fact that poyvdered sulphur yvill not float on urine con 
taming bile acids This Hay test differentiates hemolytic 
jaundice, by shoyving that there are no bile acids m the unne, 
yyhile catarrhal jaundice, gallstones, etc alyyays arc acconi 
panted yvith bile salts in the unne whether there is jaundice 
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or not With heirt and kidncj di'ieasc, a positive Hay reac¬ 
tion points to congestion in the li\cr The Hay test is for 
the liver « hat the ilbtimm tests are for the kidneys Fever 
disturbances in circulation the action of poisons (alcohol, 
atropin, gasoline, etc ) and other generally injurious factors 
entail elimination of bile acids 'b> the urine more rcgularl> 
than they entail albuminuria 

Serologic Test for Syphilis—Wolf found that the Wasscr- 
iiiaiiti and the Sachs-Georgi tests gate concordant findings in 
4100 specimens of scrum The latter is the more sensitive 
but It IS not specific for syphilis and is useful only to control 
and supplement the Wassermann He found it positive in 
100 per cent of twenty-eight cases of acute articular rheu¬ 
matism 

Pediatna, Naples 

Jin IS 1922 30, No 2 

Moro Tuberculin m Dtagno«iis O Cozzohno -"-p 49 
The Th>mus m \oung Children III A T Canelli—p 58 
‘Echinococcus C>st m Both Lungs G Genoc«:e—p 65 
of OstcopsathjrosiSi M Mallardi—p 75 
Lumlwr Puncture Technic and Findings R Vagho—p 81 Cone n 

The Thymus in Young Children —Canelli discusses the 
fibrous reticulum in the tlnmus and its significance in the 
ptnsiology and pathology of the organ 

Echinococcus Disease of Both Lungs—Genoese excised the 
cist m one lung of the girl of 7 and is planning a similar 
operation on the other lung The biologic tests in this case 
were all negative but radiographv had cleared up the diag¬ 
nosis Bilateral echinococcus pulmonary disease is rare In 
Tliorstensen’s 920 cases in Iceland 4 w ere in children betw een 
2 and 10, none younger than this 

Osteopsathyrosis—The first fracture had occurred at the 
age of 7 months, and several others followed They occurred 
without the child’s showing signs of pain The boy is now 3 
Inherited syphilis is sometimes a factor in this constitutional 
anomaly, but there was nothing to indicate this in the present 
case 

Pohclinico, Nome 

Jan 16 1922 39 No 3 

•Colloidal Benzoin Test for the Spinal Fluid A Fernro —p 77 
Tracheobronchial Adenopathy Simulating Croup G Tron —p SO 
•To Render Salt Free Food More Palatable, B Masci—p 85 
Cholelithiasis m General Practice P Gilherti — p 86 
Prophylaaas of Typhoid A Fern —p 92 

The Colloidal Benzoin Reaction in Spinal Fluid—Ferraro 
obtained conflicting responses m 51 cases It was constantlv 
positive in 10 cases of general paresis and tn 5 in winch 
svphilis could be excluded, while it was negative m 3 cases 
of neurosyphilis and in 27 nonsyphihtics 

To Render the Salt-Poor Diet More Palatable—Masci 
commends sodium citrate as a harmless substitute for sodium 
eWorld when the latter is contraindicated He says that the 
small amounts of sodium citrate required to render the food 
palatable, do not have any effect on the health m general or 
modify elimination through the kidneys The appetite returns 
as the lack of salt in the food is masked by this means 

Riforma Medica, Naples 

Dec 10 1921 37 No 50 

•Febrile Infection with Bacillus Asiaticus I Jacono —p 1165 
The Sachs Georg! Reaction in Syphilis L Scalas—p 1166 
•Treatment of Traumatic Epilepsy C Gamberini—p 1170 
Improved Technic for Staining Fat with Sudan Iff Cevario— p U7a 
Congenital Blue Disease in Tv o Brothers G bfartini—p 1174 
Intermittent Hydronephrosis G Molinan—p 1175 

Fever from Bacillus Asiaticus—^Jacono describes the clin¬ 
ical picture from and the biology of the two forms of Bacillus 
asiaticus 

Treatment of Traumatic Epilepsy—Gamhermi operated m 
138 of 652 war wounds of the skull Epilepsy developed later 
m 44 among those traced to date, tn 10 cases not until after 
an interval of two or three vears He operated anew for the 
epilepsy m 33 cases, and 15 were cured and S materially 
improved No benefit was apparent in the other 13 The best 
results m all his experience were always realized with an 
autoplastic operation turning back over the gap in the skull 


a bone and periosteum flap from the vicinity, fitting it well 
into place The elasticity and yielding nature of the very 
thm flap insures a safety-valve action 

I i ji 

BraziI-Medico, Rio de Janeiro 

Nov 26 1921 3, No 20 

•Neurofibromatosis iiitb Alcoliolism 0 Clark—p 297 
Bismuth in Treatment of Syphilis Carvalho Lima—p 300 
Symmelus Monster Fetus P da Silva—p 302 

Cirrhosis of Liver in Alcohol Addiction —The cluneal diag¬ 
nosis was Recklinghausen s disease in a hard drinker, and 
the ascites emaciation and splenomegaly were ascribed to 
atrophic cirrhosis of the liver, as the severe dropsy exempli¬ 
fied the proverb ‘If you live m alcohol, you’ll die in water” 
Necropsy, however, showed the liver and spleen compara¬ 
tively normal but the stomach had shrunk to the diameter 
of the duodenum Clark remarks that fully SO per cent of 
the cases of cirrhosis of the liver escape detection until death 
from intercurrent disease, but m this case although the 
clinical picture indicated cirrhosis, yet the liver was com¬ 
paratively sound His experience has been that violent 
hematemesis or melena in an adult is almost certain to be 
traceable to cirrhosis of the liver, especially if the Wasser¬ 
mann test IS positive Alcohol and syphilis are the mvin 
factors The assumption of complicating tuberculous peri¬ 
tonitis as responsible for the ascites with cirrhosis of the 
liver has been discarded as erroneous, and the preponderant 
syphilis IS now recognized Treatment for svphilis mav 
induce great improvement Splenectomy has often rendered 
good service but in the case described the inanition from the 
alcohol addiction had entailed insufficiency of the heart and 
this was chiefly responsible for the ascites and edema 

Dec 3 1921 8, No 21 
‘Rhmosclcroma m Brazil F Terra—p 311 
‘Asthma and Anaphylaxis A Passes—p 320 

Rhinoscleroma m Brazil —Terra Knows of only eight cases 
of rhinoscleroma in Brazil He ascribes it to the encapsulated 
bacillus described by Frisch and urges tentative treatment 
vv ith 1 per cent solution of antimony and potassium tartrate 
injected intravenously, in the recent cases In the older 
cases radium may prove effectual, he reports two cases com¬ 
pletely cured under radium and cites a few other successful 
cases of the kind given radium treatment m Italy Germany 
or elsewhere 

Asthma—Passes reviews the recent literature on asthma 
as a manifestation of anaphvlaxis 

Dee 10 1921 S No 22 
Old Insidious Appendicitis J Monjardmo—p 334 
New Trematodes IV L Tra\assos—p 337 
Sir Wilham Osier and His Pbilosophj O Clark—p 3^8 

Sir William Osier—Clark says that Osiers finding time 
to write his 730 works on so many different topics m the 
midst of his multiple and incessant activities is the greatest 
mvstery of his life He quotes freely from Osiers works as 
an inspiration to young research workers and other scientists 
and pavs tribute to him as the great apostle of “doing what 
lies clearly at hand and doing it with enthusiasm 
Dec 17 1921 3 No. 23 

*Tbc Bactenophagum A Machadc and Costa Cruz_p 347 

•Treatment of Strabismus J Santa Cecilva—p 348 
•Cheiiopodium and Its Toxicity Decio Parreiras —p 352 

The Bactenophagum —The research reported by Machado 
and Costa Cruz has convinced them that the phenomena 
ascribed to d Herelle s bactenophagum are the result of fer¬ 
ment action from the products of the bacteria 
Strabismus—Santa Cecilia describes his application of a 
modification of the Axenfcld or de Lapersonne s technic The 
article is illustrated 

Toxicity of Chenopodium —Parreiras has been working 
with the Rockefeller Foundation, and for four years has given 
chenopodvum about 100000 times a month In this whole 
period he was never consulted on account of grave symptoms 
from the use of the drug except on six occasions and in 
theie the symptoms subsided so promptly that no measures 
were applied The director of the Rockefeller Foundation in 
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Brazil recently announced that in 644,000 treatments there 
had been fourteen deaths which the chenopodium is assumed 
to have caused or hastened For children under 10 the dose 
IS 2 drops for the year of the age, from 10 to 12, a total of 
25 drops, from 12 to 15, 30 drops, from 15 to 20, 40 drops, 
from 20 to 50, 50 drops, and after the age of 50, 40 drops 

Repertono de Medicina y Cirugia, Bogota 

October, 1921, 13, No 1 

Roentgenographic Study of the Kidne> German Reyes R —p 5 
*Con tipatxon F Santander Usc&tegui—p 21 Cone n No 2, p 71 

November, 1921, 13, No 2 
Case of Renal Tuberculosis German Reyes R —p 62 
Disinfection of Rooms C Aguirre Plata —p 67 

Causes, Consequences and Treatment of Constipation — 
Santander’s long study of this subject emphasizes the wide 
range of factors that can be incriminated m constipation, and 
the widely different treatment that may be called for in 
different cases In some^ cases in children described, after 
failure of all other measures, belladonna restored normal 
functioning to the bowel 

Semana Medica, Buenos Aires 

Nov 17, 1921 2S, No 46 
Prophylaxis of Diphtheria J V Garrahan—p 651 
■•Recurrence of Anthrax F F Inda,—p 657 
i’hysiopathology of Endometrium in Relation to Menstruation O I 
Bottaro —p 664 

•Protracted Endocarditis T Padilla—p 674 
Neuroma in Pelvis Obstructing Delivery R Mestre—p 680 
Roentgen Rays in Treatment of Asthma C Heuser —p 682 
Organized Prophylaxis of Leprosy V Delfino —p 684 

Recurrence of Anthrax—Inda found evidence of recurrence 
only in two of his 179 anthrax patients in the last two years 

Protracted Endocarditis—Padilla giies a detailed descrip¬ 
tion of a typical case of endocarditis lenta in a young man, 
and emphasizes that this disease develops only in an already 
damaged heart as a rule There is always a history of acute 
rheumatism or chorea, or some other infection or syphilis 
There may be transient bacteriemia but no septicemia 
Anemia, splenomegaly and embolism are special features, the 
emboli reaching various organs induce special sy mptoms from 
the latter The streptococcus (viridans) involved settles by 
preference in the left heart 

Archiv fur Kmderheilkunde, Stuttgart 

, Jan 28 1922 TO, No 4 

'Measurement of Intracranial Pressure E Wentzler—p 241 
1 neumococcus Empyema tn Infants P Widow itz—p 246 
'Skeletal Changes in Inherited Syphilis P Thoencs—p 252 
'Respiration in Children A Eckstein and E Rominger —p 258 
'Tuberculosis of Skin in Children W Lutz—p 274 

Gage for Intracranial Pressure in Infants—Wentzler 
describes yvith an illustration the little instrument he has 
devised to record the excursions of the greater fontanel dur¬ 
ing respiration The range is smaller, the tighter the fon¬ 
tanel IS stretched, the findings have to be estimated in rela¬ 
tion to the diameter of the fontanel Among its other uses, 
the gage may call for lumbar puncture at once, or it mav 
show that a proposed lumbar puncture is unnecessary The 
inbtniment has shoyvn that abnormal reduction in the intra¬ 
cranial pressure is more frequent and more pronounced than 
had been supposed possible hitherto Its clinical importance 
IS still a question 

Pneumococcus Infections in Young Children—Widowitz’ 
tabulation of thirty-two cases of pneumococcus empyema, 
following pneumonia, shows that infants are peculiarly pre¬ 
disposed to metapneumonic affections, while older children 
are more inclined to streptococcus empyema Of the pneumo¬ 
coccus cases only 17 per cent died, while the mortality in 
the other cases was 71 per cent The virulence of the pneumo¬ 
coccus seems to decline after pneumonia in infants, so that 
only conservative measures are indicated in treatment The 
prognosis grows more and more favorable the longer the 
interval after the pneumonia Pneumococcus processes not 
preceded by pneumonia must be viewed from another stand¬ 
point, and be given surgical treatment accordingly 


Syphilitic Changes in Infants—In the forty-three infants 
with inherited syphilis studied by Thocnes, the diifal 
epiphyses of the ulna and radius seemed to be the favorite 
spot for localization of the syphilitic changes, but they were 
not symmetrical Roentgenoscopy is an invaluable aid m 
detecting inherited syphilis in infants In his experience it 
showed the severer bone lesions in the cases free from skin 
manifestations 

Pathology of the Respiration—In this fourth installment, 
the changes in the respiration m tuberculous meningitis m 
children are discussed, and the nervous origin of the purely 
functional dissociation 

Tuberculosis of the Skin in Children—Lutz analyzes the 
numerous publications on this subject in the last two years 

Archiv fur khmsche Chirurgie, Berlin 

Nov 24 1921 118 A Bicr Pc t cbrift Last Third 
'Fnclurc of Clavicle P H,vrtel —p 602 Id Hulsraann —p d’d 
Rupture at Base of Terminal Phalanx Zur Vcrlh —p 630 
I racturc of the Elboiv E Herzberg—p 645 
Origin of Loose Bodies in Joint* If Zicgncr —p 662 
Habitual Luxation of Patella P Karl —p 667 
'Coxa Valga Luxans B Cohn—p 678 
Posttraumatic Remote Multiple Ankylosis F Willc—p 696 
Traumatic Luxation of Hip Joint in Children O Docile —p 703 
Spontaneous Rupture of Quadriceps Wotschack —p 726 
'Regeneration of Tendon Sheath A Salomon —p 733 
Regeneration After Panaritium m Bone If Beck —p 748 
"finportancc of Medium for Life of Tissue. B O Pribram and J 
Finger—p 768 

Postoperative Cheeking of Secretion of Saliva Horwitz—p 788 
Treatment of Pernicious Anemia Waltcrhofcr and Schramm—p /94 
Iniolvcmcnt of Lymph Glands in Dysentery Durig—p 812 
Two Rare Congenital Anomalies P Esau—p 817 
Length of Stay of Foreign Bodies in Appendix Id—p 821 
Ab cess in Sagging Kidney Id —p 823 
Removal of Foreign Body in Bronchu* W Kepplcr—p 823 
Tumors Retrogress After E.xploratory Operation V\^ Muller—p 830 
Suprarcnalcclomy in Epilepsy V Schmieden and H Pciper—p 845 
Dorsal Luxation of Big Toe EOF Schultze —p 865 
Posttraumatic Disease of Vertebrae H Kummell—p 876 
Boxing Fatalities VV' Kolilrausch—p 902 

Fracture of the Clavicle—In Hartcl’s six cases, various 
measures were applied to correct the dislocation from the 
drag of the shoulder, as he describes The arms must be 
bent backw ard, he say s the forearms horizontal, as when a 
cane is passed througli the arms behind the back Hiilsmann s 
mclhod lifts lip the shoulder with a crutch pad fastened to a 
splint worn on the arm but leaving the joints free 
Fracture of Terminal Phalanx of Fingers—Zur Verth 
analyzes 250 cases of fracture of a finger bone and the treat 
nicnt 

Fracture of Elbow—Herzberg describes the various forms 
of treatment adapted for the different kinds of fractures w 
the elbow region, as applied in Bier's service 
Coxa Valga Luxans—Cohn insists on the necessity for 
diffcientiatmg this congenital anomaly as there does not seem 
to be any means for correcting it The valgus position of 
the neck and the defective development and dcforraitv of the 
acetabulum render all measures futile and hopeless 
Traumatic Luxation of Hip Joint in Children—Doelle adds 
2 more cases to 36 compiled from the literature and sum 
manzes them all, comparing the treatment vv ith the outcome 
Regeneration of Tendon Sheath After Partial Laceration — 
In Salomon’s two cases the Achilles tendon was the one 
involved The partial spontaneous reconstruction of the 
tendon sheath observed iii these cases is an object lesson for 
repair of tendon sheaths 

The Medium and Metaplasia—Experimental research is 
described in which scraps of skin were implanted in the 
peritoneum, and scraps of peritoneum implanted in the skin 
etc The importance of the medium for the maintenance of 
tissue characteristics is emphasized by the findings In one 
instance a scrap of epidermis transplanted in the peritoneum 
developed into a tissue like a horny cancer The facts 
observed confirm the advantages of refraining from draining 
in operations on cavities lined with connective tissue The 
peritoneum, for instance, conquers infection by a process 
which in other tissues represents a phlegmonous inflamma- 
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tion, tint lb, 1 dtbtruction of its own tissue But the casitj 
Ins to he 1 closed out for this to proceed iiaturallj 
Operative Treatment of Pernicious Anemia—Waltcrhokr 
and Schramm state that m sixteen patients w ith pernicious 
anemia, treated In splcnectonij onU one sunned for fi\c 
tears and oiih two sunned for o\er two and o\er four >ears 
The others died in from two months to two jears They hate 
been attacking the disease from another standpoint remoting 
part of the bone marrow from a long bone seeking thus to 
stimulate regeneration of the bone marrow Nine cases are 
described in detail all m an adtanced stage mosth after 
scteral remissions of the disease \ fatorable effect sub- 
jcctnc and objcctnc was et idcnt the number of crithroc>tes 
rapidlt increasing In one case a complete remission followed 
the operation Four of the patients hate died since, one from 
nneumonia and one from complicating colitis Thej com¬ 
mend this ‘demarrow mg (ciitmarkung) for cases rebellious 
to other measures, espcciallt during a remission and after 
the patient has been benefited bt transfusion of blood or 
other measures 

Retrogression of Tumors After Exploratory Operation — 
Muller ippeals for publication of all cases of this kind, and 
reports three from his own experience One was m a jouth 
of 17, the large sarcoma m the bones of the right pelvis was 
absolutcit inoperable but he scooped out masses from it, to 
a total of about the bulk of an orange It bled freelj, and 
the patient soon began to improse Nine jears later the 
soung man seems to he practicallj cured leading an actne 
life He queries whether the tumor was malignant or a 
benign osteoma to start with In the second case a rapidlj 
growing myxosarcoma in the thigh of an 18 months’ infant 
retrogressed after an explorators operation and the child at 
14 IS in perfect health In the third case an enchondroma m 
the right pehis of a man of 43 likewise retrogressed after an 
cxploratorj operation In these last two cases there had been 
suppuration afterward but not in the first case 
Partial Suprarenalectomy in Epilepsy—No permanent bene¬ 
fit was obtained in seven cases of epilepsj treated bj removal 
of one suprarenal The patients were from 6 to 23 years 
old In one of the women menstruation became irregular and 
scantv afterward while in another woman menstruation 
reappeared, with normal regulantv after suspension for eight 
vears In both these cases the seizures appeared in connec¬ 
tion with the menses This was evident likewise in another 
case he cites in which a favorable influence from the supra- 
renalectomv was manifest 

Posttraumatic Spondylitis—kummel here brings down to 
date tlie disease of the vertebrae called by his name The 
trauma is usuallj slight and some time elapses before svmp- 
toms develop The mam feature is the softening of the inter¬ 
vertebral disk but this IS hard to detect in the roentgenogram 
at first An earlv diagnosis is important to ward off defor¬ 
mity The Albee operation has rendered good serv ice 
Boxing Fatalities—Kohlrausch reports a case of cerebral 
hemorrhage occurring during a boxing bout and cites a second 
case at Berlin and 4 from America In 2 of the total 6 cases 
the fall on the floor was ev identlv responsible, m the others 
a blow 

Archiv fur Verdauungs-Krankheiten, etc, Berlin 

Dccemljer 1921 29 No I 2 
Fasting m Treatment of Diabetes H Gorke —p 1 
Psjchic Influence on Gastric Secretion G R Hejer p II 
‘Cnteroptosi*; T \V Strauch —p 28 

*Jnjury of Stomacb Mucosa from Contusions R Bottcher p 40 
Limits of Re'^ection of Small Intestine F Schilling—p 52 
Spirochete Enteritis A Luger—p 59 
‘Etiology of Jaundice W Lowenberg—p 94 

Fasting in Treatment of Diabetes—Gorke says that the 
experience of German clinicians w ith Allen s fasting treat¬ 
ment of diabetes has not been verv favorable But in Min¬ 
kowski s service seventeen of nineteen diabetics from 12 to 
62 vears of age had the urine completely freed of sugar under 
t and in most of them acidosis was prevented In the two 
gravest cases the gljcosuria and acetone output were reduced 
to minimal proportions In one of these verj grave cases 
'ftpr months of this comparativelj good condition the patient 


left the clinic for home and he began to eat fat and protein 
m large amounts, contrarv to direction-- This excessive 
metabolism entailed acidosis and coma with death the eighth 
dav after leaving the clinic Gorke is convinced that diabetics 
weighing about 60 kg do better when restricted to 1 300 or 
2,000 calories, containing onlj 50 or 73 gm protein He aims 
to have them weigh the same when thev leave as when thev 
entered the clinic and to keep np the restrictions at home 
Over 2 500 calories he regards as hound to reduce the toler¬ 
ance and thus to hasten the progress of the derangement of 
the metabolism 

Mental Influence on Gastric Secretion—Hevers research 
during hjpnosis, a fine stomach tube iii place, with continuous 
aspiration demonstrated a remarkable vanabilitj m the acid 
content of the gastric juice m the same person at different 
times after both test meals and suggestion The suggestion 
of pain, danger recalling of war happenings arrested at once 
the gastric secretion in nearly all the subject-. The sugges¬ 
tion of agreeable ev ents a spring dav vv inning money iii a 
lotterv, etc never had the opposite effect, but had the same 
arresting influence only it occurred more slovvlv His 
research thus has demonstrated the law that anv diversion 
of the mind painful or pleasurable, from the act of eating 
checks the secretion of gastric juice The effect is more 
pronounced the stronger the mental impression In one 
patient with pure mania the gastric secretion was found con¬ 
stantly normal In all the subjects the stomach secretion 
increased at once m large amounts when a nutrient enema 
was injected The distention of the rectum evidcntlv pro¬ 
moted secretion in the stomach by reflex action as all psvchic 
factors were excluded and the reaction occurred too promptlv 
tor the nourishment to have made its influence felt The find¬ 
ings m this line suggest the necessitv for giving nutrient 
enemas a drop at a time, with gastric ulcer to avert this 
reflex action from distention of the rectum His tables show 
for instance, a drop from 10 or 20 or 18 to 0 5, 2 and 1 in the 
amount of gastric juice secreted under the suggestion of 
bombing a railroad accident or the like The drop was from 
10 to 3 under suggestion of good new s Atropin giv en before 
or with the sham feeding checked secretion, but it did not 
seem to influence it when not administered until the secretion 
was well under way Hejer s first report on his research in 
this line was described m The Joorx \l June 11 15^1 
p 1714 

Ptosis of the Intestines—Strauch reports three cases which 
prove that a sagging bowel in a child mav induce svmptoms 
suggesting appendicitis In all regulation of the diet, tonics 
massage baths and systematic exercise of the abdominal 
wall (reclining), flexing the thighs (also reclining) cured 
the tendency completely with no recurrence during the year 
Vince The differential diagnosis is particularly important 
as with actual appendicitis gymnastic exercises are con¬ 
traindicated while this IS the one thing needed with coloptosis 
to supplement the coarse food and avoidance of foods induc¬ 
ing fermentation In two other children the sagging of the 
right flexure had induced svmptoms suggesting gallbladder 
disease He warns that children with vague pains in the 
back and cecum region and fever, may have some mesenteric 
or bowel tuberculous process He describes further some 
cases in adults to illustrate the grave clinical picture that 
may he induced by coloptosis alone In one girl of 20 the 
disturbances from the sagging transverse colon were multi¬ 
plied hv obstipation of neurotic origin and great improve¬ 
ment was realized by abdominal exercises electricitv, a sup¬ 
porting band and atropin Ovarian and thv roid incompetencv 
had evidently cooperated in the clinical picture In the 
middle aged coloptosis often causes svmptoms which suggest 
cancer In children a primarv enteroptosis mav exist w ith- 
out signs of a substandard constitution otherwise At puhertv 
svmptoms from endocrine msufficiencj mav dominate the clin¬ 
ical picture from the ptosis \t all ages hvpotonia of the 
tissues IS the one mam factor m enteroptosis and treatment 
must aim to restore strength and elasticitv to the muscular 
svstem Gymnastic exercises and massage of the abdominal 
walls and diaphragm and of the floor of the pehis wi]) aid 
m overcoming the flabbiness supplemented bv a support ng 
band, rest and extra nourishing food with general baths or 
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drugs as individually indicated Only after failure of system¬ 
atic measures in this line should operatne measures be con¬ 
sidered 

Traumatic Origin of Gaslric Tflcer—A woman committed 
suicide by jumping from a window, and among the injuries 
of tissue found at necropsy, Boltcher noted two lacerations 
of the mucosa in the lesser curvature of the stomach, exactly 
at the points where typical gastric ulcers usually develop 
This finding is similar to those in the stomachs of animals 
after contusion of the abdomen A few clinical cases are 
also on record The stomach is forced back against the spine 
by the contusion, and the mucosa is injured thereby 

How Long a Segment of Small Intestine Can We Resect’ 
—Schilling’s study of the literature fails to set any limit 
Each case has to be decided by the individual conditions 

Spirochete Enteritis—Four cases of acute benign hemor¬ 
rhagic enteritis were explained by discovery of spirochetes 
and fusiform bacilli in the stools Other pathogenic bacteria 
and protoroa were never found or in such small numbers as 
to be negligible The disappearance of the spirochetes on 
recovery confirmed the causal connection 

Catarrhal Jaundice—Lowenberg comments on the increas¬ 
ing prevalence of catarrhal jaundice (Berlin), and of the 
catarrhal conditions in the stomach which accompany it The 
catarrhal process probably involves the duodenum and 
stomach as vv'ell as the bile ducts His agglutination tests 
failed to connect the colon-typhoid group with the jaundice 


Deutsche medizinische Wochenschrift, Berlin 

Dec 29 1921 4 7 No 52 

*The tl Herelle Phenomenon R Otto vml H Muntcr—p laZV 
The Tuberculin Rcvction Ros-nlnch —p 1381 

Heart Muscle Tone anti Postihphtheric Cvrtliac Paralysis U rrictlc 
mann —p 1381 

Atropin as Adjuvant in Intestinal Inactivity Arnoldi—p la83 

Schilling Classihcation in the Blood Count Schilling—p laSt 

Inflammatory Tumors of the Mamma F Glass—p laSS 
Choice of Protective Lenses I Bloch—p 1386 

Some Lessons Learned from Quaker Mission Tugcndreich —p 1587 
Technic of the Urochromogen Reaction J Haug—p 1389 
Role of Blood Platelets in Patalittcs Resulting from Indirect Tran fu 
sion of Blood H Feller—p 1590 
Gonococcal Skin Injuries in the New Born Licbc —p 1590 
Hutchinson Teeth S K Mayer—p 1590 

Prevention of Fluctuations of Temperature in Gas Heated Bactcriologic 
Incubators Mes erschmidt—p 1591 
Recent Results of Anatomic Studies on the Brains of Mental Defective' 
H G Creutzfeldt —p 1591 

Judging Disability Claims After Accidents Ledderhose—p 1592 

The d’Herelle Phenomenon—Otto and Muntcr discuss the 
significance of and the four ways of demonstrating the 
d Herelle phenomenon This consists in the fact that stool 
filtrates of dysentery patients (or convalescents) destroy m 
vitro dysentery bacilli First the stool filtrate may be put 
into a nutritive medium, to which dysenterv bacilli are then 
added, in contradistinction to the controls, no bacterial 
growth takes place, at least not at first although long incuba¬ 
tion may produce some growth of highly resistant micro¬ 
organisms Or again the filtrate is added to a bacterial 
emulsion in a meat broth it may then be noted that the broth 
which was previously cloudy owing to the bacteria present, 
now becomes clear in a few hours Thirdly, a minute quan¬ 
tity of the filtrate may be dropped on an agar plate with a 
bacterial smear (before it is incubated), when the smear is 
then incubated there will be no growth where the filtrate 
touched it Finally, the presence of the active principle may 
he demonstrated by an animal experiment, for example it we 
inject intrapentoneally in a guinea-pig a small quantity of 
the active filtrate, along with a certain quantity of the bac¬ 
terial culture. It will be noted that the bacilli within the 
abdomen of the animal do not increase, this guinea-pig lives, 
while the control animal, receiving no filtrate, dies 


Klimsclie Wochenschrift, Berlin 
Jan I 1922, 1, No 3 
Enlargement of the Heart E Meyer —p 1 

•The Surgery of Gastric Ulcer V Schmieden—p 5 

The Innervation of Organs E Abderhalden —p 7 

Liver in Guinea Pigs with Typhus M H Kuezynski —p 8 

Roentgen Ray Stimulation of Bone Marrow Bucky and Guggenhcimer 

_p 11 


Inflnmmation and the Ncr\ous System Kauffm-inn and Winkel_p \i 

Coincidence of Syphilis and Tuberculosis 1 rci and Spilzer—p 15 

Sugar Days in Treatment of Infantile Tscphntis Czipski_p 18 

Kcsults with the Mora^viu and Dcncckc Procedure for Testing \ascuI 3 r 
Function K. Hcllmuth—p 19 

Causes of Green Coloration of Infant Stools Freudenberg_p 21 

Hormone Produced by Heart 'Ner\cs O Locwi—p 22 
Phosphoric Acid Formed in Contracting, Muscle Fmbdcn et al—p 23 
Investigations on “Narcosis Lange and Muller—p 23 
Case of Brown Sequard Syndrome Rahnenfuhrer—p 23 
Sarcoma of the Calcancum B Valentin —p 24 
Diagno-<is cf Cardiac \rrh>thmn Without Lse of Graphic Method 
F Magnus Alslcbcn —p 25 

Treatment of Fnurcsis J /appert—p 27 Cone n No 2 p 7 d 
I nfluence of the WWr on Milk Supply A JucVenback—p 30 

Enlargement of the Heart—Aleycr emphasizes the need ot 
distinguishing various tv pcs of cardiac enlargement as treat 
mint differs with each enlargement may he occasioned 
hv an increase in the total quantity of circulating blood 
whereby the heart wall is subjected to higher tension, as the 
result ot which gradual hypertrophy may take place it the 
iiiercased tension is long continued On the other hand, an 
enlargement may lie due to the abnormal distribution of the 
blood though the quantity has remained the same, a con 
dition that arises through a hypofunctioning of certain por 
tions of the eardiovascular system This constitutes the 
most ireqiicnt type of cardiac decompensation Purely mus 
etil ir enlargement without extension of the heart cavity, a 
eondition which the pathologic anatomists designate as simple 
hvpirirophv or if the size of the heart cavitv is diminished, 
IS coiicmtric hypertrophy, is diflimlt to demonstrate, unle" 
a heaving apex impulse points to hypertrophy of the left 
ventnelt, or marked epigastric pulsation indicates accelerated 
aetion of the right ventricle Mover announces that his 
research has demonstrated that conditions in rabbits conform 
very closclv to thosC in man so far as the phenomena of 
adaptation in the circulation arc concerned These phe 
nonicna can thus he instructively studied in rabbits 
Gastric Ulcer Surgery—Schmieden emphasizes that m the 
vase of carcinoma of the stomach we must consider how 
rmith of the stomach wall can be safely cut away but that 
in gastric ulcer, on the other hand, vve must preserve as much 
of the stomach wall as possible 


Medizinische Klinik, Berlin 

Dtc 18 ]02I 17, No 51 

I uefl Pupil DistuTbmccs in Syphilis G L Drc>fus—p 1539 
Dncnostic F>ciinction Test in Scarlet Fever G Dorncr—p 1343 
Pncticil Tevf; of Stomich Function L v Friedrich—p 1545 
Trv'iinicnt of Septic \1 ortion Henkel ct al •—p 1348 Cone n 
Grven DiscolorTlion of Infmt from Spinach Dollmgcr—p 1553 

Fxpcncnccs with Serologic Test for Sjplulis; Winkler—p 1334 

Gvninastics of the Vessels \ Flei ch—p 1535 
Recent Litenturc on Psychopathologv W Slckel—p 1558 Conen 


Isolated Pupil Disturbances in Syphilis—Dreyfus has had 
under supervision for several vears 60 per cent of 107 per 
sons with isolated pupil disturbances for which svphihs could 
he considered responsible, after exclusion of diabetes, epi¬ 
demic enccpliahtis and other endogenous intoxications and 
chronic alcoholism etc His tabulated details sustain his 
assertion that positive findings in the cerebrospinal fluid are 
a sign of active cerebral syphilis, calling for vigorous treat 
nient Such cases niav develop nciirosvphilis tabes or paresis, 
iisiiallv the latter A Damocles sword is hanging over their 
heads With primary negativ e findings in the cerebrospinal 
fluid, the cerebral syphilis mav be assumed in all probabiht' 
to he arrested If the serum is negative likewise, no further 
treatment is required The necropsies in these cases with 
negative spinal fluid findings always showed signs of old 
processes, but the microscope disclosed no cv idence of an 
active process \ secondary negative cerebrospinal fluid mat 
become positive again, sooner or later, and the prognosis 1 = 
thus different In 14 cases under observation for six to nine 
vears, only 2 were stationary, in the 12 others the svphihs 
had run a progressive course 


Functional Tests of the Stomach —Friedrich commends the 
alcohol test breakfast as extremely convenient and instruc 
tive in general practice The subject drinks 300 cc, fasting, 
of a 5 per cent solution of alcohol and the stomach contents 
are siphoned out half an hour later By giving carmm the 
evening before, the motor functioning can be estimated at 
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the sninc time The ilcohol test brenkhst is is informative 
on all points as the other test meals, as he shows, i\ith the 
exception of chjmification and stratification 
Trentment of Septic Abortion — This is the concluding 
mstahiiciit of the replies to a questionnaire on this subject 
sent to a large number of prominent phjsicians In 
Koblanck s response he remarked that in the last week at the 
Berlin Virchow Hospital four women had to be given opera- 
tne treatment on account of perforation of the uterus during 
curetting bj a phvsician Everj septic peritonitis calls for 
operatnc measures, the earlier the better But if it has lasted 
for 01 cr three dais and if the bacteria m the blood are 
iirulcnt, the operation has no chance of success Henkel 
emphasized that the management of abortion m general prac¬ 
tice should he conscriativc The physician should limit his 
efforts to sustaining the natural forces to the utmost Hemor¬ 
rhage docs not call for actiie measures Tamponing the 
lagma and giiing something to promote the labor coiitrac- 
ticns generally not only arrests the hemorrhage but insures 
the spontaneous expulsion of the contents of the uterus Oiilv 
where the bleeding is leri extensile and the ceriix dilated, 
should intra-utcriiie measures be considered, and then only 
the fingers, no instruments used to ciacuafe the uterus Par- 
ticularh direful haie been the results In the eases in which 
the cenix was not permeable The woman recovers most 
rapidly when the spontaneous conclusion of the abortion has 
been realized 

Psychanalysis and Sexual Science—This collective renew 
of recent literature embraces further psvchopathologv and 
medical psychology Stckel remarks in conclusion that no 
sensible person now doubts the existence of telepathy 
although we cannot explain it Wireless telegraphy is a fact 
that has to he counted with, and although no one can explain 
It, vet It IS being constantly studied and its scope enlarged 

Munchener medizimsche Wochenschnft, Munich 

Dee 16 1921 OS No 50 

Parathyroid Irorlants in Postoperative Tetany Borehers —p 1609 
Silicic Acid tn Arteriosclerosis and Related Conditions Kuhn —p 1612 
‘Prophylactic Irradiation of Spleen and Liver F Partseh —p 16U 
Sedative Treatment in Typhus Fetcr T Hausmann —p 1615 
Behavior of Blood in Xlonntam Regions Frenhel Tissot —p 1616 
Roentgenology in Tuhcrculosts of Lungs Kaestle —p 1617 
Roentgenograms with Soft Rays F Zachcr—p 1619 
A Tight Fitting Head Bandage O Goetee—p 1621 
Meostagmin Reaction Differentiates Cancer Schemenshy —p 1622 

Painless Delivery Under Suggestion O Floel —p 1623 
The Symptomatology of Mitral InsufSeiency Herzog—p 1623 
Injury to Bladder by Pitchfork Handle \V Schroder —p 1624 
Foreign Bodies in Bladder H Ulrich—p 1624 

Combination of Varioloid and Latent Syphilis Htllenberg p 1624 
Operative Treatment of Scoliosis J von Finch—p 1625 
Value of an ^orta Clamp in Obstetric Practice Hoffmann—p 162s 
Treatment of Pyelitis W Nonnenbrueb —p 1626 

Dee 23 1921 eS, No 51 
Lymphocytosis J Weickscl—p 1643 

Clasping Reflesr and Brudzinski Sign in Infants Frewknberg —p 1646 
Thoracoscopy R Korbsch —p 1647 

Thermal Stimulation of the Internal Ear B Griessmaiin p 1648 
The d Herelle Phenomenon W Rimpau —p 1640 
Clinical Picture of Esophageal Atresia F Goppert—p 1649 
Late Tetanus F Rehm —p 1649 

Traumatic Rupture of Common Bile Duct H Rudherg—p 1650 
Remarks on Problem of Tuberculosis F Tocplitz —p 1651 
Care of the Teeth M Kuhn —p 1652 

Anthropometry m Relation to Medicine W Scheldt p 1653 
Painless Birth K von Octtingen —p 1654 

Tetanus After Burn from High Power Current V\ Forster p 1655 
Treatment of Recent Syphilis L von Zumbusch—p 1656 
Physiology and Reforms m Medical Education K Burker p 16aS 

Preoperative Roentgen Irradiation of the Spleen and Liver 
—Partseh 'itates that the prophylactic irradiation of the 
spleen brought about a decrea*;e in the coagulation time of 
the blood at operation in only a small fraction of the cases 
There was no clear eiidence that preoperatue irradiation 
exerted any influence on the course of healing b> pre\enting 
postoperative hemorrhages and hematomas The resultb of 
irradiation of the h\er are as uncertain as those of irradia¬ 
tion of the spleen Irradiation is, therefore superfluous as a 
prophylactic from the standpoint of practical surgerv, and is 
to be recommended only for patients with markedlj retarded 
coagulation time (hemophilia icterus) 


Nederlandscli Tijdsclinft v Geneeskunde, Amsterdam 

No\ 26 1921 3, No 22 
* Psychanalysis A F Meijer—p 2662 
‘Electric Accidents C W G hlicrcmct —p 2678 
‘Roentgen Treatment of Trichophytosis E Wiener—p 26S4 
‘Double Murder and Suicide J P L Hulst —p 2688 
‘Pneumococcus Meningitis D van der Kooi —p 269a 
Thumb Reconstructed from Big Toe J van A^sen—p 2747 

Psychanalysis—Meijer complains that Freud’s methods are 
enticizcd by persons who have not taken the trouble to 
really comprehend the principles, as he shows bj some quo¬ 
tations from recent textbooks He emphasizes further that 
none of the data accumulated by the World War seem to 
conflict with Freuds views 

Experimental Research on Live Wire Electric Accidents — 
Miercmct was impressed with the similaritv between the 
local microscopic findings m burns from a strong electric cur¬ 
rent and burns from the action of fire But the macroscopic 
picture ma> differ decidedly , only with the electric injury— 
and not always then—do we find the hard white patches 
resembling cartilage or stearin These patches induced m 
rabbits were cast off after a few davs seventeen at most 
This occurs also after clinical electric accidents these injuries 
behaving differently in this respect from ordinary burns and 
other wounds 

Radiotherapy of Trichophytosis—Wiener has never had 
any secondarv lesions develop in his hundred cases of appli¬ 
cation of the roentgen rays to cure sycosis of the beard He 
sav s that it can be counted on to cure many rebellious cases 
Suicide in General Paresis—A case of murder plus suicide 
IS described in which necropsy revealed unsuspected paretic 
dementia, explaining the apparently motiveless tragedy 
Pneumococcus Meningitis with Apoplectic Onset—The sup¬ 
posedly hcalthv young woman was stricken down suddenly 
as with an apoplectic stroke Symptoms of meningitis fol¬ 
lowed Lumbar puncture gave some relief but the course 
was long and there were some stiffness and pain in the spine 
hve months later 

Acta Chirurgica Scandinavica, Stockholm 

Jan 17 1922 84, No 4 
*Fmboh and Embolic Gmgrene P Bull—p 315 
Fmbolectomj for Embolic Disturbances E Ke> —p 339 
\rthroi lastic Operation on Elbow N Silf\erkioW—p 417 

Emboli and Embolic Gangrene—Bull’s heading to his long 
article—which is in English—is “What can more than 6,000 
postmortem examinations teach us about emboh and embolic 
gangrene of the extremities?' In recent years he has encoun¬ 
tered 6 cases of gangrene from embolism in the mam arteries 
of the leg bilateral in 2 In a total of 6 140 necropsies he 
found evidence of embolism in arm or leg in 15, but in 4 
per cent ol the total cadavers he found thrombosis In the 
aorta in 9 cases and in the heart in 234 Thrombi were found 
in the right heart in 67, left heart in 63, and m both the right 
and left sides of the heart in 57 In 19 cases the thrombosis 
ill the heart was not associated with vahular disease hyper- 
trophv fibrous myocarditis or acute endocarditis Of the 181 
cases of thrombosis in the heart, 5 were m children, as also 
one of the 73 with valvular thrombosis These 6 children 
ranged from 7 months to 13 years in age Embolic gangrene 
thus is not always senile gangrene, even when it appears m 
the elderly Bull concluded his analysis bv emphasizing that 
embolism in a limb is usually mereK one link in a chain of 
emboh m other organs, prior to, simultaneous with or sub¬ 
sequent to the embolism in the extremity In his 15 cases of 
the latter embolism was manifest in the lungs (9) in kidnevs 
(9) in spleen (7) in brain (4) and in the intestines (1) in 
all but one of the cadavers m this group Among the 237 
with thrombosis in the heart embolism was found in all but 
48 In 113 it was in the lungs, in 74 in the kidnevs, in 60 in 
the spleen in 32 in the brain, in 6 in the intestines, and also 
the IS with embolism in the limbs, and the One case of 
embolism in the liver 

Embolectomy m Treatment of Embolism of the Extremities 
—Key remarks that embolectomy is one of the most grateful 
fields for surgery when the diagnosis is made in time He 
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re\ie\\s the history of embolectomj and the clinical picture 
of obstructing embolism The sudden onset of pam, numb¬ 
ness and disturbance m the circulation, coexistence of some 
heart defect or preceding infection, or operation which might 
predispose to thrombosis in the heart, and a history of a 
tendency to embolism—these points aid in the differential 
diagnosis When the symptoms de\elop only gradually, 
differentiation is difficult \\ ith arteritic thrombosis, the 
patient has generally presented prodromal symptoms for a 
long time, even for rears such as chilliness and numbness, 
rheumatic or neuralgic pains in the limb and cyanosis in the 
peripheral portions In the 45 cases of embolectomy he has 
compiled, the operation was a success in 9 of the 12 cases 
with an interval of less than ten hours, m only 2 of the 5 
with an interval of eleven to fifteen and in only one of 3 
and 4 cases with intcrv’als of from sixteen to twenty or twenty 
to twenty-four hours As thrombosis dev'elops below the 
obstruction so rapidly, the outcome depends usually on the 
promptness with which the embolus is removed, under local 
anesthesia Secondary thrombi should be removed at the 
same time After remov mg the embolus the clamp on the 
artery above should be loosened to allow the blood to sweep 
out any emboli from above After suturing the vessel, if the 
circulation is not restored through the limb search must he 
made for an embolus at some other point As ap aid m 
warding off further thrombosis the sponges and the instru¬ 
ments and hands should be dipped in a 2 per cent solution 
of sodium citrate If the general condition or the heart action 
does not allow embolectomy the embolus might he rubbed to 
pieces bv massage in the cases seen early and adapted to this 
He gives full details of his own 8 cases of embolectomv and 
of 11 others done by other Norwegian or Swedish surgeons 
The outcome was successful in 10 In the total 45 cases, the 
operation followed within twenty-four hours in 43, and the 
outcome was favorable in 13 

Arthroplasties of Elbow—Ankylosis after a streptococcus 
process in the right elbow incapacitated the woman of 23, a 
domestic serv ant but almost complete functional use of the 
arm was restored bv sawing and cutting a new joint surface 
on the humerus and carv ing the ulna and radius to corre¬ 
spond and interposing a strip of fascia lata The soft parts 
were sutured with silk to hold the new joint firm the ends m 
close contact w ith each other Activ e mov cments vv ere begun 
in two days and the patient was kept under supervision as an 
outpatient after the second month for another mouth Reex 
amination eight months later shows full active capacity for 
flexion, extension etc lifting a pail of water hanging bv 
both arms without support for the feet etc Only the last 
phase of extension is not quite normally strong The report 
of the case is in English and is illustrated 

Fmska Lpkaresallskapets Handlingar, Helsingfors 

November December 1921 63, No 11 12 
^Fluctuations tn Prevalence of Chlorosis O Scliauman—p 5 a 7 
'Coagulation Promoting Measures H EUiilg—p 551 
'Subconjunctival Cataract Operation \ Gronholm—p 578 
Fa igue Phenomena in Muscles D Ranchen -—p 586 

Fluctuations in Prevalence of Chlorosis—Schauman quotes 
authorities m Sweden, Norway, England Vienna and the 
United States who have commented on the rarity of chlorosis 
during the last twenty years This experience confirms what 
has been observed in Finland The high peak in the prev¬ 
alence of chlorosis seemed to be between 1879 and 1903 in 
Sweden and he compares this with the high peak of alcohol 
consumption in that country Another possible factor that 
has been suggested is that electromagnetic currents mav 
modify the endocrine glands 111 some wav The virulence of 
certain bacteria has been shown to be modified m the mag¬ 
netic field The misery from the \\orld War vv'as instru¬ 
mental in increasing the prevalence of tuberculosis and 
rachitis, but not of chlorosis Statistics m Sweden testify that 
chlorosis was v ery rare in that coimtrv before 1830 The high 
peak that followed then and again m 1891 confirms the wave- 
like endemic appearance of the disease 

Means to Promote Coagulation of the Blood—After ascer¬ 
taining that the coagulation varied verv little on repeated 
examination of 10 healthv persons Elving investigated the 


action of roentgen exposures of the spleen, liver and heart 
and of intravenous injection of various substances His final 
verdict is in favor of calcium chlorid as the best hemostyptic, 
both experimental and clinical experience confirming the 
prompt action of 20 c c of a IS per cent solution injected by 
the vein In one case, 10 c c of a 10 per cojit solution 
shortened the coagulation time by 91 per cent Roentgen 
exposures of the spleen also had a moderate accelerating 
influence m all hut one of 12 cases This effect reached its 
height bv the fifth hour and persisted through the eighth 
hour The dose was one third of the skin erythema dose, the 
tube 24 cm from the field Ice hags and ethvl chlorid spray 
displayed no efficacy 

Cataract Extraction—Gronholm describes a subconjunc 
tival cataract operation which he has applied in forty cases 
with eminent success in all hut one case in which there was 
prolapse of the ins The others healed promptly and without 
grave infection under the doubly pedunculated conjunctnal 
flap A long siimmarv in German accompanies the article 

Hospitalstidende, Copenhagen 

Dec 28 1921 G4, No 52 
•Pcrfoi'ition of Gallbladder O Gjcllcrup—p 826 

Perforation of Gallbladder with Profuse Hemorrhage—The 
woman of 72 had never noted any symptoms from the bihao 
apparatus until recently, when severe pain in the right side 
with other signs of peritonitis were explained bv discovery 
of a gallstone 15 cm long and 3 or 4 cm wide loose among 
the intestines with about a liter of blood, and a large tear in 
the gallbladder Smooth rccovcrv followed cholecvstectomy 
Gjellerup Ins found only two such eases on record, fatal in 
one 

Hygiea, Stockholm 

Dec 16 1921 S3 No 23 
L nsnccilic ImmumU II Much (Himhiirg)—!> "85 
Di turlimccs m Xcr\c Conduclioii \ /oiurnnn.—i' 806 

Unspecific Immunity—hfiich defines all sickness as a dis 
tiirbancc in Inlancc sav mg tint all treatment is an effort to 
restore the biologic balance All treatment thus has a bio 
logic aim, and hence may be called immune therapv The 
measures employed mav he a biologic isotherapv, the virus 
Itself stimulating immunitv or it mav he biologic homo 
opathy or biologic allopathv as he explains All these lines 
are logical, and with them we can induce a specific and also 
an unspecific immunity Immunitv is not restricted to the 
specific immune phenomena, cvervthing strengthening or 
weakening cell function is an immunitv process With this 
conception he savs fall the sham walls which have been 
hemming in our efforts 

Ugesknft for Laeger Copenhagen 

Jill 19 1922 81 No A 

Dii^noMs ami Treatment of Appcndiciti'? J Collm —p 6o 
•Roentgen Ra> Treatment of Brain Tumors S Jsordentoft—p 73 

Jan 26 1932 8*1 Ao 4 

Arrest of Small Epidemic of Smallpox Struckmann —p 93 
Bone Process on Heel After Tracture Baa^tnip—p 102 
Stropliauthm Content of Stropliantlun Tincture Jobannessen —p lO-* 

Roentgen-Ray Treatment of Brain Tumors —Nordentoft 
reviews the present condition of 18 patients with brain tumors 
treated bv roentgenotherapy before 1919 He also adds 4 
new cases to the list No benefit was apparent in 7 in his 
hrst senes, or it was transient and in 2 others the disease 
proved to be disseminated sclerosis The other 9 patients 
were apparently cured bv the irradiationi with earning 
capacity restored A few still have some visual disturbance 
and one had much later an intercurrent cerebral hemorrhage 
which has partially incapacitated him But the cases reported 
as cured in 1919 have persisted cured during the four, five 
and SIX years since their treatment Brain tumors seem to 
be especially susceptible to the roentgen ravs and when the 
tumor subsides under them, it displays no tendenev to return 
He summarizes the details of his cases, the location was 
apparently the cerebellopoiitile region the parietal or frontal 
lobe or the cerebellum or hippocampal gyrus, the ages ranged 
from 17 to 51 
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A REIVIEDY FOR PROFESSIONAL 
UNREST * 

H C MA.CATEE, MD 

WASHINGTON, D C 

It worth while to examine briefly some of the 
factors of the problem presented by the unsatisfactory 
relationship between the medical profession and the 
public and, if possible, find a true solution 

The concrete things that seem to underlie our 
troubles are (1) the various manifestations of what 
has come to be known as “state medicine,” and (2) 
the extraordinary growth and popular endorsement of 
the healing cults Two general social movements are 
discernible when one examines the problem, and the 
actions and reactions engendered by these movements 
have for the moment erected a specter, which too 
ni 111 } of us have mistaken for an issue—the medical 
profession versus the people 

These two social movements are based on the most 
primitive biologic attributes The people are engaged 
in the primordial task of seeking for the good Since 
the first man felt hunger and, finding food, satis¬ 
fied it, since the first man felt the sweat of labor, 
and, finding an easier way to obtain bread, grasped 
It, mankind has been at the task of seeking after 
good, and, finding good, seeking to make it better 
And the way of mankind has from the beginning 
been the experimental way, for century on century 
men have cut and tried That which men have rudely 
shaped to fit their needs, they have compared with 
the more cunning workmanship of their neighbors, 
and slowly, the better has supplanted the good This 
as law, it was law for the first man, and it is law 
for the race This w^e all know—but all forget 

“state medicine” 

That portion of humanity which forms our environ¬ 
ment IS making some new experiments just now The 
social organism has many an ancient hunger and thirst 
that it has never been able to appease vvith the incom¬ 
plete ration it has had to feed on hitherto, it has suf¬ 
fered many a wound and bleeding sore w^hich, through 
the ages, it has vainly sought to cure, and for which it 
has suffered many things of many physicians W'e 
witness the ancient process of cut and try, sometimes 
we engage in it, sometimes we are amused by it, 
sometimes we feel it Maternity bills, health insurance 
schemes, public health institutes, social hjgiene cen¬ 
ters, rural sanitation commissions, child welfare sta- 

* Presidential address read before the Medical Society of the District 
of Columbn, Pec. 14, 1921 


tions, societies for the prevention of this and that, these 
are the “state medicine" cut and trys that we feel 
This brings us to the other social movement, which, 
when It strikes the great current of the people’s move¬ 
ment, causes the specter that some call an issue to 
uprear It is the counter movement of the organized 
medical profession, and it is based on another primi¬ 
tive biologic attribute—fear 

We physicians are a conserv'ativ'e lot No matter 
what our origin, we no sooner graduate and become 
established in something of a business than we become 
apostles of the true doctrine of things just as they 
are, or, if not, then of things somewhat better—for 
us We become, m habit of mind, aristocrats, givers 
of the law to those without, holders of a vested inter¬ 
est, and, true to the type, afraid of any movement 
that threatens the status quo True, we are the cus¬ 
todians and interpreters of a certain store of the 
accumulated kmowledge of mankind, but the store 
belongs to mankind, it is the property of society We 
may expect, and properly so, to be called on to speak 
with what measure of authority we possess when 
society demands our witness, when society deades 
to apply in the old cut and try fashion some of tliat 
knowledge for its own needs 

Our duty is to act out our part as members of the 
social body, contributing counsel and advice m the 
formulation of the protocols for social experiments, 
and supporting or opposing legislation designed to put 
them into effect in accordance with our judgment and 
conscience But when, as an organized profession, 
as a group animated by class consciousness, we con¬ 
stitute ourselves into a political bloc and seek to stem 
the tide of a social stream, we do violence both to our 
intelligence and to our convictions We do vaolence 
to our intelligence because, if we apply our hearts unto 
wisdom, we shall realize that we are ourselves only 
one of the experiments of mankind by which humanity 
seeks to supply a need, we are only one of the methods 
of cut and try, and we came into being not because 
in the cosmic order an inviolable estate was created 
in which we may of right dwell unmolested, but because 
mankind has thus far tolerated us as the best experi¬ 
ment hitherto achieved by the race Society is now 
meditating on new experiments, we have been useful 
in the familiar wavs, but we have failed to be of use, 
or of the greatest use, in manners and for purposes 
for which soaety deems new methods desirable Our 
profession is an instrument, which is going to be 
modified m vv hatever fashion the social organism finds 
expedient, or cast awaj if some better instrument can 
be devised We are clay in the potter’s hands, and 
shall vv e undertake to say to our ilaker, “Why madest 
thou me so^” 
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We do violence to our convictions because we per¬ 
mit ourselves to be dominated by fear in the presence 
of a specter, we organize our fears into a delusion 
and call the specter an issue, and many summon us 
to sally forth and do battle with a phantom Some 
name the phantom paternalism, some name it social¬ 
ism, others, more fnghtened, give it the worst name 
they can think of bolshevism, but they all think they 
see the same thing, whose true name is Somethmg- 
that-will-affect-adversely-our-pnvate-mterests What- 
eier it is that society has in mind to do will be done 
whether it affects our private interests or not, the 
social organism is on the move m obedience to primeval 
instinct, and the equally instinctive and self-protective 
reaction of our little minority can no more stay the 
tide than did King Canute Our convictions should 
instruct us that, whatever readjustments are m the 
making, we are indispensable to humanity Have \\c 
not in our possession all of truth and eternal value 
yet attained by man in the science that we represent, 
and will not society require it at our hands ^ There is 
no issue between tire medical profession and the public, 
we are fnghtened by a specter The issue is solelj 
one of policy to be settled by citizens, the dutj' of 
phj'sicians, as such, is to minister to the sick and 
respond to the needs of society, whose servants we are 

THE HEALING CULTS 

What shall we say of the healing cults ^ They are 
plagues sent on us for our sins, and not on us only— 
they are plagues on society as well Society is plagued 
with them because of ignorance, credulitj, cupidity, 
prejudice and such like sms, but with those we arc 
not at present concerned The fact is, though, that 
society has m many of its units found the medical 
profession as w'e exemplifj' it wanting, the populantj 
of the cults represents the individual experiments of 
these units of society in their search for the good, if 
they had not felt the need, the experiment would not 
have been undertaken 

Our duty under the circumstances, it seems to me, 
IS self-examination, wuth minds humbled m the pres¬ 
ence of our failures It does not suffice to comfort 
ourselves with the thought that we represent the best 
that has been attained m medicine, nor to take refuge 
in the thought of what society already owes our pro¬ 
fession It does not become us cynically and haughtily 
to watch unmoved the pitiful groping of our fellow 
men for good which they have not found at our hands 
As good physicians and honest men w'e must examine 
ourselves and our methods, we must determine wherein 
we fail the public, and w^e must, as servants of society 
find a way to help our fellow men, ignorant wilful 
and superstitious as they often are, m w'ays that they 
will followq and speak to them m language they can 
understand 

TWO DIVISIV^E FAULTS 

I said that the cults w'ere plagues on us for our 
sms, but I did not enumerate the sms There are 
two. It seems to me, that stand out as divisive faults, 
separating us from our fellow men and our full duty 
to them, they are pride and materialism 

Why do I speak of pride’ Have we not a right 
to be proud of our calling, its history, its attainments 
and Its contnbutions to mankind’ Yes, but pride of 
that wffiich lacks of perfection must be tempered with 
humility Pride has taken hold on us in the name of 
science, we have been led up into a high mountain, 
and shown all the kingdoms of the earth, wffiich should 


be ours if w^e would serve only science Our schools 
taught us the ritual of science, we were indoctrinated 
with the scientific method and informed with the scien 
tific mind, w e w'ere taught to scorn the empinc and 
to doubt the empirical When we had satisfied our 
teachers as to our training, we were dubbed Knights 
of Science and bade to go forth and conquer the king¬ 
doms we had viewed from the high mountain But, 
alas, pride deceived us, the w'eapons of science alone 
could not avail to conquer those fair kingdoms and 
subdue them Citadels there w'ere still impregnable to 
our arms, beleaguered people whose deliverance v\e 
could not compass by the devices of science The 
realm still had strongholds impenetrable except with 
the weapons of art What wonder that we attack 
reluctantly under the banner of art, whose leadership 
we have been taugbt to flout’ What wonder that we 
fight but ill when we wield unaccustomed weapons 
newh tried on the field of combat’ What wonder 
that captives in those strongholds clieer on those 
hardv knights with strange device who seize the 
weapons of art, and, unmindful of dangers they know 
not of attack and attack and attack’ And if, under 
the attack, the walls fall, one can understand the 
cheers of those going down in the ruins, cheering the 
champions who dared in their behalf 

The fields which we may invmde only under the 
leadership of art are still many and wide Our friends 
the homeopaths understand this, the) have tempered 
their pride with humility, and enter the warfare 
equipped by both science and art This, I believe, is 
the secret of their strength and their continued life 

Our friends the osteopatlis seem to be learning that 
their art needs to be informed by science, and tlie) 
show a disposition to set their house in order 

But the lesson we need to learn is the lesson of 
luuniht), which is the work meet for repentance for 
the sin of pride Our science is not vet sufficient for 
the needs of the people, we should therefore, culti¬ 
vate anew, positively and aggressiv elv, the study and 
application of empirical art, and we should encourage 
b) our example and approval the development among 
us of those who, guided bv scientific training and safe¬ 
guarded bv scientific traditions and associations, prac¬ 
tice those elements of good which must inhere in the 
methods of the cults Unless we are willing to do 
this we must needs be silent, and continue to grow 
in svmbiosis with whatever healing agencies societv 
nia) choose to tolerate 

hlatenalism is the second sin in my indictment 
Its origin and rise are vv'ell known, it is a product of 
the scientific era, and there may be significance in the 
fact that Its label bears the w'ords “klade in Germany ” 
It came to be worn as the garb of scientific men, it 
was fashionable, and scientific men must no longer 
appear, in public at any rate, in any of the old gar¬ 
ments of faith Thus it has pervaded our profession, 
has taken hold on our teachers and leaders, and has 
had Its unlovely effect on our professional creeds, 
our professional practices, and our personal lives It 
is in Its nature a divisive fault, separating us often 
from the sympathy and understanding of that host of 
the afflicted, sick with those diseases whose eholog) 
lies in hopes deferred, in fears and doubtings, m 
shattered faiths, and in bleeding hearts What has 
materialism to offer to these, either in diagnosis or in 
advnee’ Thrown back from us disappointed, thev turn 
to those miserable improvisations which we know as 
Christian science, new thought, unity and the rest 
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Belatedly and reluctantly we seek to expand the 
scope of our matenahslic vision, and we recognize 
that human lives do consist of more than bodies and 
organs, that there is a spirit to be reckoned with, 
and we begin to formulate materialistic laws for the 
behavior of that spirit, it is a thing to be caught and 
labeled in dreams, to be sublimated like a chemical, 
or analyzed like a mineral, and if it is sick, poisoned 
by its own selfishness or w'ounded by the selfishness 
of others, shut up in the dungeons of fear or despair, 
it will be directed to lift itself out into “the glorious 
liberty of the Children of God” by its own bootstraps 
according to the materialistic formula of a medical 
anal 3 ’zer and labeler 

Materialism has affected our professional practices 
and personal In es in manners that I shall not dwell on 
that It IS not pleasant to dwell on They are manners 
that alienate us from the people, who, after all, have 
a pathetic faith in us, it survu es their experiences of 
us, and they continue their faith m hope How do we 
justify that faith and hope, w’hen w’e examine ourselves 
b} this composite picture of what they wish m the doc¬ 
tor^ It IS a pen picture by Henri Fredenc Annel, writ¬ 
ten m Joti) nal uifitiic, 1873 

Whj do doctors so often make mistakes^ Because they are 
not sufficieiitlj indwiduai in their diagnoses or their treat¬ 
ment They class a sick man under some given department 
of their nosology, uhereas every insalid is really a special 
case, a unique example How is it possible that so coarse a 
method of sifting should produce judicious therapeu¬ 
tics? 

The principal grievance which I have against the doctors is 
that they neglect the real problem which is to seize the unity 
of the individual who claims their care Their methods of 
investigation are far too elementary, a doctor who does not 
read you to the bottom is ignorant ot essentials To me the 
ideal doctor would be a man endowed with profound knowl¬ 
edge of life and of the soul, intuitively divining any suffering 
or disorder of whatever kind, and restoring peace by his mere 
presence Such a doctor is possible, but the greater number 
of them lack the higher and inner life, they know nothing of 
the transcendent laboratories of nature, they seem to me 
superficial, profane, strangers to divine things destitute of 
intuition and sy mpathy The model doctor should be at once a 
genius, a saint, a man of God 

THE POLICY OF SERVICE 

What, then, is the policy I would recommend that 
this society adopt in the presence of tlie problems we 
have been considering^ It is the policy of service 
Recognizing the medical profession as the creature of 
society, our duty is to seek the good of the social 
whole, knowing that our ultimate good is wrapped up 
with it The seeking of excellence in methods, morals 
and manners is our corporate task, m order that man¬ 
kind may find blessing at our hands, for the seeking 
of excellence is the great task of humanity itself 

Our preoccupation should be the correction of 
those defects m the social organization and in our 
own resources which provoke in society the maladies 
now discernible We do ill to ourselves and to society 
if wg yield to fear and spend our energies in vain 
strife to maintain institutions and practices which 
society IS determined to modify We may need to 
stand together for justice m the days that are to 
come, we may need to witness strongly for truth, 
but we shall not have to fight for existence so long 
as we follow the path of Service, “for whoso thinketh 
to save his life shall lose it, but whoso loseth his life 
for kly sake, shall find it" 

147& Harvard Street N W 


BENIGN LESIONS OF FEMALE BREAST 
FOR WHICH OPERATION IS 
NOT INDICATED-' 

JOSEPH COLT BLOODGOOD, MD 

BALTIVtORE 

It seems almost incredible, yet it is true, tliat in the 
last 100 women whom I have seen because of some 
complaint referred to one or both breasts, m more than 
one half, after a history and careful examination, 
operation has been advised against The cases to date 
total 267, the majority were observed dunng the last 
five years They have been designated B B N O 
(breast, benign, no operation), and will be considered 
m eleven groups (1) pam, 64 cases, (2) painful scar, 
22 cases, (3) discharge from the nipple, 36 cases, 
(4) retraction of the nipple, 3 cases, (5) lesions of the 
nipple suggesting Paget’s disease, 3 cases, (6) history 
of disappearing tumor, 24 cases, (7) definite and 
indefinite, single and multiple tumors m women under 
the age of 25, 23 cases, (8) definite and indefinite, 
single and multiple tumors in women over 25, 64 
cases, (9) tumors in the axilla—aberrant breast tis¬ 
sue, lipoma, lymph glands, tumors of the sebaceous 
and sweat glands, 17 cases, (10) unilateral hyper¬ 
trophy at puberty', 12 cases, (11) diffuse virginal 
hypertrophy, 3 cases 

CL3MCAL PICTURE IN DIFFERENT GROUPS 

1 Pam—Fifty patients presented themselves com¬ 
plaining of pam only, and the result of the examination 
w'as negative 

Fourteen patients complained of pain, and a tumor 
had been felt by the patient or the examining physician 
or by both, but on careful examination I could not 
make out any tumor 

The study of these sixty-four cases of pain in the 
breast, combined W’lth that of patients who have been 
operated on for benign and malignant tumors of the 
breast, teaches us that pam is not an indication of a 
pathologic lesion m the breast indicating operation 
The only compensation for pam m the breast is that it 
influences the patient to seek an examination, and m 
some instances a tumor may be found earlier, or, if 
there is no tumor, the patient may receive instructions 
which will be lielpful in the earlier recognition of a 
tumor, should one develop 

All the different types of pain in the breast have been 
investigated—intermittent, continuous, localized, dif¬ 
fuse, radiating, unilateral, bilateral, its relation to 
infancy, puberty, lactation, mastitis, menstruation and 
menopause—with the result already stated pain, of 
itself, IS not of diagnostic value 

The best treatment for pam m the breast is to assure 
the patient, after a careful examination w'hich has 
excluded the presence of a tumor, that it is not a sign 
of cancer, and that she runs no more risk of cancer 
than any other woman of her age who has no pain 

2 Pamfril Scar —These twenty-two cases comprise 
only those patients whose operations were performed 
by other surgeons When compared with painful scars 
after our own operation, it can be emphatically stated 
that pam in the scar is not, of itself, an indication of a 
recurrence, nor that there is anything in the area of 
the healed wound which requires operative treatment 
The tre atment should be large ly psy chic Painful scars 

• Read before the Southern Surgical As ociation rtnelmrst V r 
Dec U 1921 rtneimrst X r 
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are more common after the excision of the breast than 
after the excision of a tumor or the complete operation 
for cancer 

3 Dischaigc From the Nipple —In addition to the 
thirty-six cases m which operation has not been per¬ 
formed, we ha've studied the significance of discharge 
from the nipple, when present, in all the benign and 
malignant tumors of the breast operated on and in 
which the pathology of the lesion was established 

From this study one may state that discharge from 
the nipple, like pain, is not an indication of a lesion of 
the breast for \\hich operation is indicated In malig-r 
nant tumors of the breasts, such a discharge previous 
to the palpation of the tumor has been recorded m 
about 1 per cent of the cases In all benign tumors 
the percentage is a little larger In the benign papil¬ 
lomatous cysts this discharge has been the symptom of 
onset in more than 50 per cent of the cases 

The probabilities are that a discharge from the nipple 
of a character other than milk is due to a small papil¬ 
loma in a duct (discharge bloody or serous) or dilata¬ 
tion of the ducts beneath the nipple when the discharge 
is thicker and brownish or yellowish A discharge of 
milk indicates a galactocele or persisting lactation 
hypertrophy There is no evidence that these lesions 
are precancerous, and the prevailing view that a woman 
uith a discharge from the nipple should be protected 
from cancer by the remo\al of the breast is based on 
fear and not on fact 

4 Ret) action of the Nipple —When retraction of the 
nipple is of recent origin and not associated with a 
history of lactation, it should be looked on as a sign of 
cancer and the complete operation performed Retrac¬ 
tion of the nipple as a symptom of onset of cancer of 
the breast is rare It may be associated with benign 
tumors, chronic cystic mastitis, lactation mastitis, and 
the rare type of mastitis not associated with lactation 
But It IS safer to look on recent retrachon of the nipple 
in which there is no demonstrable benign etiologic fac¬ 
tor as a sign of cancer 

In the three cases discussed here, the unilateral 
retraction was of long durabon and coincident with 
lactation 

Unilateral or bilateral congenitally depressed nipples 
can be distinguished from retraction of the nipple only 
when the patient is certain that the condition has been 
present for years 

5 Lesions of the Nipple Suggesting Paget’s Disease 
—Any warty condition of the nipple associated with 
scaling, discharge or ulceration, an> irritation of the 
nipple with redness or weeping, anything suggesting 
eczema or ulceration of the nipple, which does not heal 
r\ithin a few weeks after simple measures of cleanliness 
and protection, should be looked on as Paget’s disease 
and be treated by complete excision of the breast If, 
on palpation, there is any induration beneath the 
affected nipple, any palpable mass in the breast, the 
complete operation for cancer should be performed 
without delay 

The three cases mentioned here healed so rapidly 
under simple treatment that operation was not per¬ 
formed 

6 History of Disappearing Tumor —In my opinion, 
this IS a definite clinical entity, and the tumor is asso¬ 
ciated either wth a chronic lactation mashtis, a galacto¬ 
cele or with chronic cystic masbtis When we study 
cancer of the breast, in less than 1 per cent is there a 
history of disappearing tumor before the development 
of the permanent tumor—cancer This would corre¬ 


spond somewhat to its rare occurrence in the lesions 
aboie described 

When we study the records of lactation mastitis, 
galactocele and chronic cystic mastitis, we find the state¬ 
ment of a disappearing tumor m a significantly large 
proportion of the cases—up to almost 20 per cent m 
cliromc cystic mastitis, and as many of the older his 
tones are incomplete as to these data, there is every 
1 eason to conclude that the disappearing tumor is more 
common When w-e follow the patients operated on for 
chrome cystic mastitis wdio have one or both breasts 
remiiinmg, the later development of the disappearing 
tumor IS quite frequent The relative frequency of the 
history of a disappearing tumor in patients operated on 
for an encapsulated adenoma is about in the proportion 
of the probable occurrence of chronic cystic mastitis 
in women of the same age 
There is also some e\ idence that the benign adenoma 
obseried in young girls may, if left alone, ultimately 
disappear 

The nomenclature for definite and indefinite tumors 
IS as follow's (a) single definite tumor in one breast, 
(b) single definite tumor in each breast, (c) multiple 
definite tumors in one breast, (d) multiple definite 
tumors in both breasts, a-c, b-e, c-c, d-e indicate that 
the tumors are indefinite 

7 Definite and Indefinite, Single and liliiltiplc 
Tumors in IFomen Under 25 I eais of Age —In this 
group there were tw'enty-three cases 

(n) Single, definite, freely moiable tumor m one 
breast, all m girls under 20 years of age, twelve cases 
Seven of these have been followed from three to nine¬ 
teen years, and the tumors have disappeared This 
suggests that adenoma in the breast of a young girl 
mav ultimately disappear 

(a-e) Single, indefinite areas, four cases All w’ere 
followed for years, and the areas have disappeared 
(c) Multiple definite tumors in one breast, two cases 
In both, the tumors disappeared 

(c-c) Multiple indefinite tumors in one breast No 
cases of this type have been observed 

(rf) Multiple definite tumors m both breasts, one 
case I examined this patient eighteen years ago and 
concluded that the tumors vv ere adenomas They hav e 
since disappeared 

(rf-c) Multiple indefinite tumors in both breasts, 
four cases Subsequent examinations rev ealed that the 
areas have disappeared 

This demonstrates that the possibility of definite and 
indefinite, single and multiple tumors in one or both 
breasts in w omen from the age of puberty to 25 may 
occur, but certain types are rare 

In v'levv of the fact that I cannot find an authentic 
case of cancer in the breast of a woman under 25 years 
of age, it seems just to conclude that there is no danger 
in observing a definite single tumor, or multiple definite 
tumors in one or both breasts To be on the safe side, 

I have reduced the age limit to 20 years 

The indication for operation on a single tumor or 
multiple definite tumors in one or both breasts in a girl 
20 y'ears or less of age is size, recent rapid growth, 
extreme pain and prospect of early marriage 

8 Definite and Indefinite, Single and Multiple 
Tumors in One or Both Breasts in Women Over 25 
Years of Age —In this group there were sixty-four > 
cases 

(a) A single, definite tumor m one breast, no opera¬ 
tion, seven cases The operation was postponed in 
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spite of the fict thit "i single, definite, palpible tumor 
was present in a woman, aged 25, in three cases, 
because the tumor was felt m a lactating breast and 
w as thought to be a galactocele, in one, because there 
was a history of tlic lemoval of a simple cyst, and in 
one case the small palpable tumor beneath the nipple 
w as avormlike and suggested a dilated duct * 

The tumors in these five cases all disappeared, and 
there has been no further trouble 
The remaining tivo patients refused operation In 
one the tumor had been diagnosed in 1892 as cancer 
It disappeared in a few months, and there has been no 
recurrence in twenty years The other was diagnosed 
a subepidermal dermoid This patient has been lost 
track of 

This demonstrates that during a period of about 
thirty years, m almost 3,000 cases of breast lesions, I 
bare records of but five cases in which operation has 
been postponed wdien the e\amination revealed a 
single definite tumor in one breast in a w'oman at the 
cancer age, and I have given my reason wdnch justified 
delay 

(a-c) Single indefinite tumor m one breast, no 
operation, tw'enty-one cases Here operation was 
postponed, because the first and subsequent examina¬ 
tions failed to reveal on palpation a local area suffi¬ 
ciently definite to justify exploration In six of these 
cases there was the history of a trauma, two w'ere 
associated with lactation, one with an old mastitis In 
se\ en cases, pain brought the patient for examination, 
in fi\e, the patient had felt a tumor All of these 
patients haae been followed, and the indefinite lesion 
has disappeared 

(b) A single definite tumor in each breast, no cases, 
all ha\e been subjected to operation 

(b-c) A single indefinite tumor in each breast, no 
observations 

(r) Multiple definite tumors in one breast, no 
observations, all subjected to operation 

(c-c) Multiple indefinite tumors in one breast, no 
operation, one case In this instance the palpable 
indefinite area followed contusion, disappeared under 
observation in a few months, and there has been no 
recurrence after three and one-half years 

(d) Multiple definite tumors in both breasts, no 
operation, seven cases Operation was postponed in 
these cases, because in three the multiple definite 
tumors in both breasts were associated with lactation 
and w ere looked on as benign galactoceles, in two 
cases because, on palpation, one could feel wormhke 
tumors beneath both nipples, and the condition was 
diagnosed dilatation of the ducts, wdnch is not a pre- 
cancerous lesion ^ 

In two cases the palpable bilateral lesion was a dif¬ 
fuse clironic cystic mastitis of the BB-13-8 type ^ 

In all of these seven cases, either palpable lesions 
have disappeared, or the patients are still recent and 
under observation 

{d-c) Multiple indefinite tumors in both breasts, 
no operation, fifty cases Operation was postponed 
in this group because, on careful and repeated palpa¬ 
tion, no area of sufficiently definite area could be made 
out to justify exploration 

Among these fifty cases of multiple indefinite tumors 
in both breasts, in seven there was a history of the 
removal, some time previously, of a benign tumor In 


SIX, this tumor w'as a blue-domed cyst, in one case, 
an encapsulated adenoma 

The age of these patients has varied from 24 to 54 
years It is becoming a very common condition In 
the first decade up to 1900 I have a record of three 
cases, in the third decade from 1910 to 1919, twenty- 
one cases If the present rate keeps up in the fourth 
decade, since 1920, there will be sixty cases 

In a previous paper “ I have discussed the palpation 
of single and multiple, definite and indefinite tumors 
in one or both breasts, associated with chronic cystic 
mastitis 

When we go over the histones of benign and malig¬ 
nant tumors and study closely the clinical records, we 
find that in malignant tumors there is recorded a 
single definite tumor in one breast, rarely is there a 
record of multiple tumors, either definite or indefinite, 
while the opposite is true in benign tumors, especially 
in chronic cystic mastitis Multiplicity, therefore, of 
multiple tumors is suggestive of benignity 

Therefore, there should always be a careful exam¬ 
ination of both breasts 

The differential diagnosis of hi east lesions depends 
more on palpation than on any othei factor in the his¬ 
tory and c lamination 

To distinguish between a single or multiple indef¬ 
inite tumor and a single or multiple definite tumor 
requires an acute sense of touch The palpating 
fingers of the examiner should be so trained that they 
become instruments of precision 

Publicity has brought w’omen wdio think they have 
lumps in the breasts so frequently for examination 
that never before has the medical profession been 
called on so often to make a differential diagnosis 
between a lump of the breast which should be explored 
and one that is part of a lumpy breast in which opera¬ 
tion Is not indicated 

Older methods of examination w’ere inadequate In 
the first ten years of my experience to 1900, w'hen 
a woman came to the clinic because she had felt a 
lump 111 her breast, with hardly an exception the lump 
was distinct on palpation, often visible, and in almost 
90 per cent of the cases distinctly malignant In the 
next ten years a few patients came under observation 
in whom the diagnosis was really difficult The num¬ 
ber of such cases has been rapidly increasing Today, 
in more than 50 per cent of my patients the diagnosis 
rests on palpation, and the first question to be settled 
IS, Does the breast contain a distinct lump, or is the 
lump an indefinite one, and one of many ? 

It should be the invariable rule for the examiner 
to know nothing about the history of the patient The 
history can be taken by somebodj else and typewritten 
The patient must be told not to say anjlhing to the 
examiner of what she is complaining, or what she or 
any one else may have felt 

The patient should be stripped to the waist and 
recline on a couch in the office, or on a bed in the 
.hospital, with the head m a comfortable position on a 
pillow and the arms raised above the head Before 
this method was introduced, we frequently examined 
the patient sitting on a chair with anus at the sides 

In this reclining position with arms elevated, one 
can inspect better the axillary portion of the breast 
and frequently see tumors in the axilla (Group 9) 
Also, in this position one can note at once vvhelher 
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there is any bulging due to a tumor m either breast I 
have never obseived a small benign tumor to bulge, 
and up to the present time all such tumors visible on 
inspection have been malignant, and this bulging has 
been the only sign differentiating them from the 
benign 

One should carefully inspect the nipple, looking for 
warty growths, scaly areas, weeping or any of the 
signs of early Paget’s disease (Group 5) Changes in 
the areola, its size or pigmentation have no important 
significance, except in pregnancy That one breast is 
larger than the other and yet retains its symmetry is 
a common occurrence and of no importance One 
breast may be so much larger than the other that it 
may be called unilateral hypertrophy (Group 10) If 
not due to this, it is the seat of a large tumor It is 
important to note that discharge from the nipple may 
produce an irritation and be confused with early 
Paget’s disease The secretion irritates the epidermis 
and gives rise to scaling and scabbing 

For many years we have made comparative mea¬ 
surements of the radii of the breast and of points 
between the top of the sternum and clavicle to the 
nipple, but I have not a record of a single case m 
which such measurements could be depended on alone 
for diagnosis, nor have I found them particularly help¬ 
ful Inspection, of course, must look for congenital 
retraction of both nipples, retraction of the nipple, 
dimpling of the skin, and any changes in color of the 
skin over both breasts 

It IS important to repeat here that it is essential that 
the examiner receive no suggestion as to which breast 
the patient thinks is giving trouble, or as to what has 
been felt by the patient or any other previous 
examiner 

If the examiner feels a possible lump in the left 
breast and the previous examiner has felt it in the 
right breast, this indicates that neither lump is a real 
tumor and that it is only part of a lumpy breast It 
IS also important to remember that the first palpation 
is very likely to increase the consistency of the breast 
tissue due to congestion This congestion remains 
only a few minutes, so that when one feels an indef¬ 
inite lump in the outer and upper quadrant and then 
later feels nothing, the coirect conclusion is not dif¬ 
ficult These lumps due to congestion are more likely 
to occur if the examination is made during or just 
before the menstrual period, and especially in younger 
and unmarned women 

My method is to palpate the two breasts at the same 
time, the right breast with the left hand, the left with 
the right hand, palpating corresponding areas, never 
touching the nipple until palpation is completed This 
allows one to get at the relative consistency of the 
same areas in different breasts Then one should 
palpate each breast with both hands feeling especially 
for the edge of the breast Then one should place one 
hand on the different parts of the breast and move the 
fingeis as when playing the piano, palpating the breast 
between the fingers and the chest wall This is the 
most important procedure and should come last, 
because by tins time areas of congestion will have dis¬ 
appeared Having found a distinct tumor, one should 
ask the patient where she has felt the tumor In all 
of my observations in which there is a distinct tumor, 
the patient as well as all previous examiners have also 
felt the tumor m the same area When there is no 
distinct tumor, either the patient has sought advice for 
pain only, or for discharge from the nipple, or the 


area which the patient and pievious examiners have 
felt as a tumor is one that you have not picked out, or 
IS a different portion of the same, or in the other 
breast 

In a few instances I have been unable to feel anj 
tumor, even an indefinite one, but the patient has 
pointed out to me the area in rvhich she has felt the 
tumor, when to my surprise I also felt it distinctly 
Such tumors have always been smaller than a 10 cent 
piece freely movable, and, when removed, have ahvajs 
proved to be benign 

When no distinct tumor can be felt, or when there 
IS one indefinite tumor or more than one in one or 
botli breasts, a second careful examination should be 
insisted on a few days or a week later, and in some 
cases repeated examinations But up to the present 
m only one instance m which the first examination 
vv'as negative for a definite tumor have I at the subse¬ 
quent examination made out a definite tumor In this 
case the interval was three weeks, the tumor the size 
of a 10-cent piece, buried in fat m a large breast, and, 
when explored, it prove to be malignant In this case 
the glands were not involved, and the patient is well 
more than five years later 

When the breasts are large and the subcutaneous 
fat thick, palpation is much more difficult 

The responsibility for this careful examination by 
inspection and palpation is by no means a small one 
tor tins reason it should nev'cr be superficial, and 
should be repeated as often as is necessary On the 
one hand, one does not w ish to make the mistake of 
overlooking a definite tumor of the breast, or, on 
the othei hand, that of performing an unnecessarj 
operation 

9 Tumors ni the A villa, Abenauf Breast Tissue, 
Lt(>otua, Lymph Clauds, Tnmois of Sebaceous and 
Szveat Clauds —I have notes on seventeen cases 
Fourteen were unilateral, three bilateral, three were 
associated with lactation, and one with pregnancy It 
has been observed from puberty until after menopause 
Sometimes the patients had pain which called their 
attention to the swelling, but more often they simply 
observed a fulness in the axilla On inspection, with 
the arms elev ated, one sees a bulging at the periphery 
of the upper and outer quadrant of the breast m the 
case of the axilla below the muscle On palpation. 
It feels like breast tissue In these seventeen cases 
nothing was done, and no lesion has developed 

In one instance, in a girl after puberty, the mass 
was large enough to justify its removal The micro¬ 
scopic section showed normal breast In a few 
instances we have observ'ed both carcinoma and 
benign tumors in this axillary portion of the breast, 
but in not a single instance was there a record of a 
previous swelling suggesting hypertrophy of this 
breast 

The other lesions of the axilla are not of sufficient 
number or importance to justify a discussion here 

10 Umlatcial Hypotrophy at Pubeity —I have 
previously discussed this® At that time (1917) I 
had observ'ed six cases This lesion is not necessanl} 
pathologic Before, dunng or shortly after the first 
menstrual period, one breast becomes larger than the 
other If palpation reveals no tumor, operation is not 
indicated In time the other breast begins to develop, 
and symmetry is reestablished 

3 Bloodgood J C Lesions of the Female Breast Section 23 
I p 5S9 m Binney Treatise on Regional Surgery Philadelphia r 
Blakiston s Sou &. Co 1917 
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11 Diffu<;c Vtigiiwl Hvpii troj'liy —This Avas pre¬ 
vious!) discussed^ Since then I have observed three 
additional cases, which, however, have not reached the 
size justifying operation In thirty years’ expenence 
I have seen cancer once in which the patient had dif¬ 
fuse virginal hypertrophy, and in another instance 
there was an encapsulated fibro-adenoina The clinical 
picture IS distinct, its etiology is unknown, and we do 
not know of any method of treatment which w ill pre¬ 
vent Its occurrence or check its growth 
904 North Charles Street 


iHE FUNCTION OF IHL COLOSTRUM^ 


JULIAN H LEWIS, MD 

AXD 

H GIDEON WELLS MD 

cinevGO 


Recent studies on the chemistry of milk proteins and 
on their behav lor in immunologic reactions ^ have inci¬ 
dentally brought into the foreground certain hitherto 
insufficiently appreciated facts concerning the colos¬ 
trum, which seem to have much practical significance 
The production by the mammary glands for a few 
hours after parturition of a secretion, colostrum, which 
is quite difterent in composition from the true milk 
that IS thereafter their chief secretion, seems to be a 
universal occurrence in all mammals, and hence can¬ 
not well be a fortuitous circumstance without signifi¬ 
cance, and )et the textbooks on obstetrics and pedi¬ 
atrics do not indicate that any considerable importance 
IS generally attributed to this secretion 

Anal) SIS of bovine colostrum bv Crowther and 
Raistnck® disclosed that the colostrum from earlv 
milkings contains on an average as much as four times 
more protein than the milk of the same cow, this 
increase being due to the presence of a great quantity 
of globulin, added to about the usual quantity of milk 
albumin and casein Within forty-eight hours after 
lactation, the globulin content falls to about one-tenth 
the quantity that was present m the first colostrum 
These authors found that from the chemical standpoint 
casein, lactoglobulin and lactalbumm are sharply difter- 
entiated and distinct proteins, and that they have the 
same composition w hetlier prepared from colostrum or 
from milk The lactoglobulin resembles in chemical 
composition the globulin of ox blood serum, but lactal- 
bumin is quite distinct chemically from serum albumin, 
and casein is entirely different from any known blood 
protein Applying the racemization method of Dakin 
to tlie study of the character of milk proteins, Wood¬ 
man ® found that even in the fine details of structure of 
protein molecules which this method brings out, the 
identity of the globulins from cow s milk, colostrum 
and serum was demonstrated, also that the albumin of 
colostrum and milk are the same, but distinctly difterent 
from the serum albumin 

The immunologic studies of \Vells and Osborne, 
corroborating and extending the results of earlier 
workers m this field, established that the globulin of 
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* Trom the Otho S A Sprague Mcmonal Institute and the Depart 
ment of Pathology Universitj of Chicago , ^ . 

1 These are fully reviewed by Wells H G and Osb^ne 
Anaphjlaxis Reactions with Proteins from Milk J Infect Dis 

) 1921 ^ j 

2 Crowther Charles and Raistnck Harold A Coraparatne Stud> 

of the Proteins of the Colostrum and Mdk of the Cow and Their Rcia 
tions to Serum Proteins Biochem J 10 438 1916 ^ 

3 Woodman H E A Comparative Investigation of the 

mg Proteins of Cow and Ox Serum Cow s Colostrum and Cow s Vlilk 
b/ the Method of Protein Racemiration Biochem J lb/ 


milk behaves in its biologic reactions exactly the same 
as serum globulin, but that the other three known pro¬ 
teins of milk (casein, lactalbumm and alcohol-soluble 
protein) have no biologic counterparts in the serum 

These mutually confirmator) observations, together 
with many bimilar ones made previousl), all establish 
that colostrum is a fluid that is characterized b) con¬ 
sisting of an extremel) nch solution of globulin (about 
8 per cent) added to the usual proportions of casein 
and albumin of milk, and that this globulin is identical 
with serum globulin, being the only protein of milk that 
IS identical with any of the blood proteins What is 
the purpose of this great secretion of globulin into the 
milk for a few hours after the young are born? It 
evidently is a true secretion, and not anv mere leakage 
of proteins from the vessels, since the serum albumin 
and hbnnogen do not appear in the colostrum, and the 
globulin content of colostrum ma) be much higher than 
that of the blood Undoubtedl) it is related to the 
fact that the serum globulin fraction contains or car¬ 
ries the antibodies of the blood,* and that numerous 
investigations on the defensive mechanism of new'-bom 
animals have shown that the suckling animal secures 
important accessions to its antibodv defense during the 
hrst days of life It is generallv recognized that young 
infants possess a greater or less degree of immunitv 
to various infections Often this earh immunity is but 
transitor), which indicates that it is a passive immunit), 
and therefore to be attnbuted to antibodies obtained 
from the mother, whether through the placenta or 
through the colostrum 

The literature on this subject to 1912 has been care¬ 
fully reviewed by Famulener,'' who found it to show 
that when the mother exhibits a high degree of 
immunity at the time of birth of young there is some 
passive transfer of immunih, either through the 
placenta before birth or by means of the milk immedi¬ 
ately after birth Famulener immunized goats to sheep 
er) throw tes during gestation, and found that the blood 
of the newh born kids taken before they had suckled 
showed no appreciable amount of hemolysin, so that 
evidentlv little placental transfer of this antibody had 
taken place The colostrum of the immunized mothers 
was found rich in hemolysins, often much richer than 
the serum of the same animal, and kids getting the 
colostrum quickly acquired a high antibody content in 
the blood The milk soon lost its hemolysin content 
after the colostrum stage, and lactatmg goats immu¬ 
nized alter gestation did not secrete antibodies in their 
milk in quantities comparable to that found in the 
colostrum and often the milk contained no demon¬ 
strable antibodies Older sucklings did not absorb 
antibodies from the milk to such an extent that thev 
could be demonstrated in the blood It is to be recalled 
that early investigators found that the newly bom 
mammal is able to absorb proteins from the alimentary 
canal in an unchanged condition to a much greater 
extent than later, when the digestive processes have 
become more developed 

If one compares the curve of antibody titer in the 
colostrum and milk observed by Famulener, it will be 
seen to correspond perfectly with the curve for globulin 
content established for colostrum and milk by Crow ther 
and Raistnck, that is, the earh colostrum may con¬ 
tain much more antibody and globulin than the mother’s 
serum, and both fall in from twenty-four to forty- 

4 It hss not vet been determined whether the antibodies aclnallv 

are globulms or not ^ 

5 Famulener L- "™'S'ion of Immunitr from Slother 

to Offspring J Infect Dis 10 332 1912 aiotiier 
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eight hours to a very low figure, to continue at a low, 
often negligible level in the milk thereafter Famulener 
expressed clearly the idea that the colostrum is char¬ 
acterized by containing large amounts of antibodies, 
probably associated wiQi its high globulin content, and 
that these are absorbed unchanged from the alimentary 
canal into the blood of the new-born suckling animal, 
but the practical importance of his contention seems 
to have been geneially overlooked More recent devel¬ 
opments m our knowledge of the chemistry of 
colostrum have served to support the correctness of 
his deductions, and such experimental work as has been 
done on the immunology of the new-born has corrob¬ 
orated his experimental results Thus, Reymann * 
found that, at least in the case of agglutinins in goats, 
the young were usually born without agglutinin but 
acquired a considerable amount during the first days of 
life from the mother’s milk He found also that the 
colostrum is especially rich in these immune bodies, 
commonly being richer in agglutinins than even the 
serum of the same animal, just as the colostrum may 
be richer in globulin than the blood of the same animal 
The same thing seems to be true of antibodies other 
than agglutinins The amount of antibodies in the milk 
falls rapidl}' during the first two or three days of lacta¬ 
tion, and usually the later milk does not contain quan¬ 
tities large enough to be demonstrated, in otlier words, 
the antibody content of the lacteal fluid parallels the 
globulin content Also, Howell and Ebj ’’ found that 
the antibodies of the mother’s blood dimmish after 
parturition, presumably because they are being poured 
out into the colostrum 

Little and Orcutt ® found that when the blood of 
cows contains specific agglutinins for B aboitus, 
through natural infection, these agglutinins are also 
present in the colostrum, and often the concentration is 
higher in the colostrum (three of four cases), but the 
blood of the calves when born contains no agglutinins, 
only after the calves have suckled the colostrum does 
their blood contain the agglutinins, and then the titer 
may rise to a higher level than that of the mother’s 
blood When the colostrum was withheld and milk of a 
low or negative agglutinin titer substituted, agglutinins 
failed to appear or to accumulate in the blood of the 
calf Agglutinins begin to appear about an hour after 
the calf has ingested colostrum, and may reach a maxi¬ 
mum within five hours after feeding This work is 
of particular significance since it deals with immune 
bodies the results of natural infection, and, with the 
previously quoted work, seems to establish definitely 
that such passive immunity as very young animals 
exhibit does not come ordinarily, if at all, by transfer 
through the placenta, but by alimentary absorption 
from the colostrum 

The various facts ated above all lead to the con¬ 
clusion reached by Famulener on the basis of a study of 
the attainment of the immune bodies by the new-born 
mammal, and also later by Wells and Osborne from a 
consideration of the chemistry of the milk proteins 
that the formation of colostrum is for the purpose of 
presenting to the new-born mammal a concentrated 
solution of serum globulin which carries antibodies 
from the maternal blood, during the brief time that 


6 Reyroann G C On the Transfer of the So Called Normal Anti 
bodies from Mother to Offspring J Immunol 5 227 1920 

7 Hon ell Katherine M and Eby Harriet The Transmission of 
Specific Immune Bodies from the Mother to the Young J Infect. Dis 

~ ‘ 8 ^Litti?'R^ B^^Ld Orcutt JIarion L The Transmission of Agtlu 
tinms of B Abortus from Cov. to Calf in the Colostrum J Exper Med 
05 161 1922 


these protective proteins can be absorbed unaltered 
from the alimentary canal in an active condition 
An important chemical contribution to this subject, 
which haimonizes perfectly with the foregoing hypoth¬ 
esis, has been made by Howe,® who found that the 
blood of a new-born calf does not contain euglobulm, 
this being the globulin fraction of serum with which 
the antibodies are found associated If the calf suckles 
a cow secreting colostrum, the blood serum soon con¬ 
tains relatively large amounts of euglobulm, but if the 
calf suckles a cow that has been lactating for some 
time, and yielding milk which is known to contain verj' 
little globulin, the quantity of euglobulm in the calf’s 
blood remains negligible for several hours, and it 
increases much more slowly than m a calf that has 
received colostrum from the beginning 

The practical importance of the foregoing obsen'a- 
tions on the lower mammals has led us to make obser¬ 
vations on the human subject, and ive have repeated 
Howe’s in\estigations on the blood of adult persons 
and on joung infants, using the method which he 
devised for the quantitative estimation of the protein 
fractions m small quantities of blood The results are 
guen in the accompanying table, the figures being 
giams of nitrogen per hundred cubic centimeters of 
scrum 

PROTEIN CONTENT OP HOMAN BLOOD 
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Examination of this table discloses that the new¬ 
born human infant is virtually devoid of euglobulm in 
Its blood serum, although it has quite as much serum 
albumin and about the same quantity' of pseudoglobulin 
as the adult This is m striking contrast w ith the prac¬ 
tically constant presence of about 0 225 to 0 250 gm of 
euglobulm nitrogen per hundred cubic centimeters m 
the blood serum of adults Furthermore, w'e see in the 
serum of j'oung infants a gradual rise in the euglobulm 
content, more rapid in infants receiving colostrum as 
far as can be ascertained from the few' figures available, 
the number being limited by the difficulty of securing 
suitable material Therefore, w'e have found in human 
infants exactly w'hat Howe found m calves, namely 
that they are born w'lth no euglobulm in their blood, and 
th it they acquire it, at least in large part, from the 
colostrum 

9 Howe P E An Effect of the Ingestion of Colostrum upon the 
Composition of the Blood of Ncti Born Calves J Biol Chem 49 115 
(Nov ) 1921 

10 The blood of the new born infant was obtained from the umbilical 
vein When free hemoglobin was present in the serum it was found 
that the results for euglobulm were too high and such specimens were 
discarded The blood of the infants was obtained from the superior 
longitudinal sinus We are indebted to Dr E L Cornell of the Chicago 
Lying in Hospital and Dr W B Moody of the Cook County Hospital 
for our material 
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Why the othci blood proteins ire present m the 
SCI uni of the new-born minnl in about the same pro¬ 
portions as in the adult, while the englobuhn alone has 
to be obtained after birth, we cannot explain The fact 
indicates at least that the englobuhn is in some way 
essentially different fioni the other blood proteins 
Another respect in which euglobulin is unique is its 
association witli the immune bodies of the blood These 
two peculiarities, added to the fact that englobuhn is 
the predominant protein of colostrum, being the only 
blood protein secreted by the mammary gland into the 
milk, seem to establish a new significance to this pro¬ 
tein, or this fraction of the serum proteins 

These findings all add force to the conclusions 
expressed by Famulener in these words 

All obserxers are agreed in the conclusion that the newly 
horn animal (or infant) absorbs from the digestive tract 
unaltered antibodies most readily when given immediately 
after birth The most effective means of suppljing the 
antibodies to the young is through the mother’s colostnim- 
milk (homologous), probably next m importance is the 
homologous scrum, and finally the antibody milk or serum 
from some other species It follows from our obserx'a- 
tions that of all factors the colostrum plays the most impor¬ 
tant role in transmitting antibodies from the actively immu¬ 
nized mother to the xoung Exen under normal conditions 
It is reasonable to suppose that protective substances are con¬ 
centrated m the colostrum from the mother s body fluids and 
max be m part absorbed by the infant after the first feedings 
Consequently tl sctius of liiglicsl unfortanec that the nc vl\' 
born child should, during the first days of life, receive the 
colostnnn-imlk [italics ours] unless it is contraindicated for 
some special reason Perhaps the natural resistance which 
many infants show against many infectious diseases may be 
partially explained on the basis that the child is passixely 
immunized bj antisubstances excreted through the immune 
mothers colostrum and milk which are absorbed bj nurslings 
during the early days of life Such a view gams strength from 
the observations of Moro, xvlio found that the blood serum 
from breast-fed infants showed greater bactericidal and 
hemoljtic poxxers than that from infants who were artificially 
fed upon coxx s milk 

The possibility of adding to the immune-body supplj' 
of the new-born infant by feeding serum or globulin 
concentrates rich in useful antibodies, or colostrum 
from cows or goats, suggests itself, and is now the sub¬ 
ject of our investigation Even if this is possible it is 
very probable that it is not desirable, since, if the glob¬ 
ulin xvhich bears the immune antibodies is absorbed bv 
the infant, there will presumably also be a sensitization 
to these foreign proteins which would certainly not be 
desirable, especially since any immunity thus acquired 
would be passive and therefore transient, while the 
sensitization would be actix'e and permanent The 
experiments of Wells ” have shown that young ani¬ 
mals, even after the first days of life, may be made 
hypersensitive to proteins given in their food, so that 
they give anaphylactic reactions when these proteins 
are injected into them The temporary increase of 
passive immunity against infections to which the infant 
might never be exposed would probably not be worth 
the price of a possible horse asthma or food asthma, 
or a hypersensitivity to serum needed later for thera¬ 
peutic purposes 

summary 

The blood of new-born infants, and probably of all 
other mammals, contains little or none of the serum 
protein or protein fraction known as the euglobulin 

n Wells H G Studies on the Chemistry of Anaphylaxis III 
Fxpenment with Isolated Protems Especjally Those of the Hens Effg 
J Infect Djs 9 147 1911 


Tins seems to be supplied chiefly by the colostrum, 
which differs from milk in containing a large amount 
of this protein secreted directly from the blood The 
euglobulin is the only blood protein that appears in the 
colostrum, and it is the only protein fraction in which 
the new-born infants’ blood is deficient Evidently the 
colostrum is formed to provide the fetus with a supply 
of euglobulin for its blood, during tlie short penod 
immediately after birth when proteins may be best 
absorbed without disintegration by digestive proteolysis 
The importance of this lies m the fact that the protec¬ 
tive antibodies of the blood are found associated with 
the cuglobuim fraction, and that the quantity of pro¬ 
tective antibodies found in the colostrum, the milk and 
the infants’ blood vanes directly with the euglobulin 
content of these fluids Evidently the colostrum fur¬ 
nishes to the new-born mammal protective antibodies, 
which probably add much to its capacity to Resist infec¬ 
tion in early life If the infant does not receive 
colostrum it acquires euglobulin m its blood much more 
slowly, and presumably is m corresponding degree less 
resistant to infection It is not probable that there is 
any equivalent substitute for human colostrum for 
new-born infants The findings of numerous recent 
xvorkers rex lexved in this article add force to the state¬ 
ments made by Famulener, ten years ago, that it is 
most highly desirable that every new-born infant 
should receive its full ration of human colostrum 


CEREBRAL EMBOLISM FOLLOWING THE 
ARREST OF AURICULAR FIBRIL¬ 
LATION BY QUINIDIN* 
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The abolition of auricular fibrillation by qmnidin is 
one of the most remarkable phenomena of clinical 
pharmacology The drug is already widely used, and 
it IS desirable that the occurrence of alarming symp¬ 
toms or undesirable accidents folloxving its adminis¬ 
tration should be recorded promptly 

REPORT OF CASE 

History —G H, an American lumberjack, aged 64 admitted 
to the medical service of the Unixersity Hospital, Jan 13 
1922 complained of breathlessness, cough, pain in the right 
inguinal region and deafness He had had an occasional sore 
throat and diphtheria during childhood and, at the age of 9 
scarlet fever followed by otitis and permanent deafness He 
had had quinsy' almost every winter for the last thirty years 
He had used alcoholic bexerages in excess and had smoked 
about half a package of tobacco a day for many years He 
denied haxing had venereal disease Sixteen years before 
admittance he xvas confined to bed for nine months, the legs 
and the body were sxvoUen, the former xvere painful, tender 
and hot He had little if any fexer After this illness xxbich 
gradually xvore off" he felt quite xveli except that his legs 
sxveiled if he remained on his feet for any great length of 
time and his face sometimes appeared “puffy” He had been 
troubled by breathlessness and palpitation for at least ten 
years and thought that his heart beat had been irregular 
throughout this period During the last txvo years these 
symptoms had been worse and he had also noted dizziness a 
chronic cough and on a few occasions dysuna There had 
been occasional nocturia He continued to xxork until Febru¬ 
ary 1921 xvhen an inguinal hernia developed This was 
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operated on four months before he was admitted, but the 
operation was unsuccessful Since that time his condition had 
been worse and he had been unable to work, partly because of 
his large painful hernia and partly because of increasing short¬ 
ness of breath 

Examination —The skin showed senile changes, it was pig¬ 
mented, inelastic and wrinkled The pupils reacted to light 
normally, and there was no gross disturbance of vision Hear¬ 
ing was almost entirely lost in the left ear, and was greatly 
diminished in the right, so that a watch could not be heard 
bejond 5 cm (2 inches) There was slight enlargement of 
the left lobe of the thyroid, and there were a few palpable 
cervical glands 

The apex beat was in the fifth intercostal space, 12 cm 
(4% inches) to the left of the median line The rhythm 
was absolutely irregular, the apex rate was 96, the pulse 
rate 82 The heart sounds were not abnormal except that 
the aortic second sound was loud and ringing There were 
no murmurs The lungs were emphysematous, moist rales 
were heard over the lower back on both sides The radial 
brachial and temporal arteries were tortuous and sclerotic 
There was slight tenderness in the right upper quadrant of the 
abdomen, the In er could not be felt 

There uas a large right inguinal hernia The kmee jerks 
were prompt and equal There was no edema of the ankles 

The urine and blood showed nothing abnormal The 
Wasstrmann reaction was negative The blood pressure was 
normal 

An orthodiagraphic examination, Januarv 17, disclosed great 
cardiac enlargement and arteriosclerosis of the aorta 

Couise Ill Hospital —A diagnosis of cardiosclerosis with 
auricular fibrillation and heart failure was made The patient 
was gnen two prehminarj doses of qiiinidm sulphate, 3 grams 
(0 2 gm ) each, which produced no unusual symptoms On 
the following day (Januara 21) he received three doses of 
6 grains (04 gm ) each at four hour intervals Aside from 
a conspicuous increase in heart rate, no special effects were 
noted After a fourth dose of the drug on the following 
morning, it was found that his pulse had become regular 
About eight hours later he complained of sudden numbness 
of the left side of the body and left extremities, and of being 
unable to see well objects to the left of him Examination 
revealed weakness of the left arm, diminished knee jerk on 
the left, and left homonjmous hemianopsia He was seen by 
Dr C D Camp, who made a diagnosis of "extrapjramidal 
hemiplegia due to a lesion in the neighborhood of the right 
optic thalamus ” Up to March 1 the auricular fibrillation had 
not returned The neurologic signs were still present but less 
conspicuous There can be little doubt that they were the 
result of cerebral embolism 


UNDESIRABLE S\'MPTOMS FOLLOWING ADMINISTRA¬ 
TION or QUINIDIN 


A few words miy be said about the undesirable 
symptoms following the administration of quinidin 
that have been reported in the literature They fall 
into four groups 

1 lua cased Catdtac Failure —In a number of 
instances ^ the administration of quinidin has appar¬ 
ently led to an increase in the grade of cardiac fail¬ 
ure This has led -various authors to advise against 
its use when a high grade of cardiac failure is present, 
111 such cases a course of digitalis is usually given 
first This effect is probably due to the great increase 
111 heart rate which quinidin often produces in cases 
of auricular fibrillation, either through its effect on 
tlie auricular mechanism or by paralyzing the vagi- 
It has also been held that it depresses the contractility 
of the heart, but, according to Cohn and Lev^y,® doses 
comparable to those used clinically do not have this 


1 Evster T A. E and Fahr G E Observations on the Ilse of 
Quinidm in Auricular Fibrillation Arch Int Med 39 59 J 

1922 Hewlett A W and Sweeney J P The Qumtdin Treatment 
if AurJ^Xr Fibrillation JAM A 77 1793 (Dec 3) 1931 

'> Lewis T Drurj A N Iliescu C C and Wedd A M Urit 

M ”t 2 514 COct 1) 1921 

Cohn and Levy Personal communjcation to the authors 


effect in dogs By proper care in selecting cases, this 
unfavorable action may probably be avoided 

2 Attacks of Apparent Respiratory Paralysis— 
Frey * has reported two cases m which the adminis¬ 
tration of ordinary therapeutic doses of the drug was 
followed by attacks of great weakness with temporary 
cessation of respiration accompanied by disappearance 
of the pulse, the patients were revived by arbficial 
respiiation and stimulants He observed a third case 
which was similar except that the pulse was not 
affected The patient was unconscious for one and 
one-half hours, and had penods of apnea lasting 
thirty-five seconds Following the advice of Frey, it 
is now customary to test each patient for special sus 
ceptibility to the drug by giving small preliminary 
doses, whether this will enable us to avoid acadents 
of the type in question is still uncertain One of 
Haass’ patients (quoted by Hewlett and Sweeney’), 
who had taken 45 grains (2 9 gm ) of quinidin m all, 
suddenly became pulseless and cyanotic, after the 
attack the rhythm W’as found to be regular This 
attack appears to hav'e had a different origin from 
those described by Frey, it suggests the Stokes-Adams 
attacks of heart block, and was possibly due to the 
failure of the sinus node or other nodal tissue to 
take up Its function promptly after cessation of the 
fibrillation 

3 Linbohsni —The tendency of embolism to occur 
following the cessation of auricular fibnllation was 
noted before quinidm was used It has been attributed 
to the dislodgment of thrombi, formed in the dilated 
fibrillating auricles, on resumption of normal auricular 
activity It was to be anticipated, therefore, that the 
arrest of fibrillation of the auricles by quinidin would 
sometimes he followed by embolism Frey’ and Ben¬ 
jamin and von ICapff ° have each reported cases in 
w’hich pulmonary embolism occurred a few' hours 
after normal rhythm was established Ellis and 
Clarke-Kennedy “ have reported two cases of prob¬ 
able embolism following quinidin In the third case 
of their series there was sudden pain and tenderness 
under the left costal margin, a splenic embolus w as 
suspected In the first case a sudden pain in the left 
loin was followed bv hematuria, and, on examination, 
the left kidney was felt to be large and tender In 
this case a second embolus lodged in the popliteal 
artery after the fibrillation had returned At present 
there does not seem to be any way of avoiding this 
type of accident It slrould be noted that spontaneous 
embolism is not uncommon m chronic heart disease, 
particularly mitral stenosis 

4 Sudden Death —A case of sudden death follow¬ 
ing quinidm was reported by Benjamin and Kapff 
The preliminary doses of the drug indicated that the 
patient was umibually susceptible Treatment was 
therefore begun with doses of 0 2 gm (3 grams) 
After two doses the pulse became regular Three 
quarters of an hour after the third dose the heart beat 
suddenly ceased without premonitory symptoms The 
respiratory movements continued for a brief period 
Two other cases of sudden death were mentioned by 
Hewlett and Sweeney, and we have heard of others 
that hav'e not yet been recorded The cause of sudden 
death after quinidm is unknown Embolism, failure 
of the sinus node promptly to begin the elaboration of 

4 Frey Ztschr f d ges exper Med 25 290 1921 

5 Benjamin and von Kapff Deutsch med Wchnschr 47 10 (Jan 
6) 1921 

6 Elhs A ^Y M and Clarke Kenned> ^ E I ancet ** ^*^4 
(Oct 29) 1921 
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operated on four months before he was admitted, but the 
operation was unsuccessful Since that time his condition had 
been worse and he had been unable to work, partly because of 
his large painful hernia and partly because of increasing short¬ 
ness of breath 

Examination —The skin showed senile changes, it was pig¬ 
mented, inelastic and wrinkled The pupils reacted to light 
normally, and there was no gross disturbance of vision Hear¬ 
ing was almost entirely lost m the left ear, and was greatly 
diminished in the right, so that a watch could not be heard 
bejond S cm (2 inches) There was slight enlargement of 
the left lobe of the thyroid, and there were a few palpable 
cervical glands 

The apex beat was m the fifth intercostal space, 12 cm 
(4% inches) to the left of the median line The rhythm 
was absolutely irregular, the apex rate was 96, the pulse 
rate 82 The heart sounds were not abnormal except that 
the aortic second sound was loud and ringing There were 
no murmurs The lungs were emplnsematous, moist rales 
were heard over the lower back on both sides The radial 
brachial and temporal arteries were tortuous and sclerotic 
Ihere was slight tenderness in the right upper quadrant of the 
abdomen, the In er could not be felt 

There was a large right inguinal hernia The knee jerks 
were prompt and equal There was no edema of the ankles 

The urine and blood showed nothing abnormal The 
Wassermann reaction was negatne The blood pressure was 
normal 

An orthodiagraphic examination, January 17, disclosed great 
cardiac enlargement and arteriosclerosis of the aorta 

Com sc in Hospital —A diagnosis of cardiosclerosis with 
auricular fibrillation and heart failure was made The patient 
was gnen two preliminarj doses of quinidin sulphate, 3 grams 
(0 2 gm ) each, which produced no unusual symptoms On 
the following daj (Januan 21) he received three doses of 
6 grains (04 gm ) each at four hour intervals Aside from 
a conspicuous increase in heart rate, no special effects were 
noted '^fter a fourth dose of the drug on the following 
morning, it was found that his pulse had become regular 
About eight hours later he complained of sudden numbness 
of the left side of the body and left extremities, and of being 
unable to see well objects to the left of him Examination 
revealed weakness of the left arm, diminished knee jerk on 
the left, and left homonymous hemianopsia He was seen by 
Dr C D Camp, who made a diagnosis of ‘extrapyramidal 
hemiplegia due to a lesion in the neighborhood of the right 
optic thalamus ” Up to March 1 the auricular fibrillation had 
not returned The neurologic signs were still present but less 
conspicuous There can be little doubt that thej were the 
result of cerebral embolism 


UNDESIRABLE SYXIPTOMS FOLLOWING ADMINISTRA¬ 
TION OF QUINIDIN 


A few words may be said about the undesirable 
symptoms following the administration of quinidin 
that have been reported in the literature Thev fall 
into four groups 

1 Increased Caidiac Faduie —In a number of 
instances ^ the administration of quinidin has appar¬ 
ently led to an increase m the grade of cardiac fail¬ 
ure This has led various authors to advise against 
its use when a high grade of cardiac failure is present, 
in such cases a course of digitalis is usually given 
first This effect is probably due to the great increase 
in heart rate which quinidin often produces in cases 
of auricular fibrillation, either through its effect on 
the auricular mechanism or by paralyzing the vagi - 
It has also been held that it depresses the contractility 
of the heart, but, according to Cohn and Levy,® doses 
comparable to those used clinically do not have this 


1 Eyster J A. E and Fahr G E Observations on the Use o£ 
Oumidin in Auricular Fibrillation Arch Int Med 39 59 (Jan) 
1922 Hewlett A VV and Sweeney, J P The Quinidin Treatment 
of Auricular Fibrillation J A M A 77 1793 (0=9 3) 1921 

2 Lewis T Drurj A N Iliescu C C and VV^edd A M Brit 
VI T 3 514 (Oct 1) 1921 

o Cohn and Levj Personal communication to the authors 


effect in dogs By proper care in selecting cases, this 
unfavorable action may probably be avoided 

2 Attacks of Apparent Respiratory Paralysis — 
Frey* has reported two cases in which the attainis- 
tration of ordinary therapeutic doses of the drug was 
followed by attacks of great weakness with temporary 
cessation of respiration accompanied by disappearance 
of the pulse, the patients were revived by artifiaal 
respiration and stimulants He observed a third case 
which was similar except that the pulse was not 
affected The patient was unconscious for one and 
one-half hours, and had periods of apnea lasting 
thirty-five seconds Following the advice of Frey, it 
IS now customary to test each patient for special sus 
ceptibility to the dru^ by giving small preliminary 
doses, whether this will enable us to avoid accidents 
of the type m question is still uncertain One of 
Haass’ patients (quoted by Hewlett and Sweeney®), 
w ho had taken 45 grams (2 9 gm ) of quinidin in all, 
suddenly became pulseless and cyanotic, after the 
attack the rhythm was found to be regular This 
attack appears to hav'e had a different origin from 
those described by Frey, it suggests the Stokes-Adams 
attacks of heart block, and was possibly due to the 
failure of the sinus node or other nodal tissue to 
take up Its function promptly after cessation of the 
fibrillation 

3 Entholistn —The tendency of embolism to occur 
following the cessation of auricular fibrillation was 
noted before quinidin was used It has been attributed 
to the dislodgment of thrombi, formed m the dilated 
fibnllating auricles, on resumption of normal auricular 
activity It was to be anticipated, therefore, that the 
arrest of fibrillation of the auricles by quini(iin would 
sometimes be followed by embolism Frey® and Ben¬ 
jamin and von Kapff ® have each reported cases in 
which pulmonary embolism occurred a few hours 
after normal rhythm was established Ellis and 
Clarke-Kennedy" have reported two cases of prob¬ 
able embolism following quinidin In the third case 
of their series there was sudden pain and tenderness 
under the left costal margin, a splenic embolus was 
suspected In the first case a sudden pain in the left 
loin was followed by hematuria, and, on examination, 
the left kidney was felt to be large and tender In 
this case a second embolus lodged in the popliteal 
aitery after the fibrillation had returned At present 
there does not seem to be any way of avoiding this 
type of accident It should be noted that spontaneous 
embolism is not uncommon in chronic heart disease, 
particulaily mitral stenosis 

4 Sudden Death —A case of sudden death follow¬ 
ing quinidin was reported by Benjamin and Kapff 
The preliminary doses of the drug indicated that the 
patient was unusually susceptible Treatment was 
therefore begun with doses of 0 2 gm (3 grains) 
After two doses the pulse became regular Three 
quarters of an hour after the third dose the heart beat 
suddenly ceased without premonitory symptoms The 
respirator}' movements continued for a brief period 
Two other cases of sudden death were mentioned by 
Hewlett and Sweeney, and we have heard of others 
that have not yet been recorded The cause of sudden 
death after quinidin is unknown Embolism, failure 
of the sinus node promptly to begin the elaboration of 

4 Frey Ztschr f d ges exper Med 25 290 1921 

5 Benjamin and von Kapff Deutsch med Wchnschr 47 10 (Jan 
6) 1921 
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Summary and Concliiston —A joung adult with no historj 
of sjphslis buffered from dizrines'!, tremor, defective Msion 
difficulU in walking and i moderate degree of impotence 
Examination rc\ealed beginning optic atrophy in both ejes 
normallj reacting pupils intention tremor spasticity and 
ataxia of both lower extremities clonus, a bilaterally positirc 
Balnnski reflex and loss of both abdominal reflexes No 
c\ideiicc of syphilis was obtained from examination of the 
blood or spinal fluid A tentatne diagnosis of multiple 
sclerosis had been made m the dispensary and this was, in 
part, confirmed b> the subsequent laboratory studies 
Treatment and Snhsequent Course —Conditions arose which 
made it ncccssarv for the patient to return home, and he was 
gwen a letter to his physician Dr E D A.rmstrong of Fort 
Mrers, Fla , advising rigorous antisyphilitic treatment 
The following record is abstracted from reports avhich Dr 
\rmstrong has kindly furnished me at \anous intervals 
In the latter part of December, 1917, arsphenamin, 06 gm 
was gnen intra\cnouslv Reaction was intense, and all 
svTTiptoms were aggrarated for scteral days Intramuscular 
injections of mercury were substituted for the arsphenamin, 
and thirteen successive treatments were administered After 
the fifth dose an appreciable improvement was noted in the 
patient’s condition, and on completion of the senes improve¬ 
ment was such that he could ride his bicycle to and from his 
place of business The blood Wassermann test was negative 
In June, 1918, a second dose of arsphenamin, 06 gm, was 
administered intravenously This was again followed by a 
severe reaction and temporary recrudescence of all symptoms 
One week later, improvement was more pronounced than at 
any previous time Two more arsphenamin treatments, of 
06 gm cadi, were given, one in August 1918 the other in 
May, 1919 Each of these was followed by a mild reaction, 
and continued improvement in the clinical condition 
May 21, 1919, the patient returned to Baltimore for reex¬ 
amination The eyes were said to be improved, and a visual 
test confirmed this statement The optic nerve showed no 
change from that noted at the first examination The gait 
was distinctly improved The patient walked without assis¬ 
tance and with little or no spasticity There was no tremor 
of the head or extremities The tendon reflexes of the upper 
extremities were of normal intensity, but the deep reflexes in 
the legs were exaggerated on both sides Ankle clonus was 
present on the right, none on the left Plantar stimulation of 
the right foot produced dorsal flexion of the great toe but 
on the left the response was invariably normal The abdomi¬ 
nal and cremasteric reflexes were not obtained Hts con¬ 
dition was so improved that he returned to Florida without 
permitting further examination 
June 21, 1921, three years and eight months after the begin¬ 
ning of treatment, Dr Armstrong wrote that the patient was 
not under his care at present but that he was decidedly 
improved, worked every day and pushed a wheel about 2 
miles back and forth from his work 
Case 3—Hirtory—J D S (G 21152) a man aged 31 
single, admitted to the Johns Hopkins Hospital Dispensary 
Oct 25, 1919, complained of ‘paralysis of the legs and bad 
eyes” The family history was unimportant The personal 
history was not reliable, but he thought that he had had the 
usual diseases of childhood, diphtheria at the age of 4, menin¬ 
gitis a year later, typhoid fever when 8 years of age, and 
influenza in 1919 A gonorrheal infection occurred at the 
age of 16, but he denied having had primary or secondary 
syphilis 

Present Illness—In April 1910, transitory numbness and 
tingling were experienced in the left hand and six weeks 
later these symptoms appeared in the left leg which later 
became progressively weak and stiff Some time thereafter 
—the exact interval is not known—gradually increasing 
weakness of the right leg developed Vision in the right eye 
began to fail in 1916, and several months later m the left eye 
At present he could read only the largest print The visual 
defect had shown periods of improvement, but the stiffness 
of the legs had steadily progressed Recently, there had been 
some difficulty in voiding A Wassermann test of the blood 
m 1910, was reported as negative, but when the eyes began 
to fad, his oculist made a diagnosis of syphilis and admin¬ 


istered two intravenous doses of arsphenamin and a course 
of mercurial inunctions On completion of this treatment 
no improvement was noticed in the clinical condition, and the 
Wassermann test of the blood was again reported as negative 

Cxamtnatton —On admission to the dispensary the follow¬ 
ing clinical notes were made by Dr H M Thomas The 
pupils were equal and moderately dilated, and both reacted 
to light Nystagmus of the right eye was pronounced, but it 
was not so intense in the left The right eye was practically 
blind and the right optic nerve was pale The entire nerve- 
head of the left eye was white and the vessels were small 
Speech was perhaps slightly impaired The hands showed 
marked tremor The deep reflexes m the arms were active on 
the two sides The gait was distinctly spastc, but more so 
on the right side While standing there was a tendency to 
fall backward and this was intensified if the eyes were closed 
Both knee jerks were exaggerated and there was bilateral 
ankle clonus Plantar stimulation and tibial irritation on 
either side caused dorsal flexion of the great toe The 
abdominal reflexes were present, but feeble on the left side 
Laboratory report from the department of syphilis was 
spinal fluid cells 0, globulin -f-, Wassermann reaction, 0, 
blood Wassermann reaction 0 

The patient was admitted to the Church Home and Infir¬ 
mary Oct 31, 1919, for further study and treatment The 
neurologic examination verified the observations made by Dr 
Thomas The blood picture, urinary analysis, and renal func¬ 
tional tests were normal There was absence of free hydro¬ 
chloric acid m the gastric juice The thorax and abdomen 
showed no abnormalities The spinal fluid was clear and 
colorless pressure 120 mm , lymphocytes, 8, globulin, -f 
Wassermann reaction 0, gold chlond test, paretic curve, 
blood Wassermann reaction, 0 

Summary and Conclusion —^The absence of a history of 
syphilis and inability to demonstrate its presence by the 
usual laboratory methods were important data in support of 
the clinical diagnosis of multiple sclerosis Tremor, nystag¬ 
mus speech defect optic atrophy changes m the abdominal 
reflexes and spastic paraplegia were the significant clinical 
features The paretic gold curve is observed m conditions 
other than syphilis, and has been reported in genuine multiple 
sclerosis 

Treatment and Subsequent Course —Intensive antisyphihtic 
treatment was adopted Four intravenous doses of arsphen- 
amm 0 6gm w ere administered at weekly interv als In each 
instance on the succeeding day, serum containing 000130 
gm of mercuric chlond was given intradurally Following 
each treatment transient improvement was noted m one or 
more sy mptoms and on discharge from the hospital, Dec I 
1919 the following notes were made The general condition 
has improved the bladder is under better control, and vision 
in the lett eye is said to be more acute The gait is still 
very defective but is perhaps better than before treatment 
and the patient feels that he can now “return to vv ork.” 

Dec 24 1919 he wrote “I am indeed glad to advise you 
that I am better My legs are stronger and I am able to 
work with the least effect on my legs than any time in a 
year Have been doing outdoor work for exercise” Five 
months later he reported “My condition is a trifle better 
than before treatment My doctor thinks I should return 
for another series of treatments” Financial conditions pre¬ 
vented his return and no further communication was received 
until A.pril 13 1921 when his physician. Dr C C Hinton 
of Macon Ga wrote that he had not seen the patient since 
August 1920 and knew nothing of his present condition Dr 
Hinton lb however, of the opinion that no material improve¬ 
ment was derived from the arsenical and mercurial treatment, 
but that he secured beneficial results from the use of thyroid 

extract 

CvSE 4—History —W E L, a man aged 34 married, was 
referred by Dr H M Thomas June 22 1920 from v hose 
records the following history and examination are abstracted 
The patient complained of difficulty m walking and defective 
vision in the right eye The family history was unimportant 
He was an only child, and was said to have always been 
nervous and to have had the usual diseases of early life 
A gonorrheal infection occurred at the age of 24, but there 
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Siiiiimaiy and Coiicliistoii —A young adult with no history 
of syphilis sulTcrtd from dizziness, tremor, defective vision, 
difficulty 111 walking and a moderate degree of impotence 
Exainmation revealed beginning optic atrophy in both eyes, 
normally reacting pupils intention tremor, spasticity and 
ataxia of both lower extremities, clonus, a bilaterally positiie 
Babmski relies and loss of both abdominal reflexes No 
eiidcncc of svphilis was obtained from examination of the 
blood or spinal iluid A tentatue diagnosis of multiple 
sclerosis bad been made iii the dispensary, and this was, in 
part, confirmed by the subsequent laboratory studies 
TnaliiiLiit and Subsiqucnt Conrsi ,—Conditions arose which 
made it iiccessare for the patient to return home, and he was 
gncit a letter to Ins physician. Dr F D Armstrong of Fort 
Afyers, Fla, adiising rigorous antisyphilitic treatment 
The follow'iiig record is abstracted from reports which Dr 
Armstrong has kindly furnished me at various intervals 
In the latter part of December, 1917, arsphenamin, 0 6 gni 
was given intravenously Reaction was intense, and all 
symptoms were aggravated for several days Intramuscular 
injections of mercury were substituted for the arsphenamin, 
and thirteen successive treatments were administered After 
the fifth dose an appreciable improvement was noted in the 
patient’s condition, and on completion of the senes, improve¬ 
ment was such that he could ride his bicycle to and from his 
place of business The blood Wassermann test was negative 
In June, 1918, a second dose of arsphenamin, 06 gm, was 
administered intravenously This was again followed by a 
severe reaction and temporary recrudescence of all symptoms 
One week later, improvement was more pronounced than at 
any previous time Two more arsphenamin treatments, of 
06 gm each, were given, one m A-ugust, 1918, the other m 
Hay, 1919 Each of these was followed by a mild reaction, 
and continued unprovement in the clinical condition 
ilay 21, 1919, the patient returned to Baltimore for reex- 
ammation The eyes were said to be improved, and a visual 
teat confirmed this statement The optic nerve showed no 
change from that noted at the first examination The gait 
was distinctly improved The patient walked without assis¬ 
tance and with little or no spasticity There was no tremor 
of the head or extremities The tendon reflexes of the upper 
extremities were of normal intensity, but the deep reflexes m 
the legs were exaggerated on both sides Ankle clonus was 
present on the right, none on the left Plantar stimulation of 
the right foot produced dorsal flexion of the great toe, but 
on the left the response was invariably normal The abdomi¬ 
nal and cremasteric reflexes were not obtained His con¬ 
dition was so improved that he returned to Florida without 
permitting further examination 
June 21, 1921, three years and eight months after the begin¬ 
ning of treatment, Dr Armstrong wrote that the patient was 
not under his care at present but that he was decidedly 
improved, worked every day and pushed a wheel about 2 
miles back and forth from his work 
Case 3—History—J D S (G 21152), a man, aged 31, 
smgle, admitted to the Johns Hopkins Hospital Dispensary 
Oct 25, 1919, complained of “paralysis of the legs and bad 
eyes” The family history was unimportant The personal 
history was not reliable, but he thought that he had had the 
usual diseases of childhood, diphtheria at the age of 4, menin¬ 
gitis a year later, typhoid fever when 8 years of age, and 
influenza m 1919 A gonorrheal infection occurred at the 
age of 16, but he denied having had primary or secondary 
syphilis 

Present Ilbiess—la April, 1910, transitory numbness and 
tingling were experienced in the left hand and six weeks 
later these symptoms appeared m the left leg which later 
became progressively weak and stiff Some time thereafter 
—the exact interval is not known—gradually increasing 
weakness of the right leg developed Vision m the right eye 
began to fail in 1916, and several months later in the left eye 
At present he could read only the largest print The visual 
defect had shown periods of improvement, but the stiffness 
of the legs had steadily progressed Recently, there had been 
some difficulty in voiding A Wassermann test of the blood 
in 1910, was reported as negative but when the sy®® began 
to fail, his oculist made a diagnosis of syphilis, and admin¬ 


istered two intravenous doses of arsphenamin and a course 
ot mercurial inunctions On completion of this treatment 
no improvement was noticed in the clinical condition, and the 
Wassermann test of the blood was again reported as negative 

Eiaminalwn —On admission to the dispensary the follow¬ 
ing clinical notes were made by Dr H M Thomas The 
pupils were equal and moderately dilated, and both reacted 
to light Nystagmus of the right eye was pronounced, but it 
was not so intense in the left The right eye was practically 
blind and the right optic nerve was pale The entire nerve- 
head of the left eye was white and the vessels were small 
Speech was, perhaps, slightly impaired The hands showed 
marked tremor The deep reflexes in the arms were active on 
the two sides The gait was distinctly spastc, but more so 
on the right side While standing there was a tendency to 
fall backward, and this was intensified if the eyes were closed 
Both knee jerks were exaggerated, and there was bilateral 
ankle clonus Plantar stimulation and tibial irritation on 
either side caused dorsal flexion of the great toe The 
abdominal reflexes were present, but feeble ou the left side 
Laboratory report from the department of syphilis was 
spinal fluid cells 0, globulin, +, Wassermann reaction, 0, 
blood Wassermann reaction 0 

The patient was admitted to the Church Home and Infir¬ 
mary Oct 31, 1919, for further study and treatment The 
neurologic examination verified the observations made by Dr 
Thomas The blood picture, urinary analysis, and renal func¬ 
tional tests were normal There was absence of free hydro¬ 
chloric acid in the gastric juice The thorax and abdomen 
showed no abnormalities The spinal fluid was clear and 
colorless, pressure 120 ram , lymphocytes, 8, globulin, -F 
Wasserroann reaction 0, gold chlorid test, paretic curve, 
blood Wassermann reaction, 0 

Summary and Conclusion —The absence of a history of 
syphilis and inability to demonstrate its presence by the 
usual laboratory methods were important data in support of 
the clinical diagnosis of multiple sclerosis Tremor, nystag¬ 
mus speech defect optic atrophy, changes in the abdominal 
reflexes and spastic paraplegia were the significant clinical 
features The paretic gold curve is observed m conditions 
other than syphilis, and has been reported in genuine multiple 
sclerosis 

Tteatmcnt and Subsequent Course —Intensive antisyphihtic 
treatment was adopted Four intravenous doses of arsphen- 
amin 0 6 gm, were administered at weekly intervals In each 
instance on the succeeding day, serum containing 000130 
gm of mercuric chlorid was given intradurally Following 
each treatment transient improvement was noted m one or 
more symptoms, and on discharge from the hospital, Dec 1 
1919 the following notes were made The general condition 
has improved the bladder is under better control, and vision 
in the left eye is said to be more acute The gait is still 
very defective but is perhaps better than before treatment 
and the patient feels that he can now “return to work” 

Dec 24 1919, he wrote T am indeed glad to advise you 
that I am better Hy legs are stronger and I am able to 
work with the least effect on my legs than any time in a 
year Have been doing outdoor work for exercise” Five 
months later he reported ‘ Jlly condition is a trifle better 
than before treatment My doctor thinks I should return 
for another series of treatments ” Financial conditions pre¬ 
vented his return and no further communication was received 
until April IS, 1921, when his physician. Dr C C Hinton 
of Macon Ga wrote that he had not seen the patient since 
August 1920 and knew nothing of his present condition Dr 
Hinton IS however of the opinion that no material improve¬ 
ment was derived from the arsenical and mercurial treatment, 
but that he secured beneficial results from the use of thyroid 
extract 

CvsE 4—History —^W E L, a man, aged 34 married was 
referred by Dr H M Thomas June 22 1920 from whose 
records the following history and examination are abstracted 
The patient complained of difficulty m walking and defective 
vision 111 the right eye The family history was unimportant 
He was an only child, and was said to have always been 
nervous and to have had the usual diseases of early life 
A gonorrheal infection occurred at the age of 24, but there 
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Physical examination revealed no abnormality in the thorax 
or abdomen The urinary analysis and blood picture were 
normal The spinal fluid was clear and colorless, pressure, 
70 mm , lymphocytes, 9, globulin, + +, Wassermann reac¬ 
tion, 0, blood Wassermann reaction, 0 
Summaiy and Conclusion —A man, with a history of 
syphilis, developed, four years after the infection, progressive 
paraplegia, speech defect, tremor, and sexual and bladder dis¬ 
turbances The deep reflexes were exaggerated Bilateral 
ankle clonus and bilateral positive Babinski were obtained 
The abdominal reflexes were absent These symptoms 
exhibited the remissions and exacerbations common to syphilis 
and multiple sclerosis, but there was no laboratory evidence 
of syphilis, and the slight abnormalities of the spinal fluid 
have been observed in both diseases Thus, a clinical distinc¬ 
tion IS not readily made, but in all probability the affection is 
syphilitic in nature, although some clinicians may regard it as 
true multiple sclerosis Because of the negative laboratory 
report, the adoption of intensive antisyphilitic treatment was 
not insisted on, and a provocative course of mercurial inunc¬ 
tions was ordered 

Treatment and Subsequent Course —During eight weeks, 
beginning Oct 26, 1913, fifty mercurial inunctions and one 
intravenous dose of arsphenanun, 0 6 gm, were administered 
Two Wassermann tests of the blood were repeated with nega¬ 
tive results No improvement was noted in the clinical con¬ 
dition, and the patient was temporarily discharged with a 
diagnosis of multiple sclerosis and an unfavorable prognosis 
Jan 8, 1914, a luetin test, although of undetermined value, 
was reported as positive, and the patient was later admitted 
to the Church Home and Infirmary for intensive antisyphihtic 
treatment This consisted of one intravenous dose of arsphen- 
amin, 0 6 gm, and two intradural doses of mercurialized serum 
containing 0 00065 and 0 00130 gm of mercuric chlorid Lum¬ 
bar pucture revealed the spinal fluid clear, under a pressure 
of 180 mm , lymphocytes, 12, globulin, -h -f A Wassermann 
test was not made Further treatment was, for the time being, 
discontinued One month after discharge from the hospital, 
the patient wrote “I seem to be getting along very nicely, I 
feel much better and I think I can walk very much better” 
4pnl 1, 1914, examination revealed that the gait was decid¬ 
edly improved The patient had gained 7 pounds (3 18 kg ) 
in weight, and the bladder was said to be under better control 
The reflexes were unchanged Following prolonged exposure 
to dampness two days before, the gait was said to be not so 
good as before exposure, but much better than it was before 
intradural treatment Because of the slight recrudescence fol¬ 
lowing exposure, a third intradural dose of mercurialized 
serum (mercuric chlond, 000130 gm ) was administered, June 
26 Examination at this visit disclosed a definitely improved 
gait and a gam in weight The patient said he felt fine and 
bladder function was improved Tremor and speech defect 
were not so marked The spinal fluid was clear, lympho- 
c\tes, 10, globulin and Wassermann tests were not made 
Nov 12 1914, the patient returned for reexamination and 
stated that “he felt fine, could walk almost normally, did not 
stump his toe, and the bladder trouble was greatly relieved” 
He had continued to gam in weight, and objectively his con¬ 
dition appeared to be normal There was no tremor or speech 
defect The reflexes were the same as at the first examination 
Four months later, the clinical improvement persisted The 
spinal fluid was clear, pressure 230 mm , lymphocytes, 6, 
globulin, +, Wassermann reaction, negative Nothing further 
was heard from him until April 15, 1916 a year later, when 
he made the favorable report “I feel perfectly well, my walk¬ 
ing is normal, and the bladder gives me very little trouble” 
Examination at this time revealed that the reflexes and pupil¬ 
ary reactions were the same as when treatment was begun, 
but the speech and gait were normal, and there was no tremor 
Nine months later he wrote “I am about the same as when 
you last saw me Have been feeling fine and have very little 
trouble” A similar report was received, June 24, 1917, and 
confirmed on reexamination Because of overwork and undue 
fatigue he was advised to diminish the amount of work and 
return for further study if no improvement was noted, but he 
as not heard from again until three years later 
July 12, 1920, he wrote ‘Have certainly been in good 
health and feeling fine ever since I took last treatment” (June 
26, 1914, six years previously) 


Oct 26, 1920, reexamination revealed that the gait was 
practically normal, there was no spasticity, tremor or speech 
defect The reflexes were unchanged from the first examina¬ 
tion Sphincter control was said to be good The spinal fluid 
was clear, pressure, 70 mm , lymphocytes, 11, globulin, J-, 
Wassermann reaction, 0, blood Wassermann reaction, 0 The 
clinical and laboratory studies did not seem to warrant 
further intradural treatment, and a course of intramuscular 
injections of mercury was ordered A letter of July 19, 1921, 
stated that he slept better, had gained in weight, did not 
tire so easily, and would return for further observation He 
failed, however, to fulfil his engagement, and has sent no 
further communication 

Sumniaiy —A patient, with clinical evidences of a dissemi¬ 
nated lesion of the central nervous system, had a history of 
syphilis which was unconfirmed m the laboratory After two 
months of general antisyphihtic treatment the Wassermann 
test was repeatedly negative, and no material change was 
noted in the clinical condition Following two intradural 
doses of mercurialized serum, there was marked improvement 
in the clinical picture which had, for several months prior 
to treatment shown no tendency to spontaneous recovery 
After the third intradural treatment there was, with the 
exception of the reflexes, almost complete restoration of 
health, and with minor exceptions, this persisted throughout 
a period of seven years 

Case 2— Histoiy —R B R (F 84248), a man, aged 26, 
married, was admitted to the Johns Hopkins Hospital Dis¬ 
pensary, Oct 30, 1917, complaining of “stiffness of the legs and 
walking wabbly ” His mother died of tuberculosis, but the 
family history, in other respects, was without significance 
He had always been “nervous” and, at the age of 14, suffered 
from typhoid feier followed by a “nervous breakdown” Dur¬ 
ing the last five years there had been several attacks of 
malaria A history of syphilis was not obtained, but he 
admitted numerous exposures and a gonorrheal infection nine 
years before His wife was living and well, and had had two 
miscarriages, one at the third, and the other at the sixth 
month Three children were Ining and in good health 

Present lltiiess —For the last three years there had been 
increasing general nervousness, and in Not ember, 1916, he 
first noticed repeated “tickling sensations" in the right leg, 
accompanied by occasional weakness of the right knee These 
symptoms were shortly followed by attacks of pronounced 
giddiness, which had continued up to the present time, and 
had seriously interfered with his custom of riding a bicycle 
to and from his place of business Two months before, stiff¬ 
ness and weakness developed in the left leg, and the gait 
became so unsteady that his friends accused him of being 
intoxicated Since then the sight of both eyes had shown 
progressive impairment, more particularly in the right eye 
There was no history of diplopia or speech defect Sphincter 
control was retained, but he was relatuely impotent 

E\amination —^The pupils were equal, regular, and reacted 
promptly to light and during accommodation Ocular move¬ 
ments were normal Each nerve head was distinctly pale in 
its nasal half, and the impairment was greater in the right 
eye Vision was defective in both eyes, but the right peri¬ 
metric field showed a greater degree of constriction than the 
left Speech was unaffected There was pronounced inten¬ 
tion tremor of both upper extremities The tendon reflexes 
of the arms were equally exaggerated on the two sides 

Spasticity and ataxia were pronounced in the legs, and he 
could not stand or walk without support The ataxia was 
intensified when the eyes were closed Both knee jerks and 
both Achilles jerks were greatly exaggerated, and clonus 
was obtained at both ankles Bilateral dorsal flexion of the 
great toe was elicited on plantar stimulation Neither abdom¬ 
inal reflex was obtained Sensation was objectively unim¬ 
paired 

On admittance to the Church Home and Infirmary for 
observation, physical examination of the thorax and abdomen 
revealed no abnormality The blood picture and urinary and 
gastric analyses were normal The spinal fluid was clear 
and colorless, pressure, 160 mm , lymphocytes, 3, globulin, 
Wassermann reaction, 0, gold chlond test, 0, blood 
Wassermann reaction, 0 
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Stttninoty and Conclusion —A young 'idult with no history 
of S 3 philis iuffcrtd from dizziness, tremor, defective vision, 
difficult) in wilkiiig ind a moderate degree of imiiotcncc 
Exainmatiou revealed beginning optic atrophy in both eyes, 
normally reacting pupils intention tremor, spasticity and 
ataxia of both lower extremities, clonus, a bilaterally positive 
Babmski reflex, and loss of both abdominal reflexes No 
evidence of S3philis was obtained from examination of the 
blood or spinal fluid A tentative diagnosis of multiple 
sclerosis had been made in the dispensary, and this was, in 
part, confirmed by the subsequent laboratory studies 

Tnatincnt and Subsiqiunt Course —Conditions arose which 
made it necessary for the patient to return home, and he was 
given a letter to his physician. Dr F D Armstrong of Fort 
Myers, Fla, advising vigorous antisyphilitic treatment 
The following record is abstracted from reports which Dr 
Armstrong has kindly furnished me at various intervals 
In the latter part of December, 1917, arsphenamin, 0 6 gm 
was given intravenously Reaction was intense, and all 
symptoms were aggravated for seieraf days Iiitramusctilar 
injections of mercury were substituted for the arsphenamin 
and thirteen successive treatments were administered After 
the fifth dose an appreciable improvement was noted in the 
patient's condition, and on completion of the series, improve¬ 
ment was such that he could ride his bicj cle to and from Ins 
place of business The blood Wassermann test was negative 
In June, 1918, a second dose of arsphenamin, 06 gm, was 
administered intravenously This was again followed b> a 
severe reaction and temporary recrudescence of all sjmptoms 
One week later, improvement was more pronounced than at 
any previous time Two more arsphenamin treatments, of 
0 6 gm each, were given, one in August, 1918, the other m 
May, 1919 Each of these was followed by a mild reaction, 
and continued improvement m the clinical condition 
May 21, 1919, the patient returned to Baltimore for reex- 
ammation The eyes were said to be improved, and a visual 
test confirmed this statement The optic nerve showed no 
change from that noted at the first examination The gait 
was distinctly improved The patient walked without assis¬ 
tance and with little or no spasticity There was no tremor 
of the head or extremities The tendon reflexes of the upper 
extremities were of normal intensity, but the deep reflexes in 
the legs were exaggerated on both sides Ankle clonus was 
present on the right, none on the left Plantar stimulation of 
the right foot produced dorsal flexion of the great toe, but 
on the left the response was invariably normal The abdomi¬ 
nal and cremasteric reflexes were not obtained His con¬ 
dition was so improved that he returned to Florida without 
permitting further examination 
June 21, 1921, three jears and eight months after the begin¬ 
ning of treatment. Dr Armstrong wrote that the patient was 
not under his care at present but that he was decidedly 
improved, worked every day and pushed a wheel about 2 
miles back and forth from his work 
Case 3— History —J D S (G 21152), a man, aged 31, 
single, admitted to the Johns Hopkins Hospital Dispensary, 
Oct 25, 1919, complained of “paralysis of the legs and bad' 
eyes ” The family history was unimportant The personal 
history was not reliable, but he thought that he had had the 
usual diseases of childhood, diphtheria at the age of 4, menin¬ 
gitis a year later, typhoid fever when 8 years of age, and 
influenza in 1919 A gonorrheal infection occurred at the 
age of 16, but he denied having had primary or secondary 
syphilis 

Present Illness—In April 1910, transitory numbness and 
tingling were experienced in the left hand, and six weeks 
later these symptoms appeared in the left leg, which later 
became progressively weak and stiff Some time thereafter 
—the exact interval is not known—gradually increasing 
weakness of the right leg developed Vision m the right eye 
began to fail in 1916, and several months later in the left eye 
At present he could read only the largest print The visual 
defect had shown periods of improvement, but the stiffness 
of the legs had steadily progressed Recently, there had been 
some difficulty iit voiding A Wassermann test of the tfood, 
in 1910, was reported as negative, but when the eyes began 
to fail, his oculist made a diagnosis of syphilis, and admin¬ 


istered two intravenous doses of arsphenamin and a course 
of mercurial inunctions On completion of this treatment 
no improvement was noticed in the clinical condition, and the 
Wassermann test of the blood was again reported as negative 

Cianitnalwn—On admission to the dispensary the follow¬ 
ing clinical notes were made by Dr H M Thomas The 
pupils were equal and moderately dilated, and both reacted 
to light Nystagmus of the right eye was pronounced, but it 
was not so intense m the left The right eye was practically 
blind and the right optic nerve was pale The entire nerve- 
head of the left eye was white and the vessels were small 
Speech was, perhaps slightly impaired The hands showed 
marked tremor The deep reflexes m the arms were active on 
the two sides The gait was distinctly spastc, but more so 
on the right side While standing there was a tendency to 
fall backward and this was intensified if the eyes were closed 
Both knee jerks were exaggerated, and there was bilateral 
ankle clonus Plantar stimulation and tibial irritation on 
either side caused dorsal flexion of the great toe The 
abdominal reflexes were present, but feeble on the left side 
Laboratory report from the department of syphilis was 
spinal fluid cells 0, globulin -f-, Wassermann reaction, 0, 
blood Wassermann reaction, 0 

The patient was admitted to the Church Home and Infir¬ 
mary Oct 31, 1919, for further study and treatment. The 
neurologic examination verified the observ’ations made by Dr 
Thomas The blood picture urinary analysis, and renal func¬ 
tional tests were normal There was absence of free hydro¬ 
chloric acid in the gastric juice The thorax and abdomen 
showed no abnormalities The spinal fluid was clear and 
colorless pressure 120 mm , lymphocytes, 8, globulin, -f- 
Wassermann reaction 0, gold chlond test, paretic curve, 
blood Wassermann reaction, 0 

Siimiiiory and Conclusion —^The absence of a history of 
syphilis and inability to demonstrate its presence by the 
usual laboratory methods were important data in support of 
the clinical diagnosis of multiple sclerosis Tremor, nystag¬ 
mus speech defect optic atrophy changes m the abdominal 
reflexes and spastic paraplegia were the significant clinical 
features The paretic gold curve is observed in conditions 
other than syphilis and has been reported in genuine multiple 
sclerosis 

Treatment and Subsequent Course —Intensive antisyphilitic 
treatment was adopted Four intravenous doses of arsphen¬ 
amin 06gm were administered at weekly intervals In each 
instance on the succeeding day, serum containing 0 00130 
gm of mercuric chlond was given intradurally Following 
each treatment transient improvement was noted in one or 
more symptoms and on discharge from the hospital, Dec 1 
1919 the following notes were made The general condition 
has improved the bladder is under better control, and vision 
III tlie left eye is said to be more acute The gait is still 
very defective, but is perhaps better than before treatment 
and the patient feels that he can now “return to work.” 

Dec 24, 1919, he wrote “I am indeed glad to advise you 
that I am better hly legs are stronger and I am able to 
work with the least effect on my legs than any time in a 
year Have been doing outdoor work for e.xercise” Five 
months later he reported ‘ hly condition is a trifle better 
than before treatment My doctor thinks I should return 
for another series of treatments ” Financial conditions pre¬ 
vented his return and no further communication was receiv ed 
until April IS, 1921 when his physician. Dr C C Hinton 
of Macon, Ga, wrote that he had not seen the patient since 
August, 1920. and knew nothmg of his present condition Dr 
Hinton IS, however of the opinion that no material improve¬ 
ment was denv ed from the arsenical and mercurial treatment, 
but that he secured beneficial results from the use of thyroid 
extract 

Case 4—History—W E L, a man aged 34 married, was 
referred by Dr H M Thomas June 22 1920 from whose 
records the following history and examination are abstracted 
The patient complained of difficulty in walking and defective 
vision m the right eye The family history was unimportant 
He was an only child, and was said to have always been 
nervous, and to have had the usual diseases of early life 
A gonorrheal infection occurred at the age of 24, but there 
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was no history of syphilis Following a severe tonsillir 
infection in 1909, there were several attacks of hlurred vision 
over a period of a week or ten days, when he completely 
recovered Si\ years later the visual disorder recurred, and 
was associated with numbness and motor disturbances in the 
right hand of several weeks’ duration A similar attack 
occurred in 1917, which his physician attributed to nicotin 
poisoning 

Present Illness —^With the exception of the recurrent visual 
disturbances, he dated the onset of his present illness from 
the fall of 1918, when he noticed occasional jumping of both 
legs, but more particularly of the right leg Six months later 
both lower extremities gave way completely, and since then 
he had walked with great difficulty The motor disability 
persisted, and in the latter part of 1919 was associated with 
numbness of the feet and general exhaustion A lumbar 
puncture at that time was thought to have improved his con¬ 
dition slightly, but the result of the spinal fluid examination 
was not known Sphincter control and sexual ability were 
unaffected 

Exanunaiwn —^The left pupil was larger than the right, 
but both reacted to light and during accommodation Large 
print could not be read with the right eje Vision m the 
left eye was quite good Both nerve heads were distinctly 
pale, and the pallor was more pronounced m the right eye 
There was no definite nystagmus, but on extreme deviation 
of the eyes to the left there were a few nystagmoid move¬ 
ments Speech was unaffected Slight tremor was present 
in both extremities, but the finer movements of the hands 
were well performed The deep reflexes in the arms were 
exaggerated The gait was definitely ataxic, and not unlike 
that of the tabetic The right leg showed some weakness in 
the flexors of the knee and the ankle Neither abdominal 
reflex was obtained The deep reflexes of the,legs were 
exaggerated, and bilateral ankle and patellar clonus was 
present Dorsal flexion of the great toe was obtained on each 
side There were no sensory changes 

The patient was admitted to the Church Home and Infir¬ 
mary, where the following additional studies were made 
Physical examination of the thorax and abdomen revealed 
no abnormality At times, the patient could not stand or walk 
without assistance, and the gait was markedly spastic and 
ataxic The condition appeared to be advanced to so great 
a degree that little improvement was to be expected from any 
form of treatment The blood, urinary and gastric analyses 
were normal The spinal fluid was clear and colorless, pres¬ 
sure, 170 mm , lymphocytes, 12, globulin, -k, Wassermann 
reaction, 0, blood Wassermann reaction 0 

Treatment and Subsequent Course —The situation was fully 
explained to the patient and his family, both'^of whom were 
willing to accept the therapeutic experiment Accordingly, 
two intravenous doses of the diarsenol brand of arsphen- 
amin, 0 4 gm each, and two intradural doses of mercurialized 
serum were administered Following the second intravenous 
treatment, the patient was critically ill for thirty-six hours, 
and It was decided to discontinue further medication He 
remained in the hospital ten days longer, but showed no 
improvement in his nervous symptoms 

Nov 22, 1920, a letter from the patient’s wife stated that 
the symptoms had steadily progressed, both arms were now 
affected, and he had no use of the legs 

Case S —History —W E N , a woman, aged 22, married, 
was referred by a former patient. Sept 7, 1914 Her illness 
of this date was unquestionably of syphilitic origin From 
this she completely recovered, and several years later exhib¬ 
ited the clinical symptoms of multiple sclerosis 

The family history was unimportant, and the personal his¬ 
tory was insignificant with the exception of the syphilitic 
disorder for which she first sought relief She then com¬ 
plained of numbness of both lower extremities and difficulty 
m walking The affection began four years previously, with 
a dragging sensation, weakness, and motor disability of both 
legs, but more particularly in the left leg At first, these 
symptoms occurred periodically, in attacks of eight or ten 
days’ duration, but always terminated in complete recovery 
Recently, the disorder had been of greater frequency, of 
longer duration, and accompanied by shooting pains in the 


left leg and arm Sphincter control had not been affected 
Venereal infection was persistently denied 

The present attack, of Sept 4, 1914, was said to be the 
most alarming, and she had since been unable to stand or 
walk witnout the support of two companions Examination 
failed to disclose any abnormality of the pupils cranial nerves, 
or upper extremities There was no tremor, nystagmus or 
speech defect Both lower extremities were spastic and 
ataxic, and suggestive dorsal flexion of the left great toe was 
occasionally obtained Objective sensory changes were not 
demonstrable The blood Wassermann reaction was strongly 
positive Lumbar puncture was refused 

Three intravenous doses of arsphenamin, a course of mer¬ 
curial inunctions and potassium lodid were followed by com¬ 
plete clinical recovery, and a negative Wassermann examina¬ 
tion of the blood, Oct 27, 1914 From this date to Dec. 8, 
1919, ten Wassermann tests of the blood were made, at inter¬ 
vals of SIX months, and all were persistently negative. The 
spinal fluid was examined in June, 1915, and was normal m 
all respects Each time the blood was secured a neurologic 
examination was made, but failed to demonstrate any abnor¬ 
mality Thus, so far as could be determined, she remained 
perfectly well with entirely negative laboratory reports for 
a period of five and a half years 

Feb 23, 1920, the patient returned for reexamination 
because "objects to the right and left danced in a rapid 
manner ’’ There was very definite nystagmus of both eyes 
when looking in either lateral direction This symptom was 
preceded by several attacks of intense dizziness, and blurring 
of vision The blood Wassermann reaction was negative 
Lumbar puncture was refused The patient was referred to 
Dr J W Downey for examination of the ocular and vestib¬ 
ular functions, who reported “Continued rotary and hori¬ 
zontal nystagmus on looking to right Vision, right eye, 
18/16, left eye, 18/30 Pupils normal Nerve heads appar¬ 
ently normal Contraction of field for red The left eye 
shows general contraction of both form and red fields The 
eyes suggest beginning simple optic atrophy Ears suggest 
intracranial irritation The examination of the eyes and ears 
suggests multiple intracranial lesions ’’ Dr Downey reex¬ 
amined the patient. May 1, 1921, when it was then learned 
that since the previous visit she had been perfectly welt until 
two weeks before, since which time there had been repeated 
attacks of dizziness There was, however, no nystagmus, 
but, with this exception, the condition of the eyes and ears 
remained unchanged 

Oct 16, 1921, the vertigo continued to be a distressing 
symptom and since September 11, pain, stiffness and numbness 
in the left arm had been noted Examination revealed definite 
tremor of the left hand, which interfered with the performance 
of more delicate movements Speech was unaffected There 
was no nystagmus All the tendon reflexes, with the excep¬ 
tion of the left Achilles jerk, were exaggerated The left 
abdominal reflex was not obtained, but a definite positive 
Babinski reflex was elicited when the right sole was stimu¬ 
lated Sphincter control was said to be good The blood 
Wassermann reaction was negative Lumbar puncture was 
refused 

Summaiy and Conclusion —A patient with demonstrable 
syphilis of the central nervous system responded promptly to 
antisyphilitic treatment, and remained clinically well five and 
a half years During this period repeated Wassermann tests 
were persistently negative Since then, with no history of 
any other illness, the following clinical features commonly 
observed in multiple sclerosis, were noted vertigo, nystag¬ 
mus, simple optic atrophy, tremor, changes in the abdominal 
reflexes, pain, paresthesia, exaggerated tendon jerks, and a 
positive Babinsla toe sign These symptoms were characterized 
by periods of remission, intermission and recrudescence The 
blood Wassermann reaction remained negative It is not 
improbable that the present disorder was of syphilitic origin 
Although syphilis was not demonstrable, antisyphilitic therapy 
was recommended, but treatment and further laboratory study 
were refused Had it not been possible to know the details 
of the case from the beginning, and were one to depend on 
the Wassermann test or a history of syphilis to establish the 
nature of the subsequent disorder, there is little doubt that 
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It would be diagnosed as multiple sclerosis Sbould, however 
the recent sjmptoms be attributed to sjphilis, the prolougcu 
intermission ot live and a half years presents a further 
analogy to the clinical course of multiple sclerosis, and at 
the same tune illustrates the precaution necessary in pro¬ 
nouncing a “eiire” in syphilis If, on the other hand, the 
symptoms are those of true multiple sclerosis, it is dimcult to 
exclude syphilis as an etiologic factor 


SyPHILlS AND JtULTlPLE SCLEROSIS 

There are, no doubt, features in the preceding clin¬ 
ical records on which one may defend the position that 
they are only instances of certain types of cerebrospinal 
syphilis, that a diagnosis of multiple sclerosis is not 
warranted, since there is a historj of syphilis in the first 
case, a positive Wassermann reaction was obtained m 
the fifth patient, and the classical symptoms of nystag¬ 
mus, scanning speech and intention tremor are not 
invariably present The history of a venereal sore does 
not necessanly establish its syphilitic nature, nor does a 
negative laboratory report preclude the possibility of 
syphilis The triad of Charcot has also been observed 
in unquestioned syphilis of the nervous system, and in 
multiple sclerosis it is often a late if not uncommon 
syndrome 

An early diagnosis of multiple sclerosis is to be 
desired, and not a few clinicians now claim that they 
recognize the disease in its incipient stages Of the 
initial symptoms, much importance has been attached 
to the occurrence of optic atrophy, central scotoma for 
red, vertigo, loss of the abdominal reflex, sphincter and 
sexual disorders, spasticity, ataxia, and the reflex signs 
of pyramidal tract involvement If among these sjmp¬ 
toms there are to be found one or more features of the 
classical triad, and there is no laboratory' evidence of 
syphilis, a diagnosis of multiple sclerosis is generally 
accepted without dispute, but all of these symptoms 
occur in syphilis, and there is no proof that they may 
not depend on an undemonstrable sj'phihtic infection 

The literature contains many instances of striking 
resemblances in the two diseases, and, at times, clinical 
distinction is quite impossible A history of syphilis is, 
in Spider’s opinion, of little importance, since “it is 
probable that syphilis plays no part in the etiology of 
multiple sclerosis ’’ Redlich,^ Alarburg, and Catola ® 
refer t6 the occurrence of multiple sclerosis m earlier 
life, and assert that it has a more chronic course than 
syphilis, but juvenile and rapidly advancing types of 
both diseases have been described Nevertheless, Mar¬ 
burg argues that juvenile multiple sclerosis is evidence 
of its nonsyphihtic nature Sachs,® m 1891, regarded 
a history of syphilis, absence of Charcot's traid, the 
progress of the disease, and the therapeutic test as help¬ 
ful distinguishing features, but later found them of lit¬ 
tle value, and concluded that a close study of the 
question suggests the possibility that the hvo diseases 
may be identical Since then, Catola has described the 
classical triad m unquestioned syphilis with normally 
reacting pupils, but the pupils often react normally in 
syphilis, until late in the disease, and Spiller and Camp 
have recorded an instance of this kind The patient 
had been presented in the clinic for many years as a 
case of multiple sclerosis Syphilitic infection was per- 
sistently denied until shortly before death, when the 
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Argjll Robertson pupil was also first noted A clinical 
diagnosis of cerebrospinal sj'phihs was then made and 
later confirmed at necropsj According to Sachs, 
pupillary changes have been described in multiple 
sclerosis, but Marburg is of the opinion that the occur¬ 
rence of the Argyll Robertson pupil in this disease is 
always a complication He has, however, observed 
definite myosis, and Gowers® describes pupiilarj 
inequality, loss of accommodation, and more rarely 
abolition of the light reflex 

Loss of the adbominal reflex is usually regarded as 
one of the distinctive early signs of multiple sclerosis 
and Soderbergh,'' has recently made this symptom a 
subject of special study It is, how'ever, in Adams’ 
opinion only further evidence of the resemblance of 
syphilis to multiple sclerosis, since Head and Fearnside 
have shown that m sjphihs, the spinal roots most fre¬ 
quently involved are those from the seventh thoracic 
to the first lumbar, and it is within these segments that 
the abdominal reflex is located 

Heretofore much importance has been attached to 
the developmental or endogenous nature of multiple 
sclerosis but w ithin the last decade belief in its toxic 
or infectious origin has become increasingly popular, 
and recent studies on the inflammatory character of the 
lesions tend to confirm this opinion The exciting 
agent has been attributed to almost every form of bac¬ 
terial disease, and to various localized foci of infection, 
but in the earlier writings of Spiller, Sachs, Gowers, 
Redlich and m all modern textbooks, syphilis is said to 
have no place in the etiology of multiple sclerosis It 
appears, however, that Gowers is not entirely of this 
belief, for he states that “a second fact which deserves 
to be borne in mind, although its significance is obscure, 
is that the only lesion which resembles insular sclerosis 
in general distribution, and sometimes m characters, is 
one that is apparently quite distant from it in etiology, 
the disseminated inflammation^in the central nervous 
system produced by syphilis”, but “different as the two 
processes are m their immediate pathology, they may 
possess some common relations in nature or causation ” 
A more tolerant opinion concerning the etiology of 
multiple sclerosis is entertained by Spiller, who in 1919 
admitted that “there is also a possibility that at times 
syphilis may play a role, and opportunity is taken to 
consider the findings justifying this point of view”, 
and although an individual may suffer from a combina¬ 
tion of the tw'O diseases, “syphilis cannot be excluded 
as a cause ” Catola, in 1906, arrived at a similar con¬ 
clusion, and argued that if the infectious diseases and 
toxemias are of etiologic importance, there is no just 
reason for the exclusion of syphilis He quotes the 
following from Dejerine and Thomas, who advised the 
use of mercury and lodids “For,” they say, “it has 
not been proved that multiple sclerosis is not referable 
to syphilis as a cause” (car, disent-iis, il n’est pax 
dmontre que la sclerose en plaques ne puisse recon- 
naitre la syphilis comme cause) This opinion has also 
been expressed by Wernicke, Moncorvo, Jacobsohn 
and Cestan-Verger," and Catola further finds that in 
certain instances syphilis appears to be the only eti- 
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ologic factor The studies of Dawson suggest that 
the disease is dependent on a specific infection, but fail 
to convince him that syphilis has any causative relation, 
although it may produce a syndrome very similar to 
that of disseminated sclerosis 

The disseminated syphilitic lesion bears a close 
resemblance to that of insular sclerosis Sachs’ state¬ 
ment, that “both processes invade the cerebral or spinal 
tissue but do not destroy it, at least not rapidly,” may 
be true in certain instances, but later studies appear to 
contradict this opinion It has been generally taught 
that the lesion of multiple sclerosis may be distin¬ 
guished by the preservation of axis cylinders in the 
sclerotic area, and the absence of secondary degenera¬ 
tion , and caseation is said to be typical of the syphilitic 
lesion, but Gowers finds that when caseation is absent 
“the aspect of the lesions is scarcely distinguishable 
from that of sclerosis ” Dawson asserts that the his¬ 
tologic changes in the two diseases are quite distinguish¬ 
able, although “the anatomic features, once thought to 
be distinctive of disseminated sclerosis, may be the 
final stage of quite dififerent processes ” He admits, 
however, that a certain number of fibers undergo sec¬ 
ondary degeneration in genuine insular sclerosis 
Catola, Spiller and others have also described sec¬ 
ondary degeneration and loss of axis cylinders in typical 
disseminated sclerosis, but Catola has observed typical 
syphilitic sclerosis in which there were preservation of 
the axis cylinders and the absence of secondary degen¬ 
eration 

The cytology of tlie two diseases is often quite iden¬ 
tical In both, plasma cells, and lymphocytic perivas¬ 
cular, meningeal and radicular infiltrations have been 
observed Khngman,'^ Wohlwill and Marinesco“ have 
made a special study of the cellular reactions in mul¬ 
tiple sclerosis, and find that the infiltrations are very 
similar to those of syphilis In the specimens studied 
by Birley and Dudgeon,*- cellular reactions, axon 
changes and secondary degeneration were of common 
occurrence Schuster has also made a significant 
observation He finds, in certain cases of disseminated 
sclerosis, that the lesions are most commonly situated 
in what he calls the boundary zone of the cortex, and 
claims to have demonstrated Spnochacta pallida in this 
zone, in a genuine case of multiple scleiosis It was in 
this region, also, that the organism ivas most frequently 
observed m the paretic brain, and Igersheimer’s ** 
demonstration of Spti ochacta pallida in the atrophic 
optic chiasm in tabes and paresis deserves considera¬ 
tion 

1 he clinical laboratory has furnished rather contra¬ 
dictory evidence of the probable syphilitic nature of 
insular sclerosis Marburg ** states that in this disease 
rhe lymphocytes m the spinal fluid are either normal 
or only slightly increased, the globulin is positive in 
45 per cent of the cases, and a positive Wassermann 
test has been recorded in one instance In two patients 
the serum Wassermann test was also positive Similar 


l-’ Dauson T W The Histology of Disseminated Sclerosis Edin 
burgh M J ir 229 (Oct.) 311 (Nov) 377 (Dec ) 1916 

13 KUnffraan T The Histogenesis of Multiple Sclerosis Arch 

Xeurol S. Psychiat 1 39 (Jan ) 193 (Feb ) 1919 . , , 

14 Mariiiesco G Etude sur I origine et la nature dc la sclerose en 

olaoues Rev neuro! 36 481 (June) 1919 • c* . 

lo Birlcy J L and Dudgeon L S A CliniMl and E^erimenUl 
Contribution to the Pathogenesis of Disseminated Sclerosis Brain 4 

*^I6^^Schiistcr G Spirochaetes in the Aetiology of Certain Paralyses 

^^l7"^Igershei^cr J Spirochatenbcfunde an der Sehbahn bei Parabsc, 

Deutseb med Wchisehr 47 738 (June 30) 1921 Handhuch 

18 Marburg O Multiple SUerosc in LeuandowsUy Handbuch 
der Neurologic Berlin Julius Springer 3 Spczielle Neurologic 1 91! 
1911 


observations have been made by Plant, Sarr and 
Sarthof, and Spiller has reported as many as 200 
lymphocytes per cubic millimeter in the spinal fluid 
The Wassermann examination was not made Burr 
found the blood and spinal fluid Wassermann negative, 
but a paretic gold curve in one instance, and Ostneimer,’ 
in discussing this report, states that the paretie, luetic 
or tabetic gold curve is often obseryed in multiple 
sclerosis The studies of Dawson, Marinesco, and 
Birley and Dudgeon gave no evidence of syphilis in any 
of the patients, but Marinesco refers to three instances 
in which Nonne obtained a positive Wassermann reac¬ 
tion In the thirty-three cases of Birley and Dudgeon, 
the lymphocytes were not increased, the globulin was 
negative in twenty-nine instances, and a negative Was¬ 
sermann reaction was obtained in the blood and spinal 
fluid in all cases Adams has recently studied forty- 
one cases of multiple sclerosis, and found the paretic or 
luetic gold curve to be present in all but two cases, in 
which a subsequent diagnosis of arteriosclerosis was 
confirmed at necropsy Lymphocytosis was not a prom¬ 
inent feature, the globulin was occasionally increased, 
and, with the exception of two questionable observa¬ 
tions, no organisms were found in the dark-field exami¬ 
nation of centnfugahzed specimens The Wassermann 
reaction was positive in both the blood and spinal fluid 
in four cases, m the blood only, in two cases, and in 
the spinal fluid alone in three instances 

Within the last eight years, multiple sclerosis has 
been subject to experimental investigation in an eftort 
to establish its infectious nature and the character of 
the specific organism, but thus far the results have 
been inconclusive Bullock claims to have first trans¬ 
mitted the disease from man to the lower animals The 
experiments are, however, not convincing Four years 
later, Kuhn and Steiner ciemonstrated a flexible proto- 
zoon in the blood of animals injected with the spinal 
fluid or blood of multiple sclerotic patients Similar 
observations have since been reported by Simons, Roth- 
feld, Freund and Hormowski, and Gye -* has more 
recently repeated his inoculation of lower animals with 
equally unconvincing results By ultra-microscopic 
methods, Siemerlmg has discovered in the nervous tis¬ 
sue of patients suffering from insular sclerosis an 
organism which, similar to that isolated by Kuhn and 
Steinder, is thought to be related to, but not identical 
w'lth, Spuochaeta pallida Speer-- also has observed 
an actively motile spirochete in the macerated nervous 
tissue, and Marinesco, m 1919, obtained a similar para¬ 
site from the spinal fluid of animals previously injected 
W'lth the spinal fluid of sclerotic patients He repeated 
the experiment several months later, using the fluid of 
the same patient, but the result was entirely negative 
It was concluded that the spinal fluid of patients with 
multiple sclerosis either does not contain the organism 
at all times, or that it is present in in attenuated form 
rile experiments of Birley and Dudgeon appear, how¬ 
ever, to contradict the claims of their predecessor 
Only those patients m whom there were clinical evi¬ 
dences of a recent or progressive lesion were selected, 
but in no instance were they able to transmit the dis¬ 
ease, or to demonstrate a specific organism 

19 Burr C W Two Cases of Multiple Sclerosis Arch Neurol & 
Psyduat 5 767 (June) 1921 

20 Bullock W E The Experimental Tran mission of Disseminatcu 
Sclerosis to Rabbits Lancet 2 1185 1913 

21 Gye (formerly Bullock) W E The Experimental Study of Mul 
tiple Sclerosis Brain 44 213 (July) 1921 

22 Speer E Spirochatenfund im menbchlichen Centralnervensjstem 
bei muUipler Sklerose Murchen med Wchnschr 68 425 (April 8) 
1921 
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Thus, while the etiology of the disease remains 
unknown, evideuee is aecuinulating which suggests its 
inflammatory nature and probible organismal origin 
The eJwperimental studies have, however, neither proved 
nor entirely excluded its probable relation to sjphilis 
Nevertheless, the clinical and pathologic analogy of the 
two diseases, and the probability of a closely related, if 
not identical etiology, have encouraged the experimen¬ 
tal adoption of antisyphihtic therapy Perrin,-^ in 1920, 
reported promising results from the intravenous use of 
neo-arsphenamin in a multiple sclerotic who had shown 
no improvement from the use of other therapeutic 
agents In Burr’s case the patient developed convul¬ 
sions and monoplegia following an intradural dose of 
arsphenamized serum Adams has had a more exten¬ 
sive experience He records the treatment of forty-one 
cases of multiple sclerosis by antisyphihtic methods 
Some of the patients received as many as twenty intra¬ 
venous doses of arsenic, supplemented, in most 
instances, by intramuscular injections of mercury 
Thirteen of the patients showed definite improvement 
The gold chlorid test of the spinal fluid was made at 
repeated intervals, in sixteen of the patients, and ga\e 
the reaction of the paretic, syphilitic or tabetic curves 
He concludes that treatment, to be effective, must be 
begun early Kalberlah has arrived at a similar con¬ 
clusion from the use of silver arsphenamm in the treat¬ 
ment of thirty-six patients Thus, while my own 
experience with tlie antisyphilitic treatment of multiple 
sclerosis is not extensive, the prolonged period through 
which the patients have been observed, and the probable 
advantage to be derived from the use of intradural 
therapy, may be offered as an apology for this pre¬ 
liminary report 

CONCLUSION’S 

No organic disease of the central nervous system so 
closely resembles syphilis in its symptomatology and 
pathology as does multiple sclerosis 

In all probability, the lesion in insular sclerosis is of 
an inflammatory nature The cellular reactions aie 
quite similar to those of syphilis, and, with the excep¬ 
tion of the Wassermann test, the spinal fluid exhibits 
changes comparable to those in the vascular and gum¬ 
matous types of cerebrospinal syphilis 

Failure to demonstrate Spirocliaeta pallida, or to 
secure a positive Wassermann reaction in all cases is 
no proof that syphilis may not be an etiologic factor 
Evidence of this nature is not infrequently wanting m 
tabes dorsalis, and occasionally in general paresis A 
positive Wassermann reaction in multiple sclerosis 
does not, however, establish its specific nature, since 
the two affections may exist simultaneously, or else the 
disease is, in such instances, syphilis and not multiple 
sclerosis 

The therapeutic test is of no value as a diagnostic 
measure, since ineffectual treatment does not disprove 
a syphilitic factor, nor does effective therapy establish 
Its presence Tabes does not always respond to anti¬ 
syphihtic therapy, and in general paresis the results 
are most discouraging Thus, m the antisyphihtic 
treatment of multiple sclerosis, it may be argued that 
the affection is probably syphilitic, that there is a com¬ 
bination of the two diseases, that the intermission is 
spontaneous, or that the arsenical and mercurial prepa- 

23 Perrm M Sclerose en plaques ct novarsenoth^rapie Rev med 
dc 1 Est July 15 1920 p 623 abstr Rev neurol 38 330 1921 

24 KalberJab, F Etiology and Therapy of Multiple Sclerosis Bcrl 
klm ^\chnschr 58 963 (Aug 15) 1921 abstr Arch Neurol 6L 
Isychat 7 128 (Jan) 1922 


ralions are useful drugs in the tre itmcnt of multiple 
sclerosis 

Although syphilis may not be an etiologic factor, 
there are undoubtedly clinical types of disseminated 
syphilis that are indistinguishable from insular sclerosis, 
and until the etiology of the latter disease is estabhshed, 
or a more acceptable form of therapy devised, the adop¬ 
tion of antisyphihtic treatment is worthy of considera¬ 
tion Treatment is more likely to be effective if begun 
early, and both intravenous and intradural medication 
arc recommended IMercury and the lodids may also be 
prescribed to advantage 

207 East Preston Street 


AlEDlCOLEG\L APPLICMION OF HUMAN 
BLOOD GROUPING 

SLCOND COMMUNICATION 
REUBEN OTICNBERG, AID 

N tW S ORK 

In 1910, von Dungern and Hirschfeld' discovered 
that the substances A and B present in human red blood 
cells (on whose presence or ibsence the so-called blood 
grouping depends) are inherited according to Mendel’s 
law’ They studied 348 persons belonging to seventy- 
two different families (The families were those of 
university professors or members of their research 
institute, and each family is identified in their article ) 

They observed that 

1 A never occurs in a child if not present in one of the 
parents, the same is true of B 

2 When one of these substances is present in both parents 
It occurs in most of the children 

3 When only one parent has one of these particular sub¬ 
stances some of the children inherit it 

4 When a particular substance is absent trom both parents 
no child e\er has it 

They were forced to the conclusion that Mendel’s 
law holds for these blood qualities, on the supposition 
that they W’ere dealing w’lth two pairs of unit charac¬ 
ters—A and Absent A, B and Absent B They found 
their facts explicable only on the assumption that 
the presence of \ is dominant over its absence (or 
‘not A”) and the presence of B over its absence (or 
“not B”) 

This conclusion was further tully supported by 
numerous other considerations which the analysis of 
their data afforded They close by saying “The fact 
that the demonstrable substances A and B in the blood 
cells can never appear in the children, if absent in both 
parents, is forensically available ’’ 

The facts of von Dungern and Hirschfeld have 
never been questioned In two families on w hich I had 
previously reported, and in eight subsequently exam¬ 
ined, there w'as not a single exception to their rules 
When, therefore, in 1921 the subject again became of 
interest to me, I w rote an article in wdneh are explicitly 
worked out the special conditions under which the 
observations of von Dungern and Hirschfeld could 
be applied in a medicolegal case 

In this article - the A B terminology, used by von 
Dungern and Hirschfeld, is translated into the four 
blood group terminology of Jansky, which is more 

1 Von Dungern and Hirschfeld Ztschr f Immunitatsforsch Oritr 

6 284 1910 ^ 

2 Ottenberg Reuben J ImraunoL G 363 (Sept) 1921 
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familiar to American readers and has been officially 
adopted ^ by the American Association of Immunol¬ 
ogists, the Society of American Bacteriologists and 
the Association of Pathologists and Bacteriologists * 
A short report “ giving the conclusions of this article 
was published in The Journal, Aug 27, 1921 

illustrative: families 


.f**- N SI GffVCM 



fta 4T A3 49 WfLiCiC Bil/watga 



a 


In this chart of illustratisc families bj an error not noted until too 
late for correction the square and the circle representing fatJier and 
mother in the second gcnention of Family 37 67 were reversed 


Early in this year there appeared an article by Dr 
J A Buchanan “ It contained eight charts, none of 
which IS identified as representing an actual famil} 
From the context, however, and the opinions expressed 
by the author, it seems necessary to assume that some 
of the charts are based on actual observation The 
author, however, does not present the data on which 
he relies in condemning as incorrect the conclusions 
of von Dungern and Hirschfeld and mys elf_ 


3 Isohemagglutmation JAMA 76 130 8) 19^1 

4 To refresh the memories of readers A and B are the sub tTiiucs 
m human red cells which make them susceptible to agglutination by 
the human serum agglutinins a and ^ 

The red cells of Group I have neither nor B 
The red cells of Group II have \ 

The red cells of Group HI have B 
The red cells of Group IV liave A and B 
The serum of Group I has a and ^ 

The serum of Group II has ^ 

The serum of Group HI has a 

Ihe serum of Group IV has neither a nor ^ 

The A B terminology here used is that of von Dungern and Hir chteld 
In many textbooks the A and B are rerersed the letter B being used for 
Group II agglutinogen and the other letters changed accordingly ilie 

final result is the same , ,i t>i„ i 

3 Ottenberg Reuben Aledicokgal Application of Human Blood 

Grouping I A. M A. 7T 632 (Aug 27) 1921 , r- 

6 Buchanan J A Medicolegal Application of the Blood Group 
J A M A 78 89 (Jan W 1922 


As no data have been recorded ^ since the original 
publication of von Dungern and Hirschfeld, I wish 
to present briefly sixty-seven additional families (255 
persons) Twenty-six of these families were exam¬ 
ined m various hospitals m the last two years as a 
part of hospital routine, incident to blood transfusion, 
and the results were kindly furnished to me by the 
men m whose laboratories the tests had been made^ 
The remaining families were examined by myself 
The accompanying tables represent all the families 
examined, numbered m their original order from one 
to sixt>-seven 

In my previous papers, I stated that when both 
parents w'ere in Group I, all the children must be in 
Group I In Table I are all of the families examined 
m which both parents were in Group I 

In my previous papers, I stated that when both 
parents belong to Group II, there can be only two 
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parents are famllj 52 
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Robert 
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Father 
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(Maternal grandparents 

Mother (Alma) 


I 

— 

— 


see No 58 

lable 5) 

Stanley 

3 y s 

1 




possible fxinds of children—Group II and Group I 
In Table 2 are all families examined in which both 
parents w'ere of Group II 

7 In the Helsingfors Letter (JAMA. 77 1668 [Nov 19] 1921) 

the correspondent describing the Congress of Nortbern Pathologists 
held m Stockholm August 29 and 30 sajs ‘Jervell of Christiania bad 
continued examinations started by von Dungern and Hirschfeld m 1910 
in regard to the iso agglutinins and the corrciponding receptors and 
the agglutinogens A and B He was able to confirm the earlier 

findings 

8 I am indebted to Dr Huraphne Dr Faraulener Dr Maiidlebaum 
and Dr Astrowe 
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Likewise, It was stated tint when both parents were 
of Group III the children would ah be III or I 
(Table 3) 

TIBLE 2-OBbFBVAaIO^S OF FAMIBIl S IN WHICH BOlU 
P4Bl\as WIUL IN GKOCP II 
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Don ild 
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tinogens A and B, combined ni one parent and absent 
from the other, appear separately m the children 1 he 
same phenomenon occurs m the Dr \ ^I family 
( Table 6, Family 46) The reverse occurs m the 
George family (Table 6, Family 34), m which the 
two agglutinogens, only one of which is represented 
m each parent, are combined m one of the children 
In the case of the Garfola family, the examination 
occurred m such a way that one of the tests of a 
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I ABLE S-OBSEBVATIOES OF FAMILIFS IN WHICH BOTH 
PAEENTS WERE IN GEOOP III 
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In my previous papers it was stated that when the 
parents were of Group I and II, the children would all 
belong to Group I or II (Table 4) 

Likewise it was stated that, when the parents were 
of Groups I and III, the children would all belong 
to one of these two groups (Table 5) 

"AH unions containing a member of Group IV, and 
unions of II and III may give rise to oftspnng of 
any of the four groups” (Table 6) 

On going over the families, one sees several which 
bring out in a striking way the mechanism of inheri¬ 
tance Thus, the Garfola family (Table 6, Family 7), 
Ill which all the children belong to groups different 
from those of the parents, can be explained only on A’on 
Dungern and Hirschfdd’s hypothesis The two agglu- 
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scientific theory, i e, its ability to loretell as vet 
unascertained facts, could be put to a trial I visited 
and tested the mother and the three youngest children 
m the morning, and on finding that the mother was in 

TTT^r C either in 

Group III (substance B) or m Group II (substance 
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A), was able to say definitely that the father must 
be m Group IV (A B), because, as the mother had 
neither of the two dominant substances present m the 
children, the father must have both of them The 
blood ot the father was obtained the evening of the 
same day and the prediction verified Analogous pie- 
dictions could have been made under suitable circum¬ 
stances m many of the families 
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No fact has at any tune been obseived by me whicli 
fails to conform to the theory of von Dungern and 
Hirschfeld or to the conclusions of my previous papers 
It is worth pointing out that for medicolegal purposes 
It IS not necessary to employ or even to understand 
the mendelian theoiy One can simply state the accu¬ 
mulated evidence at present available (consisting of 
603 persons m 139 families), thus Substance A, 
which IS nothing but susceptibility of the red blood 
corpuscles to agglutination by any Gioup III serum, 
and Substance B (susceptibility to Group II serum) 
never appear in a child unless present in one of the 
parents From this all the inferences presented in 
my previous paper may be derived 

Unless Buchanan publishes his data, it will not be<^ 
possible to consider his opinions critically It is, how¬ 
ever, necessary to discuss his papei because of the 
importance of correcting any mistaken impression 
which it may have conveyed 

Buchanan’s difficulties arise primarily from omis¬ 
sion to consider the N\ork of previous investigators 
He says t 

Moss demonstrated m 1909 that three agglutinins and three 
agglutinogens are necessary to permit the existence of four 


blood groups The work of Moss remains uncontradicted 
In my investigation of the inheritance of the blood 
groups I have discarded the use of a and b and A and B 

As a matter of fact, the existence of a, A and B, 
first postulated by Landsteiner, the discoverer of the 
blood groups in 1901, has been recognized by prac¬ 
tically all of the large number of workers in the field 
except Moss The three agglutinin idea was never 
put forward by Moss as a fully developed theory but 
only as a suggestion The facts presented by Moss 
in 1909 in no way contradict Landsteiner’s theory, and 
exact confirmation of the actual existence of the two 
agghitmms with two corresponding agglutinogens was 
published in 1902 by Descatello and Sturh, m 1920 by 
Koeckert, m 1921 by Schutze, in 1920 by Unger, 
and in 1921 by Flooker and Anderson “ Indeed, the 
demonstration of these substances is so easy that for 
vears it has been a class exercise in the course on 
immunology in the College of Physicians and Sur¬ 
geons New York, m which course I have had the 
pleasure of acting as assistant 
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Buchanan’s opinions can only be explained as due 
to a misinterpretation of the work of von Dungern 
and Hirschfeld Neither they nor I ever implied 
that “the blood group of the child must be evident in 


9 Hooker 'ind Anderson J Immunol 6 419 (Nov) 1921 nn 
experimental stud> so complete tint it nill probablj remain the coit 
clu ivc word on tlie subject. 
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the parents” On the contrary, their explanation 
exactly and completely accounts for those instanccb 
(of which they present i number and of which 
seventeen others occur in my table) m which the child s 
group IS difterent from that of either parent Inspec¬ 
tion of Buchanan’s charts (his Figures 1 and 8), on 
the basis of which he claims that a child would have 
been falsely declared illegitimate, shows that such 
would not have been the case, his instances definitely 
belong, according to the observations of von Dungern 
and Hirschfeld as tabulated by me, among those in 
which no conclusions as to legitimacy can be made 
Students of genetics do not agree with him that 
the character of inheritance can never be ascertained 
without a study of three generations In the investi¬ 
gations 111 which the mechanism of inheritance w is 
originally discovered by Tllendel, it was necessary to 
observe three generations But since the nature of 
mendehan dominance and recessiveness has been 
understood there have been numerous instances m 
which two generations ha\e given all the possible com¬ 
binations, and It has been easy to identify the meii- 
dehan nature of an inhented character by inspection 
However, a number of three generation families are 
presented herewath, and all bear out the previous con¬ 
clusions, which had been based principally on two 
generation data 

CONCLUSION 


The facts submitted fully support von Dungern ind 
Hirschfeld’s conception of the heredity of the blood 
groups, and its medicolegal application 
15 West Eightj-Nintli Street 


QUINIDIN IN IHE TREAmCNl OF 
THF CARDIAC IRREGULARITIES 


FRED M SMITH, Iil D 

CIIlC \GO 


Since Frey ^ discovered the remarkable action of 
qumidin on auricular fibrillation in 1918, more than 300 
reported cases have been treated by this drug Accord¬ 
ing to the available literature, 241 cases have been 
reported in foreign journals, and ninety-tw'o m this 
country In slightly more than 50 per cent, the sinus 
rhythm has been restored In most instances, the 
normal auricular mechanism was of short duration 
So far, the action of quinidin on the other types of 
cardiac irregularities has apparently received very 
little attention Von Berginann - and others observed 
that auricular premature contractions frequently 
appeared followang the establishment of the siiuis 
rhythm by quinidin The former believed that further 
administration of quinidin eliminated or decreased the 
frequency of the premature contractions Boden and 
Neukirk^ reported encouraging results in the treat¬ 
ment of premature contractions and simple paroxysmal 
tachycardia with quinidin White, Marvin and Bur- 
well * have recently mentioned one instance of ven- 


10 The only combination of parents absent from the data of sc 
Dungern and Hirschfeld and myself is IV IV the rarest of all possib 
combinations * 

Pre'sbymrTan Hosplr’ Medical College and .1 

Arch fTlm"Med®iU“7"o 19^’'^'''^ 

2 Von Berginann G Munchen med W'chnschr 66 705, 1919 
(Junef 1921 ^Teukirk Deutsch Arch f klin Med 136 II 

On;mdm*’'9oInPaf ^ rP ^ Burwell C S Action 

m ‘ '1 Disease to Abolish Circus Movement i 

Fibrillation Boston M & S J 185 697 (De 


tiicuhr premature contraction m which the irregularity 
dis ippeared following the administration of small doses 
of quimdin and recurred soon after the medication was 
stopped These observations were apparently repeated 
several tunes with the same results 

Ihe present report is based on the treatment of fif¬ 
teen cases of auricular fibrillations, twenty of prema¬ 
ture contractions and two of simple paroxysmal 
tachycardia watli quinidin sulphate An initial dose of 
02 gni (3 grains) was given to determine whether or 
not there was susceptibility to the drug In the twelve 
instances of well established auricular fibrillation, the 
dose was increased to 0 4 gm (6 grains), three tunes a 
day In three, a few doses of 0 5 gm (7t/; grains) were 
given In the six patients in whom the smus rhythm 
was restored, the medication was stopped in three and 
decreased to 0 2 gm twice a day in the remaining three 
rile qumidm w'as discontinued in those w'ho were 
apparently refractory to the treatment after a period 
of from five to seven days In two, toxic symptoms 
appeared on the fifth and seventh days, respectively 
Ihe three patients wath paroxysmal auricular fibrilla¬ 
tion, those wath premature contr ictions and the two 
with simple paroxysmal tachycardia received in the 
beginning 0 2 gm , three times a day This w'as after¬ 
ward reduced to twice a day and was later discontinued 
in some instances for intervals of from ten days to 
three weeks 

AURICULAR riBRILLVTION 

In the twelve wath the well established auricular 
fibrillation, the lieart was well compensated Each 
patient had had one or more attacks of cardiac failure 
One had recently recovered from a cardiac upset All 
had been taking digitalis Seven had mitral s^'enosis 
ind regurgitation One had, m addition, hyper¬ 
thyroidism In three of these, the transverse diameter 
of the heart was markedly increased One patient 
came to the hospital because of exophthalmic goiter 
In five, the basic pathologic condition was apparently 
arteriosclerosis Three of these had hypertension In 
none of these five was the lieart much increased m size 
Ihe duration of the auricular fibrillation was known m 
four instances to be one and one-halt years, and six, 
four and two months, lespectively Three of these 
patients had paroxysms of auricular fibrillation before 
the condition became permanently established One 
had attacks at irregular intervals over a period of three 
years, and one attack was observed to last five days 

In SIX, the sinus rhythm was restored One of these 
had exophthalmic goiter and was operated on six weeks 
after the normal auricular mechanism w'as restored 
This patient maintained a sinus rhythm for more than 
eight months Recently the absolute irregularity 
appeared again Quinidin was administered in 5 gram 
(03 gm ) doses after meals, and the heart became 
regular again on the second day In another the heart 
had remained regular on 02 gm doses once and 
twice a day At one tune the medication was discon¬ 
tinued for about two weeks One patient passed from 
observation ten day's after the sinus rhythm was 
restored In the remaining three the duration of the 
sinus rhythm was only a few days, even though in two 
the quinidin was continued in 02 gm doses twice a 
day Three of those that were apparently refractory to 
quinidin had very large hearts One of these was 
observed to have a sinus rhythm for a period of about 
twenty-four hours while on digitalis It was this 
observation that encouraged the use of quinidin in this 
instance One of the other patients that failed to 



878 


Q UINIDIN—SMITH 


Jour A 11 A. 
March 25 1922 


respond to qumidm had had an irregular heart only 
four months The heart was not large, and compensa¬ 
tion was apparently Avell established The medication 
was continued until toxic symptoms appeared without 
much electrocardiographic change in the auricular 
mechanism 

Two patients seemed to be definitely improved by 
the quinidin treatment One of these was a very 
nervous individual who worried a great deal about the 
irregular action of the heart She described in detail 
the sensation of comfort that appeared with the onset 
of the sinus rhythm The other four were apparently 
not very much impressed with the return of the regular 
action of the heart In one of these the sinus rhythm 
was restored on three different occasions In one the 
symptoms of cardiac failure developed The qumidin 
was discontinued and the compensation was restored 
by digitalis This was the only instance in which the 
qumidm was definitely harmful to the patient In 
those m whom there were toxic manifestations, as a 
feeling of fulness in the head and ringing m the ears, 
the symptoms disappeaied soon after the drug w'as 
stopped 

PAROXYSMAL AURICULAR PIBRILLATION 

The three patients with paroxysmal auricular fibrilla¬ 
tion had no other symptoms of cardiac disease Tw'o 
of these were more than 60 years old In one the 
attacks had appeared at irregular intervals over a period 
of about eight years The last few years they occurred 
on the average of three or four times a month, and 
lasted from one-half hour to twenty-four hours In the 
other, the attack of irregular heart action was first 
noticed thiee years before She had had as many as 
three attacks a week, and had been free at times for 
more than a month The youngest of the three was 
38 years old His trouble began four months before, 
and prior to the beginning of the qumidm treatment he 
had had four attacks within two weeks The last two 
had no further trouble since they began taking qumidm 
One is now getting 0 2 gm tw'ice a day, and the other 
the same dose after the evening meal The first was 
given 02 gm three tunes a day over a period of sev¬ 
eral weeks without apparently any influence on the 
frequency of the attacks 

PAROXYSMAL TACHYCARDIA 

The two patients with paioxysmal tachycardia were 
10 and 30 years of age The former w^as a blue babj 
and had a very definite congenital defect of the heart 
She is, how'ever, a w ell developed child and apparently 
has a good cardiac reserve The attacks of rapid 
regular heart action were first noticed by the mother 
four years ago They return at one and two month 
intervals She has taken H/a grams (01 gm ) of 
qumidm once a day for the last six weeks and has 
been free from attacks In this instance there has 
hardly been sufficient time to determine the value of 
the treatment In the second patient the paroxysmal 
tachycardia began w'hen she was 11 years old In 
later years the trouble has returned as often as two 
or three times a month, and each time incapacitates 
her for several dajs She has had one recurrence 
of the condition m the last seven months, and this 
was after she had discontinued the qumidm for almost 
thiee w'eeks 

PREMATURE ' CONTRACTIONS 

The tw'enty patients with premature contractions 
sought medical aid because of the irregular action of 
the heart The duiation of the trouble varied from 


a few months to three years During this time the 
cardiac disturbance was m the majority a daily occur¬ 
rence During the examination of these patients it was 
particularly noticed that they were conscious of the 
appearance of every premature contraction In only 
one instance wms there definite evidence of organic 
heart disease, and this patient had no symptoms of 
cardiac weakness In the sixteen m which we were 
able to determine the type of premature contraction, 
twelve were ventricular and four auricular 

After the initial examination, these patients were 
instructed to take 0 2 gm of qumidm after each meal 
and return m one week All except three were def- 
nitely sure that they were very much improved by the 
medicine Ten reported that the heart had been regu¬ 
lar for the first time m months Seven had an occa¬ 
sional premature contraction but much less disturbance 
than they had had during any week since the onset of 
the trouble Prior to the treatment with qumidm, 
three were disturbed during the night by the skipping 
of the heart One had been awakened fairly regularly 
at 2 and 3 o’clock in the morning In another, the 
loss of sleep had been so great that the general health 
was unpaired These patients are now' able to sleep 
the night through One girl had numerous ventricu¬ 
lar premature contractions They would frequently 
replace every second normal contraction for periods 
of two to three minutes She w'as apparently con¬ 
scious of the onset of the qumidm action She stated 
that about two hours after she took the medicine, 
the heart became regular and remained so for from 
five to SIX hours In the further treatment the 
dose has been varied to suit the individual In most 
instances the number of doses has been reduced to 
tw'o a day, and m some to one a day In each, the 
capsule has been given as far as possible a couple of 
hours before the anticipated time for the appearance 
of the greatest number of skipped beats In some, 
the premature beats occurred fairly regularly after 
meals, in others after retiring for the night, while 
in others they might appear any time during the day 
Sufficient time Ins not elapsed to determine the ulti¬ 
mate outcome in these patients In one instance the 
number of doses had been reduced to two a day and 
later one a day, and finallj was withdrawn for a period 
of ten days At this tune he carried a package weigh¬ 
ing about 75 pounds (34 kg ) a mile (16 kilometers) 
At his destination he w’as very tired and nervous, and 
noticed a return of the irregular action of the heart 
Prior to this upset the patient had m a large measure 
recovered from his former nervousness and had gained 
11 pounds (5 kg ) in weight The premature contrac¬ 
tions were again eliminated by the qumidm Another 
patient had gone along nicely for four weeks on two 
doses a day, and thought he was cured He became 
greatly excited one day, and the heart skipped at fre¬ 
quent mteivals for two periods of about an hour 
He became nervous again and did not sleep for two 
nights He has, how'ever, since reported that he is get¬ 
ting along well Further observations will be made to 
determine if possible the limitations of the treatment 
of premature contractions with qumidm It is to be 
recalled that this type of irregularity is especially apt 
to be a transient condition, and any such study must 
be made m carefully selected cases 

COMMENT 

The scope of the qumidm treatment of auricular 
fibrillation has not been determined So far, howevei, 
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only a very small percentage of the patients have 
apparently been benehtcd According to the available 
literature, 321 patients have been treated In 48 per 
cent, the sinus rhythm was not restored The condi¬ 
tion of these could hardly have been improved, and 
some were actually harmed by the appearance of the 
symptoms and signs of cardiac fadure In the remain¬ 
ing 52 per cent in which the sinus ihythm was restored, 
the normal auricular mechanism was transient m most 
instances It would thus seem that even m this group 
the end results from the standpoint of the patient weie, 
on the whole, unsatisfactory The results will perhaps 
be better as more is Known in regard to tlie limitation 
of the action of quinidm It may be advisable to con¬ 
tinue the medication m small doses after the sinus 
rhvthni is restored Tins method N\as advised by 
Frey,^ and apparently has been employed successfulfy 
by Wolferth- lliis would seem to be the logicil 
procedure, since qumidm, according to Weichman,® is 
eliiiiiiiated rapidly and auricular fibiillation is Known 
to be a recurring condition The success m niain- 
taiiiiiig a sinus rhythm, e\en though the quimdm is 
continued in small doses, wall perhaps depend on the 
functional condition of the heart Quimdm has a 
depressing action on the cardiac musculature, and 
thus any improvement in the general condition of the 
heart is apparently due to the elimination of the extra 
load imposed by the abnormal auricular action fliis 
may be sufficient in some to permit the heart to legain 
a satisfactory worKing capacity In others, however, 
cardne failure will be easily produced which will in 
turn favor the return of the auncul ir fibrillation It 
would thus seem that the results might be improved 
by the employment coiucidently wath the quimdm 
of some drug that would act tavorably on the car¬ 
diac musculature Frey advised against the Use of 
digitalis He concluded that it possibly promoted 
auricular fibrillation Later miestigators have in gen¬ 
eral apparently' follow'ed his recommendation Schott ’ 
noted that quimdm produced heart blocK in the experi¬ 
mental animal, and suggested that digitalis should not 
be employed wath the former because of the similar 
action ot these two drugs on the conduction system 
Hewlitt and Sweeney ** observed the StoKes- ^dams 
syndrome in one of their patients who was taKing 
digitalis and quimdm Frey has advised the use of 
catfein and possibly strychnin It would seem that 
these drugs should be more generally employed until 
their value in this connection has been determined 
The results of the quimdm treatment of auricular 
fibrillation will undoubtedly be further improved by 
a more careful selection of the patients So far, all 
types have been treated It is apparently generally 
agreed by the various worKers that those with long 
standing auricular fibrillation m whom the condition 
IS associated wnth advanced cardiac pathologic changes 
are unfavorable subjects Isolated instances of this 
type have been reported m which good results were 
obtained Von Bergmann’s case has frequently been 
cited m tins connection In a vast majority, however, 
the sinus rhythm has not been restored While the 
prospects for the restoration and maintenance of a 
sinus rhythm are far better in those in whom the 
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absolute irregularity is of recent origin and associated 
with a good cardiac musculature, the lesults even in 
this class cannot always be predicted It will be 
iccalled that m one of our patients in whom the 
duration of the Tiincular fibrillation was only three 
months, with compensation well established and very 
little demonstrable increase m the cardiac dulness, 
the qumidm was given until toxic symptoms appeared 
without much electrocardiographic change in the 
luriculTr mechanism In another, the frequency of 
paroxysmal auricular fibrillation was not diminished 
by the administration of 02 gm of qumidm three 
times a day Lewis “ has apparently satisfactorily 
explained why the normal auricular mechanism is not 
restored in some He points out that the most striking 
action of quimdm is a prolongation of the refractory 
period This shortens the gap between the crest and 
the wake of the circus movement of the auricles, 
and thereby finally terminates the abnormal auricular 
action He further states that qumidm, m addition to < 
prolonging the refractory period, delays the conduc¬ 
tion period The latter action opposes the former 
from the standpoint of terminating the auricular 
fibrillation Thus, in those in whom the action on 
the conduction period predominates, it is impossible 
to restore the sinus rhythm 

The daily occurrence of premature contractions over 
a long period of time frequently becomes a serious 
matter to the patient Some become highly nervous, 
lose their appetite and have difficulty in sleeping This 
may progress to the point at which the general health 
becomes impaired The treatment of this disorder has 
in many been very unsatisfactory The majority of 
our patients had tried various remedies without relief 
The regulation of habits, the correction of gastro¬ 
intestinal conditions and the reduction or elimination 
of tobacco have been successful in some instances No 
drugs, however, have apparently influenced the preva¬ 
lence of this irregularity Qumidm promises to be a 
valuable remedy In ten of our twenty patients, the 
irregularity was eliminated by qumidm In seven, 
the frequency was diminished Boden and NeukirK ® 
reported favorable results in eighteen of the twenty- 
two patients treated White, Hlarvin and BurwelH 
have recently mentioned one instance m which ven¬ 
tricular premature contractions disappeared following 
the administration of qumidm The question may be 
raised that the premature beat is likely to be a transient 
condition, and thus the value of any therapeutic mea¬ 
sure difficult to estimate This possible objection waa 
considered m selecting our cases It will be recalled 
that these people bad in most instances a daily recur¬ 
rence of the irregularity over periods varying from 
three months to three years There has not been 
sufficient time to determine the ultimate results m our 
patients In some, the condition will probably return 
after the qmnidin is discontinued These will, how- 
ever^ profit by the treatment in that they will perhaps 
have been tided over a nervous period 
The mechanism of premature contraction and that 
of simple paroxysmal tachycardia are similar Any 
medication that acts favorably on the former might 
thus be of value in the latter Boden and NeukirK® 
reported encouraging results in four of six patients 
In one of our two, the frequency of the attacKs wts 
definitely diminished The treatment of this condi- 
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respond to qumidin had had an irregular heart only- 
four months The heart was not large, and compensa¬ 
tion was apparently well established The medication 
was continued until toxic symptoms appeared without 
much electrocardiographic change in the auricular 
mechanism 

Two patients seemed to be definitely improved by 
the quinidm treatment One of these was a very 
nervous individual who worried a great deal about the 
irregular action of the heart She described in detail 
the sensation of comfort that appeared with the onset 
of the sinus rhythm The other four were apparently 
not very much impressed with the return of the regular 
action of the heart In one of these the sinus rhythm 
was restored on three different occasions In one the 
symptoms of cardiac failure developed The quinidm 
was discontinued and the compensation was restored 
by digitalis This was the only instance in which the 
quinidm was definitely harmful to the patient In 
those in whom there were toxic manifestations, as a 
feeling of fulness in the head and ringing m the ears, 
the symptoms disappeared soon after the drug wms 
stopped 

PAROXYSMAL AURICULAR PIBRILLATION 

The three patients with paroxysmal auricular fibrilla¬ 
tion had no other symptoms of cardiac disease Two 
of these were more than 60 years old In one the 
attacks had appeared at irregular intervals over a period 
of about eight years The last few years they occurred 
on the average of three or four times a month, and 
lasted from one-half hour to twenty-four hours In the 
other, the attack of irregular heart action was first 
noticed thiee years before She had had as many as 
three attacks a w'eek, and had been free at times for 
more than a month The youngest of the three was 
38 years old His trouble began four mouths before, 
and prior to the beginning of the quinidm treatment he 
had had four attacks within two weeks The last two 
had no further trouble since they began taking qumidin 
One IS now getting 0 2 gm twice a day, and the other 
the same dose after the evening meal The first was 
given 02 gin three tunes a day over a period of sev¬ 
eral weeks without apparently any influence on the 
frequency of the attacks 

PAROXYSM-tL TACHYCARDIA 

The two patients with paioxysraal tachycardia w'ere 
10 and 30 years of age The former w^as a blue bab} 
and had a very definite congenital defect of the heart 
She is, however, a well developed child and apparently 
has a good cardiac reserve The attacks of rapid 
regular heart action were first noticed by the mother 
four years ago They return at one and two month 
intervals She has taken 1% grams (01 gm ) of 
quinidm once a day for the last six weeks and has 
been free from attacks In this instance there has 
hardly been sufficient time to determine the value of 
the treatment In the second patient the paroxysmal 
tachycardia began when she was 11 years old In 
later years the trouble has returned as often as two 
or three times a month, and each time incapacitates 
her for several days She has had one recurrence 
of the condition in the last seven months, and this 
was after she had discontinued the quinidm for almost 
three weeks 

PREMATURE ‘CONTRACTIONS 

The twenty patients with premature contractions 
sought medical aid because of the irregular action of 
the heart The duration of the trouble varied from 


a few months to three years During this time the 
cardiac disturbance was in the majority a daily occur¬ 
rence During the examination of these patients it was 
particularly noticed that they were conscious of the 
appearance of every premature contraction In only 
one instance wms there definite evidence of organic 
heart disease, and this patient had no symptoms of 
cardiac weakness In the sixteen m which we were 
able to determine the type of premature contraction, 
twelve were ventricular and four auricular 

After the initial examination, these patients were 
instructed to take 0 2 gm of quinidm after each me d 
and return in one week All except three were def- 
nitely sure that they were very much improved by the 
medicine Ten reported that the heart had been regu¬ 
lar for the first time in months Seven had an occa¬ 
sional premature contraction but much less disturbance 
than they had had during any w'eek since the onset of 
the trouble Prior to the treatment with qumidin, 
three were disturbed during the night by the skipping 
of the heart One had been awakened fairly regularly 
at 2 and 3 o’clock m the morning In another, the 
loss of sleep had been so great that the general health 
was impaired These patients are now able to sleep 
the night through One girl had numerous ventricu¬ 
lar premature contractions They would frequently 
replace every second normal contraction for penods 
of two to three minutes She was apparently con¬ 
scious of the onset of the qumidin action She stated 
that about two hours after she took the medicine, 
the heart became regular and remained so for from 
five to SIX hours In the further treatment the 
dose has been varied to suit the individual In most 
instances the number of doses has been reduced to 
two a day, and in some to one a day In each, the 
capsule has been given as far as possible a couple of 
hours before the anticipated time for the appearance 
of the greatest number of skipped beats In some, 
the premature beats occurred fairly regularly after 
meals, in others after retiring for the night, while 
in others they might appear any time during the day 
Sufficient time has not elapsed to determine the ulti¬ 
mate outcome in these patients In one instance the 
number of doses had been reduced to two a day and 
later one a dajq and finallj was wathdrawn for a period 
of ten days At this time he carried a package weigh¬ 
ing about 75 podnds (34 kg ) a mile (16 kilometers) 
At his destination he was very tired and nervous, and 
noticed a return of the irregular action of the heart 
Prior to thib upset the patient had m a large measure 
recovered from his former nervousness and had gained 
11 pounds (5 kg ) in weight The premature contrac¬ 
tions were again eliminated by the qumidin Another 
patient had gone along nicely for four w'eeks on two 
doses a day, and thought he was cured He became 
greatly excited one day, and the heart skipped at fre¬ 
quent intervals for twm periods of about an hour 
He became nervous again and did not sleep for tw'O 
nights He has, however, since reported that he is get¬ 
ting along well Further observations will be made to 
determine if possible the limitations of the treatment 
of premature contractions with quinidm It is to be 
recalled that this type of irregularit}’- is especially apt 
to be a transient condition, and any such study must 
be made in carefully selected cases 

COMMENT 

The scope of the qumidin treatment of auricular 
fibrillation has not been determined So far, however, 
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only a very small percentage of the patients have 
apparently been benefited According to the available 
literature, 321 patients have been treated In 48 per 
cent, the sinus rhythm was not restored The condi¬ 
tion of these could hardly have been improved, and 
some were actually harmed by the appeal ance of the 
symptoms and signs of cardiac failure In the remain¬ 
ing 52 per cent in which the sinus rhythm was restored, 
the normal auricular mechanism was transient in most 
instances It would thus seem that even m this group 
the end results from the standpoint of the patient were, 
on the whole, unsatisfactory The results will perhaps 
be better as more is Unown m regard to the limitation 
of the action of quinidm It may be advis ible to con¬ 
tinue the medication in small doses after the sinus 
rhythm is restored This method uas advised by 
Frey,' and apparently has been employed successfully 
bj Wolferth •' This would seem to be the logic il 
procedure, since quimdin, according to Weichman,® is 
eliminated rapidly and auriculir fibrillation is known 
to be a recurring condition The success m main¬ 
taining a sinus rhythm, e\cn though the quimdm is 
continued in small doses, will pcrliaps depend on the 
functional condition of the heart Quinidm has a 
depressing action on the cardiac musculature, and 
thus any improvement in the general condition of the 
heart is apparently due to the elimination of the extra 
load imposed by the abnormal auricular action This 
may be sufficient m some to permit the heart to regain 
a satisfactory working capacity In others, however, 
cardiac failure will be easily produced wdiich will in 
turn favor the return of the auricular fibrillation It 
would thus seem that the results might be improved 
by the employment comcidently with the quinidm 
of some drug that would act favorably on the car¬ 
diac musculature Frey advised against the Use of 
digitalis He concluded that it possibly promoted 
auricular fibrillation Later iniestigators have m gen¬ 
eral apparently followed his recommendation Schott' 
noted that qumidin produced heart block m the experi¬ 
mental animal, and suggested that digitalis should not 
be employed wath the former because of the similar 
action of these two drugs on the conduction system 
Hewhtt and Sw'eeney observed the Stokes-Adams 
syndrome in one of their patients who was taking 
digitalis and quinidm Frey has advised the use of 
caffem and possibly strjchnm It w'ould seem that 
these drugs should be more generally employed until 
their value m this connection has been determined 
The results of the quinidm treatment of auricular 
fibrillation will undoubtedly be further improved by 
a more careful selection of the patients So far, all 
types have been treated It is apparently generally 
agreed by the various w’orkers that those with long 
standing auricular fibrillation in whom the condition 
IS associated wnth advanced cardiac pathologic changes 
are unfavorable subjects Isolated instances of this 
type have been reported m w’hich good results were 
obtained Von Bergmann's case has frequently been 
cited m this connection In a vast majority, however, 
the sinus rhythm has not been restored While the 
prospects for the restoration and maintenance of a 
sinus rhythm are far better in those in whom the 
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ibsolute irregularity is of recent origin and associated 
wnth a good cardiac musculature, the results even in 
this cl iss cannot always be predicted It will be 
iccalled that m one of our patients m whom the 
duration of the auricular fibrillation was only three 
months, with compensation well established and very 
little demonstrable increase in the cardiac dulness, 
the quinidm was given until toxic symptoms appeared 
without much electrocardiographic change in the 
luricular mechanism In another, the frequency of 
paroxysmal auricular fibrillation was not diminished 
by the administration of 02 gni of quinidm three 
times a day Lewis “ has apparently satisfactorily 
explained why the normal auricular mechanism is not 
restored in some He points out that the most striking 
action of quimdm is a prolongation of the refractory 
period This shortens the gap betw’een the crest and 
the wake of the circus movement of the auricles, 
and thereby finally terminates the abnormal auricular 
iction He further states that quimdm, m addition to . 
prolonging the relractory period, delays the conduc¬ 
tion period The latter action opposes the former 
from the standpoint of terminating the auricular 
fibrillation Thus, in those m whom the action on 
the conduction period predominates, it is impossible 
to restore the sinus rhythm 

The daily occurrence of premature contractions over 
a long period of time frequently becomes a serious 
matter to the patient Some become highly nervous, 
Jose tlieir appetite and have difficulty m sleeping This 
may progress to the point at which the general health 
becomes impaired The treatment of this disorder has 
111 many been very unsatisfactory The majority of 
our patients had tried various remedies without relief 
file regulation of habits, the correction ot gastro¬ 
intestinal conditions and the reduction or elimination 
of tobacco have been successful m some instances No 
drugs, however, have apparently influenced the preva¬ 
lence of this irregularity Quinidm promises to be a 
valuable remedy In ten of our twenty patients, the 
irregularity was eliminated by quinidm In seven, 
the frequency was diminished Boden and Neukirk® 
reported favorable results in eighteen of the twenty- 
two patients treated White, IMarvin and Burwell' 
have recently mentioned one instance in which ven¬ 
tricular premature contractions disappeared following 
the administration of quinidm The question may be 
raised that the premature beat is likely to be a transient 
condition, and thus the value of any therapeutic mea¬ 
sure difficult to estimate This possible objection was 
considered m selecting our cases It will be recalled 
that these people had m most instances a daily recur¬ 
rence of the irregularity over periods varying from 
three months to three years There has not been 
sufficient time to determine the ultimate results in our 
patients In some, the condition will probably return 
after the quinidm is discontinued These will, how¬ 
ever, profit by the treatment in that they will perhaps 
have been tided over a nervous period 
The mechanism of premature contraction and that 
of simple paroxysmal tachycardia are similar Any 
medication that acts favorably on the former might 
thus be of value in the latter Boden and Neukirk^ 
reported encouraging results in four of six patients 
In one of our two, the frequency of the attacks was 
definitely diminished The treatment of this condi- 
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tion by other methods hns been so unsatisfactory that 
qmnidin deserves further investigation 

SUMMARY 

1 Twelve patients with permanently established 
auricular fibrillation were treated with quiuidm sul¬ 
phate In six, the sinus rhythm was restored In 
three, the duration of the normal auricular mechanism 
was transient One passed from observation ten days 
after the caidiac rhythm became normal The remain¬ 
ing two have maintained a sinus rhythm two and one- 
half and eight months, respectively The former has 
taken 0 2 gm doses of quimdin once and twice a day 
most of the time The latter had an exophthalmic 
goiter, and was operated on about six weeks after 
the sinus rhythm was restored The goiter no doubt 
aggravated the cardiac condition, and the removal of 
this exciting factor was perhaps partially responsible 
for the success of the quinidin 

2 Three patients with paroxysmal auricular fibrilla¬ 
tion were treated with quinidm Two of these have 
had no further attacks The remaining one took 0 2 
gm of quinidm after meals over a period of several 
weeks without apparently influencing the frequency of 
the condition 

3 The treatment was most successful in those in 
w'hom the auricular fibrillation was of short duration 
and associated with a good cardiac musculature In 
this group, however, the results could not always be 
predicted 

4 The results of the quinidm treatment of auricular 
fibrillation from the standpoint of improving the gen¬ 
eral cardiac condition of the patient have, on the whole, 
been unsatisfactory The results will undoubtedly be 
more satisfactory in carefully selected patients They 
will perhaps be better as more is known in regard to 
the limitations of the action of quinidm It would also 
seem that the results might further be improved by the 
employment of drugs that have a favorable action on 
the cardiac musculature, provided the former does not 
counteract the action of the latter in maintaining a 
sinus rhythm 

5 Twenty patients with premature contractions were 
treated with quinidm Seventeen reported that they 
were markedly improved by the treatment In ten, the 
irregularity was apparently eliminated In seven, the 
frequency of the condition was diminished 

6 Two patients AVith simple paroxysmal tachycardia 
i\ ere treated with qumidm One of these was definitely 
unproved 

122 South Michigan Avenue 

Child Welfare Campaign—The Children’s Bureau, Wash¬ 
ington, D C, recently inaugurated a campaign m Porto Rico 
tor ueighing and measuring of babies and teaching proper 
nutrition, and establtshing prenatal and baby clinics. Little 
Mothers Leagues and other child welfare activities, m con¬ 
nection w ith a committee, consisting of the managing director 
and secretary of the National Committee for the Prevention 
of Blindness who studied conditions and made recommenda¬ 
tions looking to the prevention of blindness and deterioration 
of sioht, and to the education of blind children and those of 
seriously defective sight Dr Fernos Isern, president of the 
Porto Rico Association for the Blind, formed committees all 
over the island to take charge of local arrangements with 
the assistance of Dr W F Lippitt, insular commissioner of 
health Conferences were held with the leading citizens of 
each community regarding the problem of sight saving, meet- 
in"s were held in the moving picture houses, with addresses 
in°both Spanish and English, and films were shown present¬ 
ing the various activities of the work 


aVCUTE conditions in THE ABDOMEN* 

W W GRANT, MD 

DENVER 

By the term “acute conditions in the abdomen," often 
incorrectly referred to as “acute abdomen,” is meant 
the acute expression, or manifestation, of a chronic 
pathologic condition within the abdomen which 
requires the immediate consideration of the physician 
and the intervention of the surgeon, and usually prompt 
operation It jresults from a variety of diseased condi¬ 
tions with which surgeons are, doubtless, familiar 
The most common causes are acute infections of the 
appendix and gallbladder, perforation of duodenal, 
gastric, peptic and typhoid ulcers, intestinal obstruction 
before and after operation, and acute dilatation of the 
stomach following operation 

In any view of the subject, diagnosis is essential and 
of the first importance Superficial investigation of 
histones and records, indifferent examination of 
patients, and the exclusive pursuit of the routine pro¬ 
cedures of the operating room do not, of themselves, 
stimulate the scientific spirit, diagnostic inquiry and 
individual initiative The art of diagnosis is not the 
product of the laboratory, but of the sickroom 

Anamnesis seems to have become a lost art as the 
instruments for a more scientific and accurate solution 
of the problems which confront and embarrass us have 
been developed and come to occupy such a deservedlj 
conspicuous place in the study and evolution of dis¬ 
ease—not that I underestimate the value of any equip¬ 
ment that is so necessary to the perfection of our work, 
but I also realize the dangers in any specialism which 
IS both narrow and exclusive and hinders the free exer¬ 
cise of the faculty of observation in the clinician 
These acute conditions are common, and in many of 
the cases with which the surgeon has to deal the history 
IS not satisfactory Quick decision and intervention 
are necessary to the patient’s welfare The physician 
or Surgeon who is in the habit of investigating his¬ 
tones and analyzing the signs and symptoms which 
differentiate disease, and who makes a careful exami¬ 
nation of the present condition of the patient, will more 
certainly adjust his conclusion to the facts and his 
procedure to the best interest of the patient, than the 
one who rushes to the laboratory and roentgen-ray 
establishments and expects these accomplished students 
in scientific specialism not only to make the diagnosis 
but also to direct the treatment I agree with tliose 
who consider the laboratory of little or no value in the 
diagnosis and treatment of these acute abdominal con¬ 
ditions 

The differential diagnosis is of such importance as to 
demand immediate consideration of all obtainable facts 
in the clinical history 

Death is due to septic peritonitis, the prevention and 
treatment of which depend on prompt operation 
We appreciate that bile secretions and those of the 
stomach and duodenum contain no pathogenic bacteria 
m health, but the pathologic condition lesulting in 
gangrene and perforation leads rapidly to local and 
diffuse septic peritonitis 

There are two conditions in abdominal surgery which 
admit of no operative delay even in the presence of 
shock, these are hemorrhage and perforation The 
condition and environment of each patient will, as a 

* Read before the Western Surgical Association St. Louis Dec 9, 
1921 
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lule, dcteimine the operitive procedmc and the foim 
and’extent of ancbthesi i Ihe symptoms of perfora¬ 
tion aie pam, rapid pulse, some degree of shock, mus¬ 
cle iigidity, abdominal distention and vomiting With 
marked and persistent distention, muscular rigidity 
disappears, and consequently ceases to be of value m 
the diagnosis It is just such cases, when seen for the 
first tune, that give added interest and value to the 
clinical history 

Surgeons may diiier as to the best time for operation 
in certain acute and delayed cases Impressed with the 
idea that starvation and the salt water rectal drip will 
hold 111 abejance the progress of the disease, they coun¬ 
sel delay, m the hope that a more auspicious hour w ill 
arrive nlien operation will promise a better result 
That hour frequently does not arrive This procedure 
was, if it is not still, a popular fad with some physicians 
and surgeons, which to my mind admits of no satis¬ 
factory defense In my opinion, the delay increases the 
mortality In general septic peritonitis, death is inevi¬ 
table without operation, to delay it insures additional 
complications, and makes operation more difficult and 
recovery more doubtful 

The method of choice is to operate at the earliest 
opportunity in one or more dependent positions, if 
necessary irrigate with warm salt solution or any mild 
antiseptic, and dram Adhesions and encapsulation 
prevent irrigation and drainage of the peritoneal cavity, 
usually for more than thirty-six hours Many reported 
recoveries in diffuse pei itonitis are m reality only local¬ 
ized, or are encapsulated abscesses 

Only in exceptional cases should there be any doubt 
as to the importance and advisability of excising the 
focus of infection In septic peritonitis, leukocytosis 
cannot usually be depended on to combat the evil suc¬ 
cessfully Drainage is necessary, and if the primary 
source of infection is not removed, convalescence is 
delayed, drainage prolonged, and recovery rendered 
more doubtful 

Some surgeons still use the gauze pack in severe local¬ 
ized infections, under such conditions, porous material 
that will not adhere to the tissue? should underlie 
the gauze This form of drainage is justifiable only 
in bad cases due to the too long delay of an urgent 
operation The gauze should be removed in twenty- 
four or thirty-six hours, and usually should not be 
reapplied After saturation, gauze does not dram, and 
it then becomes a source of infection In mild cases of 
localized infection, with seropus, a wick drain for from 
twenty-four to thirty-six hours is adequate and often 
renders reopening of the wound unnecessary, but in 
severer infections the rubber tube or glass dram 
answers the purpose better It should be insisted that 
the tube should be changed often and discarded as soon 
as possible, for it becomes a source of infection when 
retained too long 

Gangrenous gallbladders and usually those of long 
standing infection should be removed If the walls are 
elastic and not seriously or much involved, drainage 
will be efficient If there are stories in the ducts it may 
be more desirable to do a cholecystotomy and dram 
Many small stones are not infrequently overlooked and, 
should cystectomy be performed, the changed topog¬ 
raphy and adhesions increase the difficulties of a 
secondary operation Besides, drainage has an imme¬ 
diately good effect on the cholemia and condition of 
the liver, and improves the pancreatic condition, this 
oigan being so commonly diseased through primary 
infection of gallbladder and ducts Observations 
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recently made show that when the gallbladder has been 
removed the ducts enlarge to such an extent as to 
make a reservoir undoubtedly for the storage of bile 
I his would show that bile, like the chyle and gastric 
juices, is chiefly discharged only during digestion, and 
its storage is a necessary and wise physiologic pro¬ 
vision 

Unless the pathologic condition of the bladder is 
such as to require, without question, its removal, we 
should use more circiunspection and discrimination in 
the matter, even if this is not m accord wtih the fashion 
of the day 

Recentlj’’, Muller and Ravidin ^ reported fifteen cases 
of perforation of gastric and duodenal ulcers, with 
favorable lesults from prompt operation, and noted as 
interesting that four of the cases elicited no history of 
ulceration previous to the perforation, especially m 
the absence of pam These are designated atypical 
cases, there being a sensible diminution instead of 
increase of the hydrochloric acid My credulity is not 
c isily reconciled to the statement that long standing 
ulcers pi ogress to perforation without any previous 
evidence of disease It reminds one of the many cases 
of acute appendicitis m which the patient professes no 
knowledge of any previous illness, and yet careful 
investigation reveals evidence which was unappreciated 
by the patient, but which was conclusive to the phy¬ 
sician 

The subject should not be dismissed without brief 
consideration of intestinal obstruction—dynamic and 
adynamic—the former due chiefly to adhesions, vol¬ 
vulus and the pressure of tumors, usually carcinomas 
of the large bowel Ordinary mechanical obstruction 
Is attended with pain and vigorous persistalsis above 
the seat of obstruction, increased pulse rate but no 
elevation of temperature, and with vomiting which 
becomes fecal The history of these cases is absolutely 
necessary to an intelligent opinion Immediate opera¬ 
tion gives relief If operation is delayed, complications 
will soon ensue and enterostomy or resection and 
anastomosis may be necessary as a final life saving 
measure 

In septic ileus there is intestinal paralysis, increased, 
though at times subnormal temperature, fast pulse 
vomiting, not fecal, and muscular ngidity Persistent 
distention in this condition should be regarded as an 
unfarorable omen Ileus, before operation, suggests 
delay that may or may not have been avoidable In 
these aggravated cases it would, in my opinion, be a 
wise precautionary measure to include enterostomy m 
the primary operation It is perhaps unnecessary to 
state that in some cases the condition seems so hope¬ 
less that it would be useless to undertake a serious 
operation, yet one occasionally recoids a recovery from 
a desperate situation by operation There are also 
conditions, especially of the heart, lungs and kidneys, 
in which operation is contraindicated 

I have refrained from any attempted exposition of 
technic or operative details, feeling assured that every 
good surgeon’s duty and inclination is to meet the indi¬ 
cations in individual cases in accordance with his own 
judgment and the recognized principles of modem 
surgery 

When in grave doubt as to the condition and the 
procedure to adopt m a given case, we feel compelled 
to explore the abdomen, which may be of great service 
in some cases and of no value in others With increas- 

1 "Muller and Ra\idm Ann Surg September 1921 
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ing knowledge and a greater degree of perfection in 
diagnostic acumen, the exploratory operation will not 
frequently be deemed a necessity 
325 Hack Building 


URTICARIA FROM HABITUAL USE OF 
PHENOLPHTHALEIN 

REPORT OF A CASE ^ 

EDWARD F CORSON, MD 

AND 

DAVID M SIDLICK, M D 


taking a proprietary pill as an anti fat remedy for sev¬ 
eral weeks She lost weight at the expense of her 
health, could not get nd of a diarrhea, and was finally 
discovered to have a severe hemorrhagic nephritis 
II u question contained phenolphthalein, 

although this ingredient was not mentioned on the label 
No reference to a skin eruption was made After a 
week’s illness she completely recovered 
'The last two references are somewhat unconvincing 
The implication of phenolphthalein is not clearlv 
proved 

Macleod,^** Stehvagon and Gaskill and other recent 
authors do not mention the drug as a cause of der¬ 
matitis medicamentosa 


PHILACrLPHIA 

The popularity and general employment of phenol- 
phthaiem as a laxative, both frankly prescribed as such 
by physicians and incorporated m numerous proprietary 
remedies, determines it to be a chemical which has at 
one time or another been used m a great number of 
cases It would seem remarkable, therefore, if there 
Mere not occasionally individuals who, through some 
idiosyncrasy, react strongly toward it and develop dei- 
matoses As constipation is frequently a chronic 
derangement, and as phenolphthalein possesses only a 
transient laxative effect, it may be assumed that m 
many of these cases the drug has been taken habitually 
over long penods~m the vast majority of instances 
with satisfactory results From time to time, we have 
been apprised, in conversing with other dermatologists, 
of eczematoid eruptions ascribed to the ingestion of 
phenolphthalein, but have not observed any outbreak 
known to be from such a cause \ routine study of such 
cases from this standpoint has not been made however 

The literature on the subject is scanty and does not 
bear out the oral communications referred to An 
eruption nearly uniform in type occurred m the cases 
of Abramowitz,^ Fox,= Wise,^ Scheer ^ and Ayres ■' 
Ihe lesions were of a sort most closely resembling 
erythema perstans—wheal-hke, but existing unchanged 
for weeks or months and associated with annoying itch¬ 
ing Scheer’s case paralleled ours in one particular, as 
it had its inception following the administration of a 
biologic product—in that instance diphtheria antitoxin 
Rosen’s ® case exhibited a vesiculopapular eruption 
involving the entire front of the chest and abdomen 
Ormsby^ states that phenolphthalein occasionally pro¬ 
duces erythematous plaques followed by pigmentation 
Silberstein ® took a single dose of a phenolphthalein 
purgative, and plaques developed on his tongue sug¬ 
gesting cancer A year later another dose caused a 
painful stomatitis and herpes on the genitals A 
woman consulted him for lassitude, anorexia and con¬ 
junctival ecchymosis, the result of taking seven tablets 
of a phenolphthalein preparation in three days Rosen- 
stein “ stated that a woman patient of his had been 

* From the "Department of Dermatology Jefferson Medical College 

1 Abramo\vit 2 E \V J Cutan Dis 36 11 (Jan ) 1918 

2 Fox Howard J Cutan Dis 36 252 (\pril) 1918 (Same case 
ai the preceding ) 

3 Wise Fred Phenolphthalein Eruption Arch Dermat S. Syph 
3 200 (Feb) 1921 

4 Scheer Dermatitis Medicamentosa Arch Dermat Syph 3 
704 (May) 1921 

5 Ayres Samuel Jr Phenolphthalein Dermatitis JAMA 77 
1722 (Nov 26) 1921 

6 Rosen I Dermatitis Medicamentosa Arch* Dermat Syph 1 
3od (March) 1920 

7 Ormsby Oliver Diseases of the Skin Philadelphia Lea & 
Febiger 1921 

8 Silberstein L, By Effects of Phenolphthalein Therap Monatsh 
T 1 306 (June 1) 1920 

9 Rosenstem P The Abuse of Phenolphthalein, Munchen med 
.chiischr 67 263 (Feb 27) 1920 


It seems unnecessary to review the formula and his- 
tory of the drug, its pharmacology and therapeutic 
effect One may be referred to Ayfes’ article m which 
those subjects, together with pertinent cases, are well 
set forth His own case was carefully studied In that 
writer’s list of numerous proprietaries containing 
phenolphthalein, some forty-four in all, we do not find 
the preparation known as carbolax with cocoa, used by 
our patient The formula tvas not known by the 
American Medical Association, and we did not have the 
preparation analyzed The label on the bottle bore the 
inscription “Phenolphthalein 1 gr Cocoa q s ” 

In the case which we report, constantly recurring 
attacks of hives were noted These occurred after the 
ingestion of phenolphthalein, but the condition, until 
the history was more carefully reviewed, was thought 
to be a chronic urticaria from some undetermined food 
factor This form of lesion has been reported as the 
result of administration of potassium lodid, chloral, 
qiiinin, santonin, copaiba, sodium salicylate, turpentine, 
opium, alcohol, belladonna, other coal-tar derivatives, 
and a number of less important drugs to suspectible 
indniduals, but, so far as can be ascertained, phenoi- 
phtlialein has never been included among their number 
Recognition of the fact that it can cause such an out¬ 
break may, with pointed questioning, clear up the eti¬ 
ology of other cases of presumably chronic urticaria of 
unknown origin 

REPORT or C'^SE 

Miss H C L a private patient, a highly intelligent white 
woman of 40 first seen by us, Oct 29, 1921, had been chron¬ 
ically constipated since childhood No outbreak had ever been 
present on her skin with the exception of six or eight attacks 
of urticaria which were invariably traceable to one source— 
cantaloup The last occurrence of hives from this factor 
was a number of years ago, as she learned to avoid the 
cause Her previous medical history was unenhghtening 
A.fter trying many different laxatives over a period of years 
without finding one that was entirely satisfactory to her, in 
1918 she began the employment of a proprietary tablet 
with excellent effect in every wav For two years she 
took one ot these tablets virtually every night About this 
time the patient received three typhoid inoculations at weekly 
intervals without any reaction, cutaneous or otherwise, noted 
from them In 1920 she again received typhoid prophylactic 
injections Following the third inoculation, wheals broke out 
The arms and neck were favorite sites, but no region was 
exempt These persisted for one year, appearing anew almost 
every day They were nearly always large, frequently double¬ 
palm sized or larger Individual lesions never lasted over 
twenty-four hours and disappeared without leaving a trace 
They were rounded in outline, frequently irregular m shape, 
and invariably with a rose colored or reddish margin to the 
elevated whitish plaque In other words, they were typical 
wheals, often of the giant variety Itching was very disturb- 


10 Macleod J M H Diseases of the Skin, New York, P B 
Hoeber 1921 

11 Stelwagon H W, and Gaskill H K. Diseases of the Skin 
Philadelphia, W B Saunders Company 1921 
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ing The eruption did not come on nnmcdnlcly nfter taking 
tin. drug, as m Abramow itz’ case The tablet was taken at 
night, and the wheals were present the iie\t morning No 
medicine but the tablets referred to was regularly taken 
during this time, but the laxalne was continued throughout 
this third jear A general ph>sical examination revealed 
nothing abnormal The urine was negatne Food tests by 
the intradermal method, injections into the skin of the pro¬ 
teins ot se\enteen foods commonly used by the patient, 
were of little diagnostic value Bcef-f was noted, wheat-f- 
aud lamb and cheese ± An eruption corresponding to the 
foregoing description was noted on the neck, chest and arms 
There was no Seale on the surface, and no traces of former 
outbreaks were seen 

On our advice the laxative tablets were discontinued, and 
the hues gradually disappeared, the last being noted about 
ten days after cessation of the drug Two mouths afterward 
at our request, the tablets were recommenced with reappear¬ 
ance of the wheals Following the second withdrawal of the 
drug, the eruption disappeared within twenty-four hours As 
we knew nothing about the actual composition of the tablets 
other than the formula on the label, after a lapse of several 
weeks the patient was giv en capsules, each containing 1 grain 
(0 065 gm ) of phenolphthalein One of these taken at bed¬ 
time had the same effect on the bowels as one of the tablets 
evoked, and produced in addition a number of small wheals 
on the neck Two capsules the following evening brought 
out the nc-xt morning an urticarial patch which involved one 
torearm from the elbow to the wrist This was gone in 
twenty-four hours No more phenolphthalein was taken and 
m the ensuing interval no recurrence of the skin condition 
has occurred 

SUMMARY 

This case is an addition to the few instances m which 
phenolphthalein has been noted to produce a skin erup¬ 
tion 

Differing from previously reported cases, our patient 
had an outbreak clinically indistinguishable from the 
common type of urticaria 
2039 Chestnut Street—927 Spruce Street 


DENTAL INFECTION SECONDARY TO 
ACUTE MAXILLARY SINUSITIS 

REPORT OF THREE CASES 
JOHN A GLASSBURG, MD 

\ssistant Attending Laryngologist and Otologist New York City Cliil 
dren s Hospital Surgeon Ear Nose and Throat 
Stuyvesant Polyclinic 

NEW YORK 

The etiology of maxillary sinusitis includes the 
extension of infection from the teeth as one of the 
principal sources The method of infection may be 
through direct continuity from a manifest or a hidden 
dental caries, a dead tooth, a periostitis, an osteitis of 
the alveolar process, a rupture of an infected dentig¬ 
erous cyst, or through the circulation Hajek, who 
IS probably the most conservative in this particular, 
reports the dental origin at about 8 per cent Ler- 
moyer and Luc place it at about 50 per cent Tillej, 
going to the opposite extreme, estimates it at about 100 
per cent However, the general opinion is that the 
incidence of the dental etiology is from 20 to 25 per 
cent Though all of these percentages are subject to 
much dispute, they are sufficiently strong to convince 
one that dental infection is an established and impor¬ 
tant cause of antrum disease However guilty the 
teeth may be, there are occasions when they are not 
only innocent, but actually the victims of a primary 
infection of the maxillary sinus 


When dental caries or a periostitis is present, or an 
osteitis of the alveolar process, or a dentigerous evsl, 
the transference of the infection through direct con¬ 
tinuity of the surface can be readily understood How¬ 
ever, m order fully to understand the conveyance of an 
infection through the ciieiilation it is necessary to refei 
to the blood supply of the structures involved Strubell 
found, on injecting the posterior alveolar arteries, 
three distinct groups of vessels, the first in the mucous 
membrane of the antrum (the periosteal layer), the 
second in the spongy bone of the maxilla, and the third 
in the covering of the alveolus and the roots of the 
teeth These vascular groups, though showing indi¬ 
vidual characteristics, had so many connections and 
were so intimately anastomosed with one another that 
the three groups could be considered as really one sjs- 
tem It was thus shown that the blood supply of the 
antrum the maxilla and the teeth was the same 
Knowing the intimate communication of these three 
vasculai groups, it is now easy to understand how the 
infection from the antrum can travel by way of the 
circulation to the teeth 


REPORT or CASES 


This condition, wherein the dental infection is sec¬ 
ondary to a maxillary sinusitis, is illustrated by the 
cases here reported 


Cxst 1 —Agnes B aged lO complained of a severe neuralgic 
pain over the superior maxillary region and orbit on llie 
left side The pain was very acute shooting in character 
and inlcrmittent in t>pe, and occurred everj few minutes 
The patient had not been able to sleep for three nights, and 
had been verj restless during the daytime continually apply¬ 
ing hot poultices This resulted in a marked swelling of the 
check and ejelids, but no relief of the pain 
Her dentist found nothing the matter with the teeth and 
referred her for a sinus examination Rhinoscopy disclosed 
a h>pcrcmia of the nans on the affected side, a hjpertrophied 
mucous membrane, no septum deviation no hjpertrophied 
turbinates and no secretion The patient was placed on 
conservative treatment consisting of hot nasal irrigations 
hot tincture of benzoin compound inhalations intestinal cathar¬ 
sis and an antipj retie potion and referred for roentgenogra 
ph) The roentgenograms revealed a definite shadow over the 
antrum but no diseased condition of the teeth on the affected 
side 


The anterior end of the interior turbinate and adjacent 
structures were anesthetized with 10 per cenE cocain, and a 
needle puncture was made Injection of physiologic sodium 
chlorid solution resulted in the evacuation of pus, which was 
mixed with the solution and emitted a fetid odor About a 
quart of Uie solution was used until the return flow was clear 
The patient felt much relieved and was told to return the 
following day, which however, she did not do She returned 
a month later complaining of similar sj mptoms only milder 
in character Rhinoscopy on this occasion revealed a condition 
similar to the one prev louslj touncl As a routine procedure 
the teeth were examined again and this time tenderness was 
elicited over the second bicuspid A roentgenogram revealed 
an abscess at the root which had positively not been there on 
the previous examination The tooth was extracted, and the 
patient made an uneventlul recovery 
Case 2 ^James H aged 28 was referred by the familj 
physician with a diagnosis of a probable pansmusitis with an 
acute niaxillary antrum exacerbation The patient complained 
of headache intensified by stooping, coughing or any jarring 
The pain was general over the whole forehead, and was 
particularlj severe over the left eye and left cheek bone He 
gave a history of headache, nasal obstruction, and suscentibihtv 
to colds extending over a period of three years This acute 
attack was of four dajs’ duration 

Examination of the teeth detected no tenderness or manifest 
canes Rliinoscopy revealed a septum moderately deviated 
to the left, a hypertrophied mucous membrane, and a poljpoid 
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middle turbinate on the left side There was a thick secretion 
between the septum and the middle turbinate, and also between 
the turbinate and the lateral nasal wall The diagnosis of 
pansinusitis of the left side was sustained, but because of the 
acuteness of the present condition, radical measures were 
postponed The maxillary sinus was punctured and irrigated, 
and pus was evacuated ^ielief from the excruciating pain 
was almost instantaneous The patient was then referred for 
roentgenography The roentgen-ray findings were negative 
as far as the teeth were concerned, but showed shadows over 
the left frontal, the left ethmoid and the left maxillary sinus 
The patient, who was a traveling salesman, had to leave and 
did not return for about three months, at which time he pre¬ 
sented another exacerbation of the antrum infection In 
addition at this time the examination of his teeth disclosed 
an apical abscess of the first molar which had not been there 
previously The antrum was punctured and irrigated, and at 
a later time the polypoid middle turbinate was removed, the 
ethmoid cells were exenterated, and the sphenoid sinus given 
a wide opening The sinusitis was cleared up and the patient 
was referred to his dentist for the dental infection 

Case 3—Henry G, aged 32, came to the office complaining 
of a throbbing pain over the right side of the face In 
addition he had a temperature of 101 F The pain radiated 
over the cheek, and the teeth to his ears and to his neck He 
had first noticed this about three days before Believing it to 
be a toothache, he went to his dentist, who removed a bridge 
from that side of the mouth, but found no focus of infection 
in the teeth and pronounced the teeth in good, healthy 
condition 

On further questioning it was ascertained that the patient 
was subject to frequent "colds in the head” and that at one 
time the trouble had been diagnosed as antral, but the sjmp- 
toms had been so mild that he did not care to have any 
operation performed 

Rhinoscopy disclosed a hypertrophic rhinitis, but no secre¬ 
tion The inferior turbinate and the adjacent structures were 
anesthetized Pus was evacuated, and the washing with the 
physiologic sodium chlorid solution was continued until the 
return flow was clear The patient was under treatment for 
two weeks The acute symptoms subsided, but at each wash¬ 
ing pus still showed The secretion was thick, tenacious and 
foul and the needle opening was insufficient, it being blocked 
by the hypertrophied inferior turbinate Removal of the 
anterior tip of the turbinate and enlargement of the opening 
were suggested, but as the patient was relieved of his sub- 
jectne symptoms he refused any further intervention 

He did not appear again until six months later, when he 
came, in great distress, the pain being even more severe than 
during the previous attack The rhinoscopic picture was 
unchanged As a routine procedure the teeth were exam¬ 
ined, and this time tenderness was elicited over the second 
bicuspid and the first molar Irrigation of the antrum 
revealed pus As soon as the acute condition subsided, the 
anterior end of the enlarged turbinate was pushed away from 
the nasal wall and fractured A better field being obtained 
the antrum opening was well enlarged and free drainage was 
established At the same time the patient was referred to 
his dentist, who this time reported abscesses of both the 
second bicuspid and the first molar teeth The maxillary 
sinusitis was cleared up mtranasally At my final examination 
of him, he reported as still under the care of his dentist for 
the dental infection 

COMMENT 

When these patients first appeared, all had sound 
teeth This was satisfactorily demonstrated by the 
combined findings of three different men the dentist, 
the roentgenologist and the rhinologist Each of the 
patients had a definitely diagnosed acute maxillary 
sinusitis, which was conclusively proved by pus being 
obtained from every one of the antrums In addition, 
one patient had a pansinusitis of the affected side 
Each neglected the proper treatment of the antrum and 
developed another acute attack, at which time a 
recently developed dental infection was discovered m 
addition to the antrum infection already present In 
a leav of the close anatomic relationship of the antrum 


of Highmore and the teeth involved in each case, it is 
reasonable and logical to conclude that the dental infec¬ 
tion was due to the pus finding its way from the antrum 
to the teeth, and makes one believe that, if the proper 
attention had been given to the sinusitis at the right 
time, these teeth would in all probability have been 
saved 

231 East Elecentb Street 


RELATION OF CONSTIPATION TO 
INTESTINAL INTOXICATION 

ARTHUR N DONALDSON, MD 

LOMX LINDA, CALIF 

Constipation is a symptom indicating a disturbance 
of the function of the colon Around this common, 
chronic disorder have been built more than one elabo¬ 
rate speculation, the foundation stone of all being a 
toxemia resulting from the retention of decomposing 
material The large bowel has, in truth, been the 
theorist’s playground, and the ideas of intestinal 
intoxication, or toxemia, or autointoxication have 
come to be linked with every sluggish colon 
That some patients are morbidly depressed by the 
suggested possibility and are loath to forsake then 
gloomy fancies, even when order is restored, is recog¬ 
nized by every practicing physician 

Clinical observations have led many physicians to 
doubt that in the increasingly common case of ordi¬ 
nary constipation with a delay of forty-eight, sixty, 
se\enty-two, a hundred hours or perhaps longer, it 
IS attended by the absorption of toxins In other 
words, that the symptoms of so-called autointoxication 
complained of and seen m a large number of these 
cases are caused by a polluted blood is questioned 
I believe that investigation shows that (1) the 
symptoms presented by those seeking relief from 
constipation cannot be taken as unquestioned evidence 
of the absorption of toxins, (2) in cases of ordi¬ 
nary constipation, toxic substances are not necessarily 
absorbed into the'blood, and (3) in these cases, toxic 
substances may not be present m the fecal mass in 
suHicient amounts to pioduce symptoms if absorbed 

ORIGIN OF SYMPTOMS IN CONSTIPATION 
The typical symptoms of so-called autointoxication 
may be primarily explained on a mechanical basis, 
that is, distention and irritation of the lower bowel 
by fecal masses The nervous system is the dis¬ 
tributing agency, all tissues sharing in the disquietful 
state As one result, we note a tendency to endocrine 
unbalance, this in itself being of sufficient import to 
be causative of certain symptoms and ultimate effects 
It lb my contention that this explains the pronounced 
symptomatology of the nervous system, involving the 
mental, the sensory, the motor and the sympathetic 
systems, and which Satterlee and Eldridge ^ assign to 
the selective affinity of toxins 

EXPERIMENTAL OBSERVATIONS 

Five normal men were selected, four medical stu¬ 
dents and one physician Two of the five were in 
the habit of having two bowel movements each twenty- 
four hours, and each of the remaining three, one 
Three of the men were specifically interested m the 

1 Satterlee, G R., and Eldridge W W Symptomatology of the 
Nervous System in Chronic Intestinal Toxemia JAMA 60 1414 
(Oct 27) 1917 
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problem, having worked on it more or less uiteiibively 
III the preparation of a thesis The other two 
sufficiently interested to volunteei their services Ihe 
preconceived notion of all of the men was that the 
toxemia theory was coircet, thus, if they allowed any 
picjudice to influeiiee their actions and their reports 
of subjective SMiiptoinSj it was not at all favorable 
to the actual findings 

Foi one week, control observations were m icle, co\ - 
eiing (1) reaction time for sight, touch and healing, 
(2) basal metabolism, (3) neuromuscular fatigue, (4) 
blood chemistry—urea, uric acid, nonprotein nitro¬ 
gen, sugar, (5) blood viscosity, (6) nidicanuna, (7) 
roentgen-ra}' findings of the gastro-intestinal tract, 
(8) blood pressure and pulse, and (9) subjective 
symptoms—coated tongue, foul breath, mental acuity, 
appetite, digestion, pain or discomfort, emotions, sleep, 
restful or otherwise, and iieivous manifestations 

The normal consists of an average of from three 
to se\en observations made on each of the nine points 
listed The laboratory work was done by technicians, 
expert in their field 

This was followed bj a peiiod of voluntary con¬ 
stipation lasting nearly four days—ninety hours, no 
drugs being employed Aside from the use of boiled 
milk to serve as a constipating agent, the dietary 
remained the same as during the control period, 
namely, a liberal lacto-ovovegetarian regimen The 
very distressing call to stool abated after the first 
twenty-four hours, the normal alarm being quieted, 
as expected, by refusal to respond 

In each case the typical symptoms of '‘autointoxi¬ 
cation" developed Alt but one presented a coated 
tongue within sixty hours The breath was markedly 
foul in one case, and corresponded to the degiee of 
tongue coating in the other tliree One man developed 
canker sores The appetite w'as unpaired in eveiy 
case, and all but one complained of some gas No 
gastric distress was noted m four, one complained 
of periodic attacks of nausea after forty-eight hours 
The development of mental sluggishness and an 
increasing deficiency in the pow'er of attention was 
a marked symptom m eacli subject Tliey were 
uniformly depressed, restless and irritable In all but 
one, the night’s rest w^as declared to be unrefresh- 
mg A sense of heaviness m the pelvis and the dull 
“toxic" headache was noted in each case The head¬ 
ache was a pronounced symptom within forty-eight 
hours, and continued throughout the period Every' 
man expressed himself as feeling generally “rotten ’’ 
In every way their symptoms compared favor¬ 
ably with the general malaise complained of by the 
constipated 

The sluggishness of the nervous system was also 
indicated by the increase in reaction time The 
normal average for siglit, touch, and hearing being 
0 184, 0146 and 0 149 seconds, respectively The 
average of four observations taken during the con¬ 
stipation period was 0 221, 0165 and 0162, respec¬ 
tively This show's an increase of 0037 for sight, 
0019 for touch, and 0 013 for hearing 

A study of the basal metabolism on four subjects 
indicated a pronounced increase m each case, one 
showing a jump from a normal average of 2 09 plus 
to IS 1 plus per cent The others showed an ar ei age 
mciease of about 6 plus per cent This is in keeping 
with our blood sugar findings 

The average blood sugar for the control was 97 mg 
per hundred cubic centimeters Examination of blood 


taken on the morning of the foiiitli day revealed m 
ivciage content of 124 mg per hundred cubic ccnli- 
nieterb, indicating an average increase of 27 mg, or 
28 per cent of the normal From Cannon’s work we 
know that this glyeemii points to suprarenal stimu¬ 
lation, and that the resulting increase in endocrine 
ictnity can be justifiably expected to account for the 
alteialion m metabolic late- The blood urea, noii- 
protcin nitiogeii and uric acid show'ed no alteiations 
Ergographic determinations indicated the more 
lapid onset of fatigue, an average of 64,000 gram- 
centimeters less w’ork being done m the seventy sec¬ 
ond intenal than under the conditions of the control 
The viscosity of the blood remained the same 
thioughout the entire period of observation 

The test foi nidicanuna w is limited to four of the 
men, and biought indifterent results The urine of 
three of the subjects contained a slight trace of indican 
bcfoie the period of constipation, and two of these 
revealed no more at the end of the period than befoie 
The urine of the third man gave evidence of a slight 
increase The urine of the fourth man, clear on the 
control contained a trace at the close of the period 
According to Hew'Iett, the amount of indican in the 
ui me may be normal, diminished or increased m chronic 
constipation, hence, the findings do not mean much “ 
Large numbers of cases reported as chronic intestinal 
toxemia show’ no indicannria '• 

Barium w'as mixed w'lth the breakfast every other 
morning for a w'cek before the constipation period, 
and careful estimate w’as made of the motility of the 
tract All of the men W’ere found to be in excellent 
condition mechanically Toward the close of the con¬ 
stipation period tliey were again observed w'lth the 
specific object of determining the possibility of an 
ileac stasis Reasoning from the gradient theory of 
Alvarez, we were prepared to find not only an ileac 
but possibly a duodenal stasis In this we were hap- 
pilj disappointed E\ery ileum w'as clear well inside 
the twelve hour limit * An examination of the records 
of the Loina Linda Samtamim and Hospital reveals 
the fact that, save m those cases in which there was 
a pathologic condition of the intestinal tract, chron¬ 
ically constipated person^ gi\e no evidence of ileac 
stasis If they did, this storj might be different, for 
it is pretty generally agreed that stasis in the small 
bowel probably does gi\e rise to a toxemia 
At the close of the ninety hour period of constipa¬ 
tion, the men w’cre instructed to take a cleansing enema 
and to report to the laboiatory for further tests Four 
of the men did so, the fifth, apparently adverse to 
the injection, succeeded in airanging a bowel more- 
ment in some other war 411 appeared at the labora- 
toiy within sixty minutes of the time that operations 
for the relief of their condition were begun Quizzed 
individually, the> were unanimous in their opinion 
that they felt decidedly different, and their general 
attitude stamped their statement as the truth In all 
cases the sense of oppression and marked mental 
depression was gone The headache rvas gone m four 
subjects, one man complaining of the evidence of a 
leave-over, winch, however, was entirely gone within 
the period of anothei two hours Every man expressed 
himself as feeling a degree of mental alertness and 
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physical fitness foreign to him for several days past 

The proof of the trustworthiness of their statements 
lay m the laboratory tests that were made The reac¬ 
tion time for sight, touch and hearing was cut from 
one to four-hundreths second—in other words, back 
to the control readings Three of the five were tested 
for neuromuscular fatigue, and in each case did more 
work by several thousand gram-centimeters than was 
done one hour before 

The blood sugar determination which, one hour 
before, gave an average for the men of 124 mg per 
hundred cubic centimeters now gave an average of 
92 mg per hundred cubic centimeters—back to the 
normal figure 

The marked termination of the classical symptoms 
of “autointoxication,” with laboratory findings indi¬ 
cating a cessation of the activities of causative agen¬ 
cies within a period of time prohibitive of the complete 
elimination of toxins if present as causative agents, 
can lead us to but one conclusion, namely that these 
symptoms cannot be taken as evidence of the absorp¬ 
tion of poisons 

I feel that my position m this matter is reinforced 
by the subsequent finding, by roentgen-ray examina¬ 
tion, that the man who failed to take an enema had 
a large mass of fecal material still present, the entire 
sigmoid and large bowel back to the midportion of 
the transverse colon being filled He said that he 
had passed a great quantity of material and supposed 
that the bowel was clear The colon of each of the 
other men was empty The one man still had enough 
material remaining to supply the system with toxins 
in plenty, if that were the modus operandi in these 
cases The fact is that he eliminated enough to relieve 
the irritation and hence the abatement of symptoms 

That the same syndrome may be produced by the 
introduction of an inert substance into the rectum has 
been observed by Alvarez m his work with patients “ 
To substantiate the point experimentally, we packed 
the rectum of four of the men with cotton pledgets 
soaked in petroleum and dusted with barium This 
was done two days after the other work was com¬ 
pleted Roentgen-ray observation indicated that the 
rectum was comfortably filled m each case The pack¬ 
ing was retained for three hours The men were then 
quizzed, and each testified to the return of the typical 
symptoms previously recited Again laboratory find¬ 
ings substantiated the statements Reaction time was 
again prolonged, and neuromuscular fatigue again 
earlier in its onset Blood sugar, although within 
the normal limits, showed an average drop of 6 mg 
per hundred cubic centimeters after evacuation, a 
control having been taken just before the rectum was 
packed 

1 he effect of rectal plugging on blood pressure was 
determined on a dog prepared for a blood pressure 
tracing A gradual rise was noted from 122 to 138 
mm of mercury in four minutes This high level 
was maintained without alteration till the close of 
the observation, some fifteen minutes later 

IN CASES OF ORDINARY CONSTIPATION, TOXIC 
SUBSTANCES ARE NOT ABSORBED 
INTO THE BLOOD 

In studying this phase of the problem, dogs were 
used A sample of feces from a constipated patient 
was obtained, several types of bacteria isolated, and 

5 Alvaiei W C Ongin of the So Called Autointoxication Symp 
toms J A M A 78 8 (Jan 4) 1919 


cultures grown in suitable broth Two healthy dogs 
were selected. Dogs A and B Dog A was starved 
for half a day and given an ounce of castor oil The 
next morning. Dog A was anesthetized, the abdomen 
opened, and the large bowel clamped at its proximal 
and distal ends The portal and femoral veins were 
isolated Dog B was prepared for blood pressure 
tracings, and the femoral vein exposed Ten cubic 
centimeters of blood from the femoral vein of Dog A 
was drawn, citrated, and injected into Dog B The 
injection was repeated, using portal blood from Dog A 
The curve obtained was precisely the same in the two 
cases—a slight rise amounting to 4 mm of mercury 
These curves were taken as a control Sixty cubic 
centimeters of the prepared broth was then introduced 
by syringe into the closed large bowel of Dog A, an 
amount easily accommodated without tension Allow¬ 
ing twenty minutes for absorption, 10 c c of blood 
was again withdrawn from both portal and femoral 
veins ot Dog A and injected into Dog B A marked 
rise m pressure resulted in each case The curve for 
the portal blood showed a rise that was quicker in 
onset, and which reached a maximum 20 ram of mer¬ 
cury aboie the normal The femoral blood produced 
a slightly lower curve, 18 mm of mercury, with a 
slower rise A repetition of the injection twenty 
minutes later produced the same type of curve 

This experiment indicated that the large bowel may 
absorb certain toxic substances, and that if absorbed 
they apparently reached the systemic circulation in 
large part, the liver not being entirely eftectual in 
retarding the advance 

Although the possibility of the absorption of toxin 
IS thus proved, it is quite evident that the conditions 
of the experiment do not at all parallel the findings 
m the constipated bowel The fecal mass in an inactive 
bowel presents an altogether different proposition than 
liquid poison, developed in \itro, introduced into the 
empty intestine by a syringe In order to place the 
experiment on an analogous basis, three healthy dogs. 
Dogs 1, 2 and 3, were chosen, and 10 cc of blood 
was drawm from each and citrated Dog 4 was pre¬ 
pared for blood pressure tracings, and the bloods from 
Dogs 1, 2 and 3 were injected intravenously, the results 
to serve as a control No alteration in blood pressure 
was noted, and it was considered that the blood of 
Dogs 1, 2 and 3, under normal conditions, contained 
no pressor or depiessor substances A fecal specimen 
was secured from Dog 1, extracted with ether, and 
the residue taken up in saline solution ” 

Dogs 1, 2 and 3 were anesthetized, and a condition 
of constipation induced by the surgical procedure of 
closing the anus Quinin and urea hydrochlorid was 
injected around the site of the w'ound in Dog 1, and 
2 per cent cocain ointment frequently applied m the 
case of Dogs 2 and 3 There was no evidence of 
any suffering in any of the three dogs during the 
period of the observation The diet consisted of 
cooked meat, boiled milk and bread, and, although 
the appetite appeared to be a bit impaired, the dogs 
seemed to be m fair spirits, Dogs 1 and 2 remaining 
in good condition throughout Dog 3 had a little 
infection about the anus 

Ten cubic centimeters of blood was drawn from 
Dog 1 at the end of ninety-six hours, and from 

6 Ground with sand m distilled water rendered alkaline with 
sodium carbonate extracted with ether washed with water and evapo 
rated at room temperature residue taken up in physiologic sodium 
chlorid solution 
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diary products which may be toxic being seized on 
by another line of orgmisms and so on, until t ie 
final innocuous bodies are foimed For example, 
Mellaiiby “ found that beta-immazo, which Mutch 
reported as a depressor substance provided by b ic- 
terial action on histidm, could be obtained only with 
a pure culture of a certain strain With other 
organisms picsent, it was rendered inert as rapidly 

as formed , , u ^ 

In his work on the toxemia of intestinal obstruc¬ 
tion, Whipple demonstrated that a closed, unwashed 
loop of colon, including 3 inches (7 5 ern ) of neurn, 
is not incompatible with perfect health Whipple 
locked up bacteria, fecal remnants, intestinal mucus 
and cell debris, all highly putrescible substances, m 


Dotf 2 at the end of se\enty-two hours The rectum 
Saf opSied, an enema gnen, and the stool secured 
It wS extmeted according to the technic followed 

*^^Ten cubic ceiithneteis of blood from Dog 3 uas 
drann at the end of fifty-five hours No fecal 
material was secured 

The blood from Dogs 1 and 2 was injected intra¬ 
venously into Dog 5, prepared for a blood pressme 
tracin'^ No eMdence of the presence of pressor or 
depressor substances resulted from either injection 
The blood from Dog 3 was given intravenously to 
Dog 6, prepared for the securing of a blood pressure 
tinnno- Again no alteration in the curve indicated 

an absence of toxic elements healthy colon of a large dog for ten months with- 

eude„c»e of“.o.e,n» Wl,e„ 


under certain conditions and that, if absorbed, their 
presence may be demonstrated by an alteration m the 
blood pressure curve, which in our work resembled 
an epinephnn cuive The evidence also shows that 
a retention, with meat as a part of the dietary, o 
fifty-fire, seventy-two and ninetj'-six hours, respec¬ 
tively, IS not attended by an accumulation of poisons 
in the blood stream, at least to a sufficient degree to 
make their presence known by physiologic methods 
This finding is in harmony with Mutch’s* forced 
admission that, if toxins are absorbed from the colon, 
they are m such minute quantities that pharmacologic 
activities are probably so very slight as to be negligible 
By just what method Mutch arrived at this conclusion 
IS not reported 

TOXIC SUBSTANCES NOT PRESENT IN PECAL MASS 
Ten cubic centimeters of the watery extract from 
the normal feces of Dog 1 was injected intravenously 
into Dog 5, with no alteration in the curve to indicate 
the presence of toxic substances 

Twenty-five cubic centimeter^ of watery extract 
from the stool secured from the same dog by enema, 
after nmety-six hours of retention, was injected intra¬ 
venously into Dog 6 The blood pressure was not 
altered 

Ten cubic centimeters of watery extract from stool 
secured from Dog 2—seventy-two hours retention— 
was injected into Dog 5 and gave a like result 
We are led to conclude from this that the stool 
IS not necessarily charged with the morbific exhala¬ 
tions with which it IS credited, and that retention m 
the colon is a possibility without the accumulation of 
toxic substances m the fecal mass, at least m sufficient 
amounts to produce symptoms if absorbed 

There are two suggested explanations for this find¬ 
ing First, as we approach the splenic flexure, we 
find that the conditions for the maintenance of bac¬ 
terial life grow decidedly unfavorable, m fact, in the 
descending colon very little evidence of putrefaction 
IS detectable The more exsiccated the feces becomes 
as a result of retention, the less favorable it is as a 
habitat for germs Secondly, those that hare studied 
the bacterial activities of the alimentary tract tell us 
that the small bowel is specialized for the aseptic 
absorption of food, while to the large bowel is dele¬ 
gated the bacterial destruction of the residue * It is 
reasonable to believe that the flora engaged in this 
work of destruction operates in relays, the interme- 

7 Whipple Toxemia lu Intestinal Obstruction Collected Reprints 
of the Hooper Foundation 5, 1920 

8 Mutch N Brit J Surg 3 603 (April) 191S 


out the slightest e\i__ , 0 - 0 ,^ ^8V 

animal was killed, a mass weighing 2M gm (»/-, 
ounces), haring the appearance of feces, and contain¬ 
ing bacteria and cellular debris, was found It was 
extracted and tested by mtrarenous injection, on three 
pups with evidence of a very slight intoxication on 
only one, following a \ ei y large dose Whipple • 
states that this may indicate a trace of toxic material 
in this closed loop 

These facts lead me to consider that delay m the 
colon does not necessarily produce such a desperately 
toxic mess as some people w ould ha\ e us believe 

COMMENT 

I have no disposition to deny that cases of auto¬ 
intoxication of intestinal origin do exist Bambridge “ 
enunciates his belief that this is particularly true m 
those suffering from a persistent diarrhea Alvarez 
Is of the same opinion But I behere that of the 
constipated an exceedingly small percentage are of 
this type Of this one thing however, I am posi- 
tue In the constipated w'ho are relieved of the 
classical symptoms of “autointoxication” immediatel} 
after eliminative processes, there is no intoxication, no 
blood pollution, no toxic stool I furthermore beheie 
that the forty-eight hour stasis which is the average 
revelation of the carmin test in sanatorium guests 
does not necessarily mean a subtle poisoning that calls 
for the application of colon massage and Bacillm, 
acidophilus therapy 

An announcement of a stasis introduces an element 
of fear that brings the hapless victim to the point at 
which the colon dominates his mental processes He 
fears that harm is being done to his body Much of 
the colon therapy that is being advocated today is 
aimed at a condition that does not exist—autointoxi¬ 
cation—and Its value is limited to -the possible aid 
ill the establishment of temporary regularity, and m 
relieving the mental pressure induced by a false doc¬ 
trine, together with the implantation of a new type 
of flora that will last not longer than ten days after 
the patient has returned to his home dietary Those 
patients whose fault in this respect, and there are 
many, is accidentally discovered in the course of a 
routine examination, and w ho hav^e no complaint 
referable to the bowels, might better be passed along 
without the scare that is usually administered 

Those W'ho complain definitely of constipation and 
who admit of temporary relief after an enema should 

9 Mellanby E Quart J iled 9 165 (Apnl) 1916 

10 Bambridge Illinois M J 38 1 (Jan ) 1922 

II Rettger L F 'ind- Cheplin H A A Treatise on the Transfer 
mation of the Intestinal Flora New Ha\en Conn \alc Uni>crsit> 
Press 1921 
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be treated to correct the conbtipation, not the auto¬ 
intoxication We believe that the mechanical theory 
may account for those definite endocrine symptoms 
seen m many of these cases of long standing constipa¬ 
tion and attributed to poisons in the blood Continued 
nerve strain is accredited with the power of ultimate 
endocrine depletion with its attendant physical decay 
The type of case with which we are concerned may 
exhibit just such a dram on the nervous system, and 
lb in the same way capable of bringing about degen¬ 
erative changes 


APLASTIC ANEMIA FOLLOWING 
NEO-ARSPHENAMIN 

REPORT OF CASE 
S M FEINBERG M D 

CHICAGO 

Histoiy —Mrs L M, a Swedish woman, aged 46, was 
admitted to the medical service of Dr Frederick Tice at the 
Cook County Hospital, Feb 13, 1921, with the following 
history, which was obtained from her daughter In the sum¬ 
mer of 1919 she was told by her family physician that she 
had syphilis of the liver She began treatment for it, which, 
up to the summer of 1920, consisted of lodids and mercurials, 
and from then to January, 1921, she received twenty-six 
injections of neo-arsphenamin The physician iii charge of 
the treatment states that, except for slight jaundice on several 
occasions, no reactions followed the injections 

In the beginning of January, 1921, she had a severe sore 
throat, which persisted Shortly afterward she had severe 
epistaxis, for which she was treated at a hospital, without 
any improvement At the same time it was noticed that the 
patient had become extremely pale and was getting rapidly 
weaker and weaker Bleeding from the gums, rectum and 
vagina followed There is no record of a blood examination 
at this time Her condition became progressively worse, but 
she was discharged from the hospital, February 8, because of 
lack of funds, she came to the Cook County Hospital, 
February 13 

Her history was negative for any anemia or any physical 
incapability She had always been a hard-working woman 
and had always been in good health, she had not known of 
any syphilitic infection at any time She had five children, 
who are all well There had been a miscarriage several years 
before Her father died of carcinoma of the stomach, the 
family history was otherwise negative 

Physical Examination —The patient was fairly well devel¬ 
oped, weighing about 125 pounds (56 7 kg ) Delirium was 
present on admission The temperature was 100 5, the pulse, 
96, of fair volume and regular, tlie respiratory rate, 20 The 
skin was markedly pale, and there was a slight subicteric hue 
of the skin and sclera Evidence of recent epistaxis was 
present The buccal mucosa and gums showed a marked 
pallor There were numerous hemorrhages beneath the 
mucosa, varying from punctate petechiae to hemorrhagic areas 
about 1 cm (% inch) in diameter The gums were bleeding 
freely, and a fetid odor was present from the mouth The 
liver was palpable about 1 finger’s breadth below the costal 
margin, the spleen could not be palpated The urinary bladder 
was considerably distended Several subcutaneous hemor¬ 
rhages were present over the extremities There was profuse 
and persistent uterine hemorrhage All other findings were 
negative 

Laboratory Findings —The urine was normal m all respects 
and contained no blood or urobilin The stools contained con¬ 
siderable blood, both chemically and microscopically The 
blood Wassermann reaction was negative The blood was very 
pale, with a coagulation time of twenty minutes, hemoglobin, 
15 per cent , erythrocytes, 880,000, and leukocytes, 1,600 per 
cubic millimeter The stained blood showed 70 per cent 
lymphocytes, chiefly of the small variety No abnormal white 
cells were found The red blood cells were very little different 
from those found m normal blood, there being no nucleated 
cells, no basophilic degeneration, and very slight variation in 


size or shape An exact blood platelet count was not made, 
but It was noticed that platelets were almost entirely absent 

Com Sc —The condition of the patient continued to become 
aggravated The temperature dropped to 98 on the 14th, but 
began to rise on the 16th, reaching its peak of 103 on the 
19th, and then dropping to subnormal Involuntary bowel 
movements and obstinate urinary retention were present 
throughout the entire course Two blood transfusions were 
done, on the 15th and 19th, respectively, with very little 
improvement, and the patient died, February 23 

Necropsy Findings —Petechial hemorrhages were numerous 
and widespread, involving the upper and the lower extremities, 
leptomeninges, pleura, epicardium, myocardium, kidneys and 
endometrium There was a large blood clot in the vagina, 
there were two hemorrhagic cysts in the right ovary There 
was marked anemia of the myocardium, liver, kidneys and 
spleen The spleen was not enlarged, and, except for pallor. 
It was normal in all respects Cholelithiasis was present, and 
the liver reached 1 finger’s breadth below the costal margin, 
but was otherwise normal There were no signs of syphilis 
in any of tite organs The marrow taken from a rib was 
yellowish-brown, with only small areolas of red marrow 

Microscopic examination of the bone marrow revealed a 
marked diminution of erythroblasts and myelocytes Megalo- 
karyocytes were also diminished The preponderating cells 
were small lymphocytes 

COlfMENT 

Titus far tltere Itave been only two or three causes 
definitely connected with the etiology of secondary 
aplastic anemia It has been shown by Frank and 
others that intensive roentgen-ray exposure will cause 
atrophy of the bone marrow, and Frank and Grunberg - 
report a case of myelogenous leukemia which, by mten- 
sn e roentgen-ray treatment, was turned into an aplastic 
anemia Sautesson^ and Selling^ have shown that 
severe benzene (benzol) poisoning will sometimes cause 
an aplastic anemia That arsphenamm has a distinct 
effect on the hematopoietic organs is shown by its 
beneficial effect in small doses on pernicious anemia' 
Destructive results have also been reported by Rumpel “ 
and Leede' Hemorrhagic spots following arsphen- 
amin treatment have been reported by Hutmel, ® and 
Leri ede •’ reports subcutaneous hemorrhages m a young 
man, and bleeding from the gums and nose in a young 
woman 

Goerke of the University of Breslau has recently 
reported two cases of aplastic anemia following 
administration of neo-arsphenamin, which seem to be 
identical with the case described above A similar 
case was reported recently by iMoore and Keidel 

The case described in this paper is evidently one of 
aplastic anemia secondary to neo-arsphenamin admin¬ 
istration This case is reported because of its rarity 
in the literature and because it points out one of the 
possible complications of neo-arsphenainin, which has 
thus far been chiefly overlooked 
4700 Cottage Grove Avenue 
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11 Moore J E and Keidel Albert Stotoatitis and Aplastic Anemia 
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Morbid Doubt—There is a morbid kind of doubt, which 
resembles a weak stomach Everything is swallowed, but 
nothing retained, everything is received, but nothing digested 
The consequence is emaciation, exhaustion, consumption, and 
premature death—Strindberg, ‘Zones of the Spirit” 
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Clinical Notes, Suggestions, and 
New Instruments 


A SIMPLE INFLATION APP VRATUS 
Wright MacMillav AID Passmc, N J 

Since apparatus on the market for inducing pneumothorax 
seemed to be unnecessarily complicated and expensive, the 
arrangement illustrated in the accompanying diagram was 
devised and found practicable in use The principle is the 
same as tint illustrated in DaCosta’s “Modern Surgery” as 
Brauer and Spengler's modification of klurphy’s apparatus, 
hut the details are much simplified and the materials arc 
readily accessible 

The requirements for successful inflation are met in the 
following wa>s (1) The pressure of the injected gas can be 
delicatelj graded and gaged by raising or lowering the water 
reser\oir (2) kleasurement of the amount of gas injected 
can be determined by lowering the reservoir to bring the 
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Inflation apparatus The reservoir ’ is an irrigation can ABC 
and D are clamps The tube from Clamp D is extended to a gas t'lnk 
if air IS not used 

remaining gas m the cylinder under atmospheric pressure and 
reading the amount of water in the cylinder (3) Pressure in 
the cavity being injected is read quickly at any time during the 
operation by closing Clamp B and opening C (4) If hot water 
IS used in the reservoir, the gas will be warmed and moistened 
(5) Experience shows that air infection is rare, but from a 
knowledge of the properties of bacteria we must confess that 
It IS possible This chance of infection is eliminated by the 
strainer of sterile cotton F 

The materials used m making the apparatus are rubber 
tubing with glass tubing to fit, a U-tube with a 6 mm lumen 
for the manometer, a liter cylinder graduate fitted with a two- 
holed rubber stopper, a strainer consisting of a glass tube 
25 cm long apd 4 cm in diameter This is packed fully but 
not tightly with cotton held in by two small wads of gauze, 
and fitted with two one-holed rubber stoppers Other materials 
are tube clamps adhesive plaster to attach the manometer 
and an adapter for the needle Before use the strainer with 
the distally attached tubing is autoclaved and dried All 
joints must be made positively air tight with rubber cement 
and the clamps much be such that their iraperviousness when 


closed can be relied on These materials are assembled as 
shown in the diagram 

For inducing pneumothorax, information on the precautions 
Ill selecting the patient, and the surgical details are easily 
accessible elsewhere In using the apparatus, the cylinder is 
placed on a table by the patient’s bed and the reservoir hung 
on a hook at a height of about 6 feet The cylinder is empty, 
and Clamp B and Clamp D, the air inlet, are closed i is 
always open in ordinary use C and E are open, connecting 
the needle through the strainer only with the manometer An 
assistant watches the manometer intently as the needle pierces 
the chest wall Just as the pleural cavity is entered, there is 
a slight fluctuation of the water in the manometer with a 
sudden stop due to pressure of the visceral pleura over the 
needle opening No movement in the manometer ever occurs 
until the pleura is punctured, and occasionally is absent then, 
owing to clogging of the needle or immediate pressure against 
the visceral layer When the pleural sac is entered the manom¬ 
eter IS shut off at once by closing Clamp C, and B is opened, 
allowing air to pass The inflow should be stopped frequently 
and the intrathoracic pressure fioted If only a small amount 
of air has entered and the pressure is positive, adhesions are 
present and the inflation should be stopped The intrathoracic 
pressure should not exceed 5 cm of water at any time At 
the first injection the lung should be left under I or 2 cm of 
negative pressure except in the case of hemorrhage when 
complete collapse is desired To refill the cylinder with air 
or gas, the reservoir is lowered to siphon out the water, is 
opened to allow the inflow of air or gas, B and D are opened, 
C and E closed If nitrogen or oxjgen is used, the tube from 
Clamp D leads to the gas tank instead of being open 

This apparatus was devised by me in 1918 and has been used 
since that time at the Davidson County Tuberculosis Hospital 
Nashville Tcnn Here I used it only with air for inducing 
pneumothorax m the treatment of tuberculosis, to arrest pul¬ 
monary hemorrhage, and m acute dry pleurisy without adhe¬ 
sions to separate the layers of the pleura The effect of this 
treatment on the pain of pleurisy was remarkable in some 
cases 

Other uses for which the apparatus is suited are (I) the 
induction of pneumoperitoneum for roentgenography and the 
treatment of tuberculous peritonitis, (2) perflation of the 
uterine tubes, (3) the induction of perirenal emphysema, (4) 
inflation of the intestine for intussusception, (5) distention 
of the bladder for cystoscopy, and (6) injection of gas into 
the ventricles of the brain for roentgenography 

99 Gregory Avenue 


INFECTED EXTRA UTERINE PREGNANCY RUPTURING 
INTO BLADDER AFTER THIRTEEN YEARS WITH 
DISCHARGE OF FETAL BONES THROUGH 
URETHRA 

Maurice Kahn M D Los Angeles 

Mrs K, an Austrian, aged 57, multipara, widowed fourteen 
years, whose early history was unimportant, three months 
prior to her husband's death was curetted for irregular bleed¬ 
ing considered due to a miscarriage, after which time she 
suffered from right pelvic pain Eight years before I saw her 
the menopause occurred, and she looked hopefully forward 
for a cessation of her pelvic distress, but the condition per¬ 
sisted and a year and a half ago it was complicated by the 
development of a severe djsuria which grew steadily worse 
until SIX months ago when incontinence occurred, and this 
continued uninterruptedly During the period ot incontinence 
she would occasionally pass a small bone from the urethra, 
attended with excruciating pain 
The woman was greatly emaciated and in extremely poor 
condition Several superficial decubital ulcers appeared on 
the buttocks Vaginitis was present and a markedly red and 
pouting meatus was noted On account of great tenderness, 
the examination was unsatisfactory though a mass in the 
culdesac and right pelvis could be made out A stone was 
felt in the upper urethra Decomposed and purulent urine 
dribbled from the patient, and her condition was pitiful 
precluding any extensive operation On account of her great 
pain and miserable plight, however, it was decided to remove 
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the urethral stone and make an effort to improve her condi¬ 
tion so that she might withstand an operation 
A day later, under local anesthesia, and with a finger in the 
A agina pressing up behind the stone to prevent its being forced 
into the bladder in attempts to grasp it with forceps, the stone, 
the size of a hazelnut, was easily removed A few fetal ribs 
and two fetal femora were removed at the same time from 
the bladder through the urethra These bones were calcified 
and of stony hardness, and when dropped on the tiled floor 
sounded like nails The rvoman died on the following day 
A partial necropsy revealed the small intestine adherent to a 
sac in the right pelvis about the size of the bladder, with 
which It communicated by an opening admitting two fingers 
Both the bladder and the sac contained more bones, including 
ribs and pieces of the skull, all calcified as were the others 
Usually I am not overcredulous of a woman’s statement if 
the conditions found are at variance with the history, but 
m the present case the symptoms all date back fourteen years, 
to the time of the curettage Moreover, the menopause 
occurred eight years ago, after which time we may at least 
assume that a pregnancy had not taken place As it requires 
no greater stretch of imagination to assume that the evtra- 
uterme pregnancy occurred fourteen years previously the time 
from which all symptoms date than it does to assume that 
It happened, say, just prior to the menopause eight years ago 
I am inclined to believe that it actually took place fourteen 
tears ago So we have the following outline of the case 
Fourteen years ago, rupture of an extra-uterine pregnancy 
Eight years ago, menopause 

One and a half years ago rupture of extra-uterme sac into 
the bladder 

Six months ago, first passage of encrusted fetal bones 
through the urethra 
Death 
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TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1921 

TENTH ANNUAL REPORT 

The Journal presents its tenth annual survey ^ of 
typhoid fever mortality m the cities of the United 
States having more then 100,000 population The cor¬ 
rected statistics of the fourteenth census are now avail¬ 
able, and the grouping of cities according to population 
has been revised to correspond with the latest enumera¬ 
tion - 

There are now sixty-mne cities with a population of 
more than 100,000 These may be conveniently con¬ 
sidered for our purpose m six groups More than one 
fourth of the population of the United States lives m 
these cities, and nearly one sixth lives in the twelve 
cities with more than 500,000 population 

1 The preceding articles were published May 31 1913 p 1702 

May 9 1914 p 1473 April 17 1915 P 1322 April 22 1916 p 130a 
March 17 1917 p 845 March 16 1918 p 777 April 5 1919 p 997 
March 6 1920 p 672, and March 26 1921 p 860 

2 The number of typhoid deaths has been sent us by the local officer 
of health and the rates have been calculated in most cases on the 
basis of the midyear 1921 population estimates made by the U S 
Census Bureau In a few instances indicated in the text other esti 
mates have been employed It may perhaps be noted that the figures 
kindly furnished us by the municipal officials include all tjphoid deaths 
that have occurred within the city limits nonresidents as nell as rest 
dents In some instances this undoubtedly gives an exaggerated iropres 
Sion of the amount of typhoid fever in a community but at present 
sutisticians are agreed that the attempt to eliminate the deaths of 
nonresldenU would often result in an understatement of the true mor 
ahty (Bureau of the Census Mortality Statistics 1912 p 13) No 
attempt has been made to revise the averages of preceding years since 
tn most cases the figures would be changed but slightly 


As was the case in 1920, every one of the twelve 
largest cities (Group 1, more than 500,000 population) 
had a typhoid death rate under 10, and as m 1920 also, 
all but two had a rate under 5 It could hardly be 
expected, however, that the rapid decline of the last 
few years would continue uniformly without a check 
In this group (Table 2) we find that seven of the 
twelve cities showed a slight typhoid increase in 1921, 
three showed a decrease, and two maintained the same 
rate The decrease in Philadelphia and Buffalo is 
especially noteworthy, the rate m the former city being 
remarkably low 


TABLE 1—OLASSIPICAIION OF CITIES 


Group 1 

Population 

More than 500 000 

dumber of Cities 
12 

Group 2 

From 300 000 to 500 000 

9 

Group 3 

From 200 000 to 300 000 

12 

Group 4 

From 150 000 to 200 000 

10 

Group 5 

From 125 000 to 160 000 

9 

Group 6 

From lOOOOO to 125 000 

17 


The New York City Health Department continues to 
publish the most complete typhoid record of any of the 
large cities In 1921 there were only 899 verified cases 
of typhoid reported, and only 124 deaths The per¬ 
centage of cases m which the probable mode of infec¬ 
tion was traced lose to 40, as compared with 35 6 in 
the preceding jear Out-of-town infection stood high¬ 
est m tlie list, as many as 238 cases (26 per cent ) being 
traced to this source Ninety-seven cases were traced 
to contact infection, and an almost negligible number 
to flies (three) and shell fish (five) No single case 
was attributed to milk contamination More than 60 
per cent of the patients w'ere treated in hospitals 
Immunization w'as given to a number of persons 
exposed to typhoid cases, but relatively few persons 

TABLE 2—DEATH RATES EEOM TYPHOID I\ CITIES OF 
GROUP 1 (MORE THAN 500 000 POPULATION) 


Deaths from Typhoid per lOOCK^O Population 



r 

1921 

1920 

Werage \veroge A\erngu 
1916-1920 1011 1915 lOOC-1910 

Cblcoeo 

1 1 

1 1 

24 

82 

15 S 

hew "iorlc 

2 1 

2 4 

32 

SO 

13 5 

Philadelphia 

23 

33 

49 

112 

417 

Los Angeles 

26 

26 

3 6 

10 7 

19 0 

Boston 

31 

1 5 

2 5 

80 

16 0 

Cle\ eland 

3 4 

32 

40 

10 0 

15 7 

St Louis 

38 

2 7 

0 T 

12 1 

14 7 

Pittsburgh 

4 1 

2 7 

77 

15 9 

GjO 

San Francisco 

4 2 

81 

4«» 

13 6 

27 3 

Bu/Talo 

4 2 

51 

8 1 

15 4 

2l8 

Baltimore 

5 4 

4 7 

11 s 

23 7 

35 1 

Detroit* 

58 

5 1 

8 1 

15 4 

228 


• The Detroit rate for 1921 Is based not on the C S Census estimate 
but on the board of education census of May 1921 which js belicTCtl 
to be more accurate 

m the general civilian population voluntarily sought 
immunization This annual analysis of tjphoid cases 
bj the New York City Health Department not only 
constitutes a valuable record, but is a distinct incentive 
to the detailed study of cases and the detection of 
sources of infection 

Detroit IS another citj m w'hich careful study has 
been made of the typhoid situation During June, 
Julj, August and September, 247 cases of tjphoid were 
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investigated by the Detroit Depaitment of Health 
much snnllei proportion of the total number was 
traced to out-of-town infection than was the case in 
New York City, only sixteen, or about 8 3 per cent, 
being regarded as surely coming from this source 
Thirty-five additional cases were regarded as possibly 
infected m out-of-town localities Bathing in polluted 
water was considered an important source of trouble, 
forty-three persons apparently received infection in 
this way It was believed that the very hot weather of 
the summer of 1921 led to an unusual amount of 
bathing, which in turn caused an excessive amount of 
typhoid due to this factor 

A thorough study of typhoid fever in Cleveland for 
the years prior to 1921 is now available ^ The cases 
attributed to out-of-town infection in 1920 amounted 
to 27 per cent of those reported Not a single case was 
traced to milk contamination An outbreak among the 
guests at a country club luncheon included forty cases 
and two deaths, and was due to a carrier among the 
caterer’s assistants 

It IS very clear that detailed studies of this sort will 
facilitate comparison between conditions in these cities, 
and w'lll serve to point out typhoid sources and the 
proper means of prevention 

Nearly all the cities m Group 1 have satisfactory 
water supplies Indeed, if this were not the case, rates 
so low as those here recorded could hardly be hoped 
for Several cities, however, m this group depend alto¬ 
gether or chiefly on chlorination Cleveland, which 
relied solely on chlorination for some years, now has in 
operation a well constructed filter supplying the larger 
part of the city Detroit is looking forward to the 
completion of a filtering project Buffalo, however, 
where local conditions of the water supply are not 
highly satisfactory, still depends entirely on chlorina¬ 
tion It IS the opinion of some sanitarians * that 
Buffalo should provide its citizens with filtered water 
both for safety and for general cleanliness 

TVBLE 3—DE4TH HATES FHOil TTPHOID IN CITIES OF 
GROUP 2 (FROM oOOOOO TO 500 000 POPULATION) 


Deaths from Typhoid per 100 000 Population 



1921 

19-M 

Average Average \verage 
1916-1920 1911 1916 1900 1910 

Minneapolis 

12 

26 

5<^ 

10 6 

321 

Milwaukee 

1 9 

22 

65 

13 6 

27 0 

Seattle* 

2 2 

19 

2 9 

67 

252 

Newark 

28 

19 

33 

68 

14 6 

Cinemnati 

34 

30 

3 4 

78 

301 

Washington* 

66 

65 

9 3 

17 2 

36 7 

Indlanapoli 

7 3 

38 

10 3 

20 5 

30 4 

New Orleans 

93 

74 

17 5 

20 9 

3a 6 

Kansas City Mo 

110 

76 

10 6 

16 2 

35 6 

* Enumerated 

population Jan l 

1920 




The cities 

of Group 2 

(from 300,000 

to 

500,000 


population) show the same tendency to higher rates as 
was observed in the cities in Group 1, only two of the 
nine (^Imneapohs and Milwaukee) experiencing a 
typhoid decrease in 1921 as compared with 1920 
(Table 3) The increases are not large, however, 
except in Indianapolis and in Kansas City, IMo , the 


3 Perkins R G Typhoid Fever m Cleveland Ohio for the Years 
1918 1919 1920, Pub Health Rep 36 1095 (May 20) 1921 

4 Engineering News Record March 24 1921 


changes in the Seattle, Cincinnati and Washington 
lates being very slight 

New Orleans again shows a relatively low rate It 
is thought by the local health authorities that the num¬ 
ber of imported cases, which doubtless swell the 
typhoid rate more or less m every large city, is exces¬ 
sively high in New Orleans, owing to the fact that 
there are no other large cities within twelve hours’ 
travel and to other local factors At all events, con- 

14BLE 4-DFArH RITES FROM TYPHOID IN CITIES OP 
GROUP 3 (FROM 200 000 TO 300 000 POPULATION) 


Deaths from Typhoid per 100000 Population 



' 


Average Average 

Vverage 


1921 

1920 

1916-19-^0 19111915 1006-1910 

Oakland 

1 3 

55 

38 

87 

21 5 

Frovldencc 

2 a 

38 

4 4 

10 2 

14 3 

Fortlnud Ore 

30 

3 a 

45 

10 3 

23 2 

Rochester 

32 

1 0 

29 

96 

12 8 

Jcr'^cy Clt> 

3 5 

6 7 

4 5 

72 

12 0 

Columbus Ohio 

40 

2 5 

71 

15 8 

40 0 

D».mcr 

4 5 

50 

5 8 

12 0 

37 5 

Eou/sville 

55 

55 

97 

19 7 

52 7 

\kron 

57 

37 




St Paul 

7 1 

21 

31 

92 

12 8 

ioledo 

86 

73 

10 6 

31 4 

37 5 

Atlanto 

11 0 

12 8 

14 2 

31 4 

584 


sidenng the large negro population, the semitropical 
climate and other conditions, the typhoid figures in 
New Orleans for the last three years cannot be 
regarded as other than highly creditable 

Minneapolis, which had a particularly low typhoid 
death rate in 1921, suffered in March from an explo¬ 
sive outbieak of typhoid among the students m the 
University of Minnesota Approximately 100 cases 
were reported from this source, and it was said that 
typhoid was carried into distant parts of the state by 
students returning to their homes during the Easter 
vacation The cause was traced to a woman employee 
in the kitchen of the university cafeteria Apparently 
this woman, while suffering from a mild case of 
typhoid, kept about her work, and it was presumed 
that contamination of the milk served m the cafeteria 
occurred through her agency The death rate m this 
outbreak does not seem to have been very high, but 
the lesson was a sharp one It seems strange that 
closer supervision was not exercised by the university 
authorities over those persons engaged in the handling 
and distribution of food, especially since a number of 
American universities have been using definite precau¬ 
tions for some years to protect their students against 
just such a happening 

Milwaukee maintains a surprisingly low typhoid 
rate by the application of water chlorination, as has 
been pointed out previously The dangerously con¬ 
taminated condition of the Milwaukee water supply 
necessitates unceasing vigilance m chlorination The 
efficiency with which this procedure seems to be car¬ 
ried out constitutes a notable achievement in sanitation 

Kansas City, Mo , is at the bottom of the list in 1921, 
as It was m 1920 The water supply of this city has 
long been a source of concern to the city officials A 
comprehensive report by a body of experts on the 
water-works situation was published during the year 
The Missouri River is recommended as the most eco- 
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nomical and feasible source Analyses indicated that 
such pollution as exists would be easily removable by 
filtration The consulting engineers advise pushing 
construction with all possible haste 
The cities of the third group (from 200,000 to 300,000 
population) show less proportional increase than the 


T\BLE 5—DEATH RATES FROM TYPHOID IN CITIES OF 
GROUP 4 (FROM 150 000 TO 200 000 POPULATION) 


Deaths from Typhoid per 100 000 Population 
Average Average Average 



19-21 

1920 

1910-1920 1011 1915 1900-1910 

Worcester 

32 

17 

35 

50 

118 

Syracuse 

39 

40 

77 

12 3 

16 6 

OniThT 

4 0 

78 

57 

14 9 

40 7 

Iseu H iven 

4 7 

61 

68 

18 2 

30 3 

Daj ton* 

o2 

7 1 

93 

14 3 

22 5 

Richmond 

56 

G 4 

97 

15 7 

34 0 

Memphis 

90 

80 

27 7 

42 5 

35 3 

Dallas 

12 7 

14 3 

17 2 



San \ntQmo 

IGO 

99 

23 3 

295 


Birmingham 

17 0 

14 4 

31 5 



* Enumerated population 

Jan 1 

1920 





larger cities (Table 4) In fact, the cities m this group 
showing an increase are in the minority Louisville 
ties Its low record of 1920, a sanitary achievement of 
note Three Northern cities, Akion, St Paul and 
Toledo, all had higher rates than Louisville m 1921 
The increase in St Paul (from 21 to 71) has received 
no explanation At the time of the epidemic among 
the students of the University of Minnesota, St Paul 
was virtually free from typhoid Toledo continues to 
maintain a high rate for a Northern city The average 
Toledo rate for the last fi\ e years is an indication that 
some of the conditions in that city need to be remedied 
Atlanta has lowered its rate, compared with 1920 The 
late of 110 in that city in 1921 would have been 
regarded a decade ago as a very low rate for any 
community, and as extraordinai ily low for a Southern 
city 

Group 4 (from 150,000 to 200,000 population) 
shows a decline in six of the ten cities (Table 5) Five 
cities are in the Southern states, and all of these have 
higher rates than the five Northern cities, although 


TABLE 0—DEATH RATES FROM TYPHOID IN CITIES OF 
GROUP 5 (FROM 12jOOO to 150 000 POPULATION) 


Des Moines 
Bridgeport Conn * 
Grand Rapids 
‘Springfield Muss 
Paterson J 
Scranton Pa 
Hartford Conn 
Hou ton Tcaus 
loungstoAvn Ohio 


Deith^ from Tjphoid per 100 000 Population 


19-21 

19’0 

Average Avenge Avtrago 
1916-1920 1911 1915 1906-1910 

1 4 

2 7 

1 4 

4S 

50 

10 3 

28 

2-2 

91 

2o5 

29 7 

4 4 

46 

4 4 

17 6 


58 

1 5 

4 1 

91 

19 3 

G5 

1 5 

38 

93 

31 5 

7 2 

2 9 

60 

1(7 9 

19 0 


11 T 

loO 6 7 


* Enumerated population Jan 1 l^kO 

showing marked improvement over the rates of a 
decade ago Memphis, for the second year in succes¬ 
sion, has a very low rate, indicating continued success 
with water chlorination It will be remembered that 
this method of treatment was introduced in Memphis 
^ after the serious 1919 water-borne outbreak, which 


increased the rate to over 58 Richmond, in this group, 
IS a close competitor with Louisville in Group 3 for 
the honor of the lowest rate among Southern cities, 
1921 was the fifth consecutive year m which Rich¬ 
mond has had a typhoid death rate under 10 0, and the 
rate for 1921 was the lowest ever recorded, with the 
exception of 1919 

Syracuse maintains for 1921 a rate substantially the 
same as that leported in 1920, in spite of the fact that 
a milk-borne outbreak occurred m August and Septem¬ 
ber, 111 which It IS stated that there were as many as 
seventy-five cases on a single milk route The mor¬ 
tality m this epidemic, however, does not seem to have 
been high An important practical result of this out¬ 
break was the passage of an ordinance requiring gen¬ 
eral milk pasteurization It is safe to predict that 
proper enforcement of this regulation will result in 
still less typhoid in Syracuse m the future It is 
unfortunate that a sharp lesson in the form of an 
explosive typhoid outbreak is often necessary before 
public opinion will support compulsory pasteurization 
As such milk-borne outbreaks become more rare all 
over the country, each occurrence will attract greater 


TABLE 7-DEATH BATES FROM TYPHOID IN CITIES OP 
GROUP 0 (FROM 100 000 TO 123 000 POPULATION) 


Dfaths Irom Tvoliold per 100 OOO Population 
A\crage AveraBO Averasa 



19-21 

19-20 

191G 1920 19111913 1006 1910 

New Bedford 

23 

10 0 

60 

15 0 

161 

Fall Rjvcr 

2 4 

50 

8 3 

13 4 

13 9 

lonkers 

29 

00 

48 

50 

10 3 

Tacoma 

30 

1 5 

29 

10 4 

10 0 

NorlolL 

4 1 

3 4 




Albany 

4 3 

35 

80 

18 6 

17 4 

Wilmington 

4 4 





Spokane 

1 7 

G7 

4 9 

17 1 

503 

I\au<ias City Kan 

4 8 

20 

0 4 



Lowell 

52 

2 7 

o2 

10 2 

13 J 

Vilt Lake City 

57 

59 

93 

13 2 


Camden 

GG 

3 4 

49 

4 5 


Trenton 

S9 

S3 

SC 

22 3 


Fort Worth 

10 7 





C ambridge 

las 

2 7 

2 j 

4 0 

93 

Reading 

11 “ 

5 6 

10 0 

31 9 

42 0 

IvQslu ille 

20 4 

93 

20 7 

40 . 

61 2 


attention and will affect public opinion with more and 
more dramatic force It is to be hoped that the swift 
retribution of negligence need not be too often repeated, 
and that other cities learning of the experience at 
Syracuse will take the lesson to heart for themselves 
The low death rate in New' Haven (4 7) is typical of 
the change that has taken place m the last two decades 
111 nearly all reasonably clean, w ell-administered Amer¬ 
ican cities Ten jears ago the typhoid rate in New 
Haven was 23 44, and fifteen years ago it was 52 5 
At present, certain causal factors that a few years 
since would have been overlooked oi regarded as rela¬ 
tively negligible are now matters of concern A con¬ 
siderable proportion of the typhoid in New Haven is 
said to occur among boys vv ho have indulged in swmi- 
niing in the polluted water of the harbor 

Group 5 (from 125,000 to 150,000 population) and 
Group 6 (from 100,000 to 125,000 population) show 
greater irregularities m their typhoid rates from year 
to year than do the larger cities (Tables 6 and 7) 
This would be expected on statistical grounds Four 
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cities (Des Moines, Wilmington, Houston and Fort 
Worth) appear for the first time m our tables The 
two Southern cities have higher rates than the North¬ 
ern cities, but their relative position is by no means 
discouraging Des Moines, on its first appearance, 
broke gloriously into the honor class, with one of the 
lowest typhoid rates m the country The aties in these 
two groups (especially Group 6) are probably best com¬ 
pared by their five year averages New Bedford, 
i\ Inch had a relatively high rate m 1920, has the lowest 
rate in its group m 1921 Cambridge, Mass, had in 
1921 the highest rate for many years, higher, indeed, 
than any five-year average since 1906 Is anything 
wrong with the water supply^ Nashaille, after a 
splendidly low rate in 1920, recorded a rate above 20 
111 1921 

There is no doubt that 1921 was, relatively speaking, 
a “tjphoid year” Not only did the majority of cities 
experience an increase—although generally slight— 
over the typhoid rate of the previous year, but the 
Honor Roll, including cities with a rate under 2 0, 
numbered only five, as against ten in 1920 and eight in 
1919 Cities with a rate over 10 0 increased in number 
from fiae m 1920 to eleven m 1921 The average death 

TaBLh S—DECIH E VTES FROM TTPHOID IN ID-’l 


Honor Roll trom (0 0 to 2 0) 


Ghicigo 

11 

Des Voincs 

11 

Minneni-oli 

1 2 

Miln uuku 

1 J 

OjXI lud 

13 




First Rank (from 2 0 to oO) 


New Tori 

21 

Cincinnati 

34 

Seattle 

2 2 

Jer ey City 

33 

Fbilndelpbia 

23 

St Louis 

38 

New Bedford 

23 

Syracu e 

30 

FaU River 

21 

Omaha 

40 

Providence 

2 5 

Columbus Ohio 

40 

Los 4neeles 

20 

Norfolk 

4 1 

Bridgeport Conn 

27 

Pittsburgh 

4 1 

Grand Rapids 

28 

San Francl«co 

4 2 

Newark 

2 5 

Buflalo 

42 

Yonkers 

20 

Albany 

43 

racoma 

30 

Springfleld 3Iu s 

4 4 

Portland Ore 

31 

Wilmington 

4 4 

Boston 

31 

Denver 

4 a 

Rochester 

32 

New Haven 

47 

Worcester 

32 

Spokane 

47 

Cleveland 

3 1 

Kansas City Kan 

4 8 


‘^ccontl Rank (from 5 0 to 10 0) 


Dayton 

52 

Camden 

OG 

Lowell 

52 

Washington 

66 

Baltimore 

5i 

St Paul 

71 

I ouisvlllo 

55 

Hartford 

72 

Richmond 

5 6 

Indianapolic 

73 

Vkron 

57 

Toledo 

80 

Salt Lake City 

57 

Trenton 

89 

Detroit 

aS 

ilemphl 

00 

Paterson N J 

58 

New Orleans 

93 

Scranton 

05 




Ihird Rank 

(from 10 to 20 ) 


Fort Worth 

10 7 

Reading 

11 7 

Cambridge 

10 8 

Dallas 

12 7 

Kansas City ifo 

110 

loungstown Ohio 

laO 

Atlanta 

11 0 

San Antonio 

16 6 

Houston 

117 

Birmingham 

17U) 



Over 20 


Nash\nie 

20 4 




rates by groups (Table 9) also indicate that the typhoid 
increase was widespread The actual rate increase for 
the whole group of sixty-nine cities with a population 
of 28,291,435 is, however, not matter for serious con¬ 
cern The 1921 typhoid rate for all these large cities 
combined was the lowest on record, with the single 


exception of 1920 (Table 9), and was less than half 
the rate for 1916 Once before m the course of these 
annual typhoid calculations (1913, Table 10) a slight 
increase over the rate of the preceding year has 
occurred This was followed the next year by a sub¬ 
stantial decrease There is no reason to conclude that 


aABLL 9—AVER IGF DE CTHS PROM IIPHOID PER HCXDRED 
aUOOSaXD I\ I-AOH group IBIG ion lOlS IBIO 1»20 and 1921 




No o£ 

Total 

No Of Ty 

Av Deaths 

Group 

lear 

Cities 

Population 

phoid Deaths per KOCOO 

1 

1010 

9 

13 743 746 

8a4 

62 

1 

1D17 

9 

11 027 ■’03 

774 

5 5 

1 

lOlS 

9 

13 809 001 

693 

43 

1 

1910 

9 

15 019 alO 

4G3 

3 1 

1 

1020 

12 

16 o20 740 

4C0 

28 

1 

1921 

12 

1C S51 7a0 

460 

2 7 

2 

1910 

10 

4 0a3 281 

344 

85 

o 

1917 

10 

4150 099 

329 

79 

) 

191S 

30 

4 372 0S8 

29S 

GS 

o 

1919 

»0 

4 511 181 

204 

4 5 

o 

1>>0 

J 

3 4C3 iCO 

141 

41 

o 

1921 

0 

3 498 783 

174 

4 9 

3 

191G 

10 

2 63o 9S3 

248 

94 

3 

1917 

10 

2 701 029 

173 

64 

3 

1918 

10 

2 773 no 

193 

69 

3 

1919 

10 

2 S39 09-2 

134 

4 7 

3 

1920 

12 

2 9al 373 

142 

48 

3 

1921 

12 

2 990 971 

148 

4 9 

4 

1910 

14 

22Ia0 991 

320 

14 7 

4 

1917 

14 

2 310 372 

COT 

13 3 

4 

1919 

14 

2 449 7o6 

331 

13 3 

4 

1919 

14 

3 564 SCO 

210 

82 

4 

lO-'O 

10 

1 707 024 

135 

79 

4 

1921 

10 

1 740 300 

143 

82 

> 

1916 

17 

1 DS3 018 

235 

118 

5 

1917 

17 

2 031313 

229 

113 

5 

1018 

17 

2 0o3 215 

240 

117 

a 

1919 

17 

2 203 710 

115 

5 3 

5 

1920 

7 

962 436 

46 

18 

5 

1921 

8 

1 123 ISl 

70 

62 

0 

1920 

la 

1 718166 

S3 

48 

0 

1921 

17 

1 948 414 

132 

67 

Total 

1910 

lO 

2a 667 919 

2 011 

81 

Total 

1917 

tX) 

25 220 076 

1 812 

7 2 

Total 

191S 

itO 

25 4aS 606 

1 660 


Total 

1919 

U) 

27 028 3o9 

1126 

42 

Total 

1920 

u> 

27 3G0099 

1 007 

37 

Total 

1921 

09 

28 291 435 

1 133 

40 

T4BI V 10 

—roi4L 

AVERAGE 

TYPHOID DEATH RATE 

(lOlO-lO’l) 



Total Population (57 Cities) 

* 

Typhoid 


Estimated by the U S 

Typhoid 

Deatii Rate 


Census Bureau Hetbods 

Deaths 

per 100 OCO 

1910 

20 996 035 

4 114 

19 o9 

1911 

21 545 014 

3 391 

15 74 

1912 

22 093 993 

2 775 

12 oG 

1913 

22 642 942 

2S92 

12 77 

1914 

23 191 9al 

2 40S 

10 38 

191a 

23 740 930 

2C63 

871 

1916 

24 2 O 0 3o9 

1 842 

7 61 

1917 

24 740 OdS 

1647 

665 

1918 

24 971 2^8 

1 5a7 

623 

1919 

2a 52b ISO 

9S7 

3 87 

1920 

26 154 013 

921 

3 a2 

1921 

26 561 469 

9iS 

368 


* Eleren cities are omitted trom this summary because data for the 
lull period are not available 


the end of typhoid reduction has yet been reached 
Even now, 1,138 deaths from typhoid m a population 
of more than 28,000,000 must be regarded as too many 


The Highest Wisdom.—The mass of people believe that 
all which is difficult to understand is deep, but it is not so 
What IS difficult to understand is immature, vague, and often 
false The highest wisdom is simple, clear and goes through 
the brain straight into the heart—Strindberg, ‘Zones of the 
Spirit ” 
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TYPHOID FEVER IN THE CITIES OF 
THE UNITED STATES 

The Journal's tenth annual survey of typhoid fever 
in the large cities of the United States, printed else¬ 
where in this issue,’- is marked b}' the first break in the 
decline that until now has been noted each 3 'ear since 
1913 The increase, however, is so slight as to be 
almost negligible from the public health point of view 
Not all cities have shared in this increase, and in 
some a definite typhoid diminution has been observed 
There is no doubt, howe\er, that 1921 was m nianj 
localities what used to be termed “a typhoid year ” 
This is shown not only by the distinct, 1 f slight, reversal 
of the typhoid curve of the cities under consideration, 
and by the frequent comment, made by many health 
departments, about excessn e typhoid in the summer of 
1921, but also by the reported case rates ■ for the first 
eleven months of 1921 These case rates, although 
open to many and obvious sources of error, indicate an 
excessive prevalence of typhoid, especially 111 the 
months of July and August, as compared with the same 
months of 1920 

An absolutely uninterrupted decline in city typhoid 
rates is hardly to be expected under any conditions, but 
it IS interesting to speculate about the factors that maj 
have led to the typhoid excess m 1921 over 1920 The 
suggestion that sanitary precautions were being relaxed 
may be quite readily dismissed, since there is no evi¬ 
dence whatever that the campaign against typhoid by 
municipal authorities has lessened m thoroughness and 
vigilance All a p) ion reasoning is also against this 
view The opinion has been expressed that the effect 
of typhoid vaccination was wearing off so that the 
number of susceptible individuals in the communit)' 
was increasing Such meager facts as w^e have do not 
support this opinion, but rather favor the assumption 
that a considerable proportion of the recruits who w'ere 
vaccinated in the army camps still possess a measure of 
immunity to typhoid 

The excessively hot w'eather of the summer of 1921 
in many parts of the United States ma}^, on the other 

1 Tjphoid in the Large Cities of the United Stales m 1931 this 

'' “"“a"' Typhmd Fe«r .n tlie Un.ted SHtes Pub Health Rep RT 349 

(Feb 17) 1922 


hand, have been a factor m raising the frequency of 
typhoid occurrence, either indirectly by increasing the 
amount of bathing in polluted w^aters—as conjectured 
to be the case m many localities—or directly, by 
increasing human susceptibility to typhoid infection 
We must move cautiously in attributing much impor¬ 
tance to the latter factor, but it is to be reckoned a pos¬ 
sibility The relatively high typhoid case rates in July 
and August, 1921, point in this direction It is tempt¬ 
ing to conclude that the abnormally hot summer was 
in large part responsible for the higher typhoid rates in 
certain localities, but a dogmatic assertion is hardly 
warranted 

From the returns received and other mformation 
gathered, there can be no doubt that the number of 
typhoid deaths in the large cities is much greater than 
the number that should be properly debited to infection 
contracted within the cities themselves Hundreds of 
patients contracting infection in neighboring towns and 
villages are brought into the city hospitals, and many 
city residents themselves acquire infection while travel¬ 
ing It might be fairly estimated that not more than 
two thirds or possibly one half of the typhoid deaths 
occurring m the larger American cities at the present 
time are due to infection acquired wnthin the cities 
themselves 

The outlook for continued typhoid reduction is still 
promising City water supplies m the larger cities of 
the United States, thanks to filtration and chlorination, 
ha\e virtually ceased to be bearers of typhoid infection 
Milk supplies, likew'ise, particularly in the larger cities 
where general pasteurization is in force, are relatively 
rare!}' the cause of typhoid outbreaks Wherever it is 
true that tj'phoid carriers are at present the chief agent 
m keeping alue typhoid infection, the outlook is dis¬ 
tinctly encouraging Elimination of the major sources 
of ty'phoid will sooner or later operate to lessen the 
number of carriers, so that carrier infection will 
become less frequent and more easily detected If we 
may venture a prediction, it is that the year 1922, or, 
at all events 1923, will have a lower typhoid rate than 
1920, the low'est record heretofore reached 


FACTORS IN THE RESISTANCE TO 
TUBERCULOSIS 

Bearing m mind the wndespread existence of mfec- 
4;ion wnth the bacillus of tuberculosis, one cannot avoid 
the conviction that important natural devices which 
confer at least a relative immunity’- to the fatal 
encroachment of the disease must occur and operate 
quite effectively, otherwise, it is not easy to explain 
the escape of so many of those early infected from the 
more untoward consequences of bacterial invasion 
These defenses, whether natural or acquired, have been 
sought with great concern by investigators, for an 
understanding of them might lead to a more successful 
attack on the tuberculosis problem Following Metch- 
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nikoff’s epoch-making discovery of phagocytosis as a 
protective device of the body, attention was directed 
to the role of the leukocytes in the combat against 
tuberculosis However, recent writers in The Jour¬ 
nal ' have not hesitated to state that, in the light of 
the latest evidence, “the lymphocyte has outlived its 
day of importance ” 

It cannot be denied that the vascular endothelium 
may play a part in the resistance of the body tissues to 
tuberculosis Precisely how significant this function, 
the importance of which has recently been emphasized 
by several investigators," may be remains to be ascer¬ 
tained In addition to such cellular types of immunity, 
attention has also been directed to so-called “humoral” 
means of defense which are usually represented by 
characteristic antibody formation The outlook in this 
direction likewise has not been very encouraging 
Specific bactericidal products comparable with the 
immune substances developed m many other forms of 
infection have not yet been demonstrated to attain any 
striking importance in the development of resistance 
Hence both the humoral and the cellular mechanisms 
of resistance “leave much to be explained ” 

Recently, however, Corper ^ and his associates in the 
Research Department of the National Jewish Hospital 
for Consumptnes, at Denver, have directed attention 
to a purely chemical factor that may be active in the 
determination of the individual resistance to tuber¬ 
culosis They have observed that 3 per cent of carbon 
dioxid causes some inhibition of the growth of the 
tubercle bacillus in the test tube, and that 15 per cent 
IS tuberculocidal Tubercle bacilli will not grow m a 
carbon dioxid-free atmosphere Cultures of tubercle 
bacilli buried in the tissues of animals and permitted to 
acquire the carbon dioxid concentration of the body 
are definitely inhibited in their growth, while other 
cultures similarly buried, except that ingress of atmos¬ 
pheric air is permitted, show no inhibition When 
viable tubercle bacilli are placed in a closed system, 
their growth becomes inhibited as the carbon dioxid 
which the organisms elaborate approaches a concen¬ 
tration of approximately 5 5 per cent, at which con¬ 
centration respiration of these micro-organisms is also 
reduced to a minimum In a closed system the end- 
products of metabolism automatically inhibit the 
growth of the organisms that give rise to them 

As a concentration of carbon dioxid, namely, 5 5 
per cent, sufficient to inhibit the growth of the tubercle 
baallus definitely may occur under normal conditions 
in the body, it is perhaps not too visionary to assume 
that this product of metabolism may be of no little 


1 Corper H J Gauss Harry and Rensch O B Resistance to 
Tuberculosis J A M A 76 1216 (April 30) 1921 

2 Foot N C J M Res 40 303 (Sept ) 1919 J Exper Med 

G3 513 533 (Nov) 1920 33 271 (Feb) 1921 Permar H H 

J M Res 43 9 (Sept) 1920 Karsner H T and Swanbcck C E 
Ibid 43 91 (July Sept ) 1920 

3 Corper H J , Gauss, Harry and Rcnsch O B Studies on the 
Influence of Carbon Dioxide on Resistance to Tuberculosis the Effect 
of Carbon Dioxide on the Tubercle Bacillus Am Rev Tuberc 5 562 
(Sent ) 1921 


importance in relation to tuberculosis It has been 
said' that this finding reopens the consideration of the 
influence of fatigue, exhaustion, exposure, metabolic 
diseases, etc, as probable etiologic factors in the causa¬ 
tion of tuberculosis in view of their ability to alter the 
carbon dioxid content of the body Experience warns 
us against undue enthusiasm or false steps in a field 
111 which so many hopes of scientific progress have been 
shattered in the past generation Nevertheless, all new 
findings, as those gamed by Corper, deserve a respect¬ 
ful consideration 

Physicians often express wonder that the students 
of chemotherapy have not yet discovered a way to 
attack the tubercle bacillus by the use of pharmaceutic 
chemicals The analogy of the spirochetes, trypano¬ 
somes and malarial parasites, on which comparisons 
are so often based, is somewhat misleading Wells * 
has pointed out that the remoteness of the tubercle 
bacillus from tbe circulating blood stream, the avascu- 
larity of the tubercle, and the immediate juxtaposition 
of necrotic cells stand in the way of direct chemical 
attack The introduction of potent drugs to places 
difficult of access in the tissues represents an under¬ 
taking to tax the intelligence and resourcefulness of 
more than one student of tuberculosis in the near 
future •* 


DOES FATIGUE CONTRIBUTE TO SUSCEP¬ 
TIBILITY TO DISEASE’ 


During the hte war, considerable study was devoted 
to the factors contributing to bodily fatigue, because 
this condition results in decreased efficiency What¬ 
ever the attitude may be toward laxity of effort in the 
every-day life of peace times, it becomes a matter of 
public concern that there shall be no human slackers 
in penods of national peril Recently a distinction has 
been proposed between the “fatigue that is a natural 
result of exertion, from which there is quick recov¬ 
ery, and overfatigue,” which makes the return to health 
more difficult This habitual overfatigue has of late 
been held responsible in particular for much of the 
malnutrition of children “ Fatigue is also charged 
with rendering the body more susceptible to infec¬ 
tion Thus, a popular treatise on personal hygiene 
states conspicuously and with apparent assurance that 
“avoiding undue fatigue will help greatly in preventing 
colds ” ^ 

One of the functions of experimental science is to 
ascertain whether our personal prejudices and theo¬ 
retical dogmas square with tlie evidence furnished by 
rigorous test and unrelenting critical analysis It 
tends to impede rather than facilitate progress in any 
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field of human endeavor, whether it be in social wel¬ 
fare or hygienic prophylaxis, to preach unwarranted 
doctrines Hence the observations of Oppenheimer 
and Spaeth ® at the School of Hygiene and Public 
Health at Johns Hopkins University, bearing on the 
popular medical belief that a fatigued individual is 
more susceptible to disease than is one not fatigued, 
are worthy of mention In their studies of rats the 
Baltimore investigators found that fatigue, by which 
vas meant a condition of temporary exhaustion pro¬ 
duced by excessive muscular exertion, did not mark¬ 
edly alter the susceptibility of these animals to toxins 
or infectious agents If anything, there was a slight 
tendency to increased resistance to tetanus toxin given 
to fatigued rats, and they also showed a greater resis¬ 
tance to experimental infection with pneumococci 
It goes without saying that a few tests of this sort 
do not warrant any extravagant statement on the pos¬ 
sible interrelations of fatigue or overfatigue and sus¬ 
ceptibility to disease “ They do warn, however, against 
the practical exploitation of theories that are far from 
being demonstrated Progress is never well served by 
insistence on what we hope or wish, rather than what 
we know to be true 


Current Comment 


SOME MODES OF TRANSMISSION OF 
TULAREMIA 

In a recent editorial, attention was directed to the 
specific infectious disease to which Francis of the U S 
Public Health Seivice has given the name tularemia 
Subsequent reports by Francis and Lake add further 
interesting chapters to the possibilities of transmission 
which form a necessarily important consideration in the 
study of the problems of an) disease of infectious char¬ 
acter It IS now proved that the common bedbug, 
CimcA, lectidanus, is capable of transmitting tularemia 
from an infected to a healthy uhite mouse The 
offending micro-organism, Bactennni tulayense, suffers 
no apparent diminution of virulence by reason of long 
residence in bedbugs For example, the feces of insects 
infested four months previously proved fatal to experi¬ 
mentally inoculated animals Such facts serve to indi¬ 
cate the possibilities of keeping alive the agencies of 
infection over long periods of time, not only through 
the presence of infected rodents, but also through the 
survival in blood-sucking insects This is further sub¬ 
stantiated by the new demonstration that the mouse 
louse {Poly play, set rains') and likewise blood-sucking 
mites of the species Liponyssiis tsabellinns removed 
fiom an infected white mouse may act as a potent 

3 Oppenheimer Ella H and Spaeth R A The Relation Between 
Ttitiguc snd tbs Susceptibility of Rats Toward o. Toxin and Infection 
Ara J Hyg S 5l (Jan ) 1922 

9 Other negati\e evidence is given by Abbott A C and Gildcrslecvc 
IC The Influence of Muscular Fatigue and of Alcohol upon Certain of 
the Normal Defenses Univ Pennsylvania M Bull 23 169 1910 

10 Francis Edward and Lake G C Tularaemia Francis 1921 Iv 
Transmis ion of Tularaemia by the Bedbug Cimev Lectularius Pub 
Health Rep 37 83 (Jan 20) 1922 


infection carrier Thus, the evident persistence of 
Bacterium tulatense in a considerable variety of para¬ 
sitic hosts lends a somewhat unusual danger to the 
infective micro-organism by giving to it chances of sur¬ 
vival shared by comparatively few of its competitors 
among the bacterial enemies of man 


A PIONEER EXPONENT OP SPECIFICNESS 
IN INFECTION AND IMMUNITY 

There exists for every infection a specific germ, but it can 
produce disease only in animals which haie specific receptors 
for It The lack of receptors accounts for natural immunit% 
The acquired immunity is of the same athreptic nature result¬ 
ing from exhaustion of the specific receptors 

The first two of these sentences would not be out of 
place in a modern textbook The last phrase, winch is 
not quite up to date, would arouse the suspicion that 
the autlior had been asleep for thirty years The 
author, hou ever, has been sleeping for 200 years, and 
the theory given is merely a translation of the words 
of Thomas Fuller into our modern nomenclature 
Recently Dr Ludvig Heirtoen has presented a study 
of Fuller (1654-1734), his interest m this almost 
unknown English practitioner having been stimulated 
on reading 

Ihe pestilence can never breed the Small-Pox, nor the 
Small-Pox the Measles, nor they the Crystals or Chicken- 
Pox, any more than a Hen can breed a Duck, a Wolf a Sheep 
or a Thistle Pigs, and consequently, one Sort cannot be the 
Presen ation against any other Sort 

The study of Fuller's work revealed other extremely 
interesting notions He did not know the term 
immunity, and instead of receptors he spoke of recep¬ 
tacles or more often of different inborn ovula (or 
“something equivalent to ovula”), which can be impreg¬ 
nated by the venoms of the different diseases, so that 
a more exact translation would be cells wnth specific 
receptors There is no difference, save in terminology, 
between his views and those which inaugurated the new" 
era of bacteriology and immunology in the last century 
His theory about the ovula serves to remind us of 
Claude Bernard’s postulate of a physiologic basis of 
the exanthems, a problem that remains as yet unsolved 
The famous lock and key simile is anticipated surpris¬ 
ingly Avell by Fuller 

When the> (i e, the venomous effluvia) cluster together, 
they turn into such Composite, as the Pores and Receptacles 
of our bodies are fit to receive into them, even as a Mortice 
is fitted to a Tennant Hence may some Reason be excogitated, 
why particular Animals are affected bj peculiar poisons 

The ideas of Thomas Fuller were not fully appreci¬ 
ated—in his own time or afterward—but they returned 
Even Fuller had his predecessors, but none of them, 
so far as we know, comes so near to our modern con¬ 
ceptions of immunity To the observation and specula¬ 
tion of long ago, the last century added methods of 
investigation and securing relatively exact facts The 
history of medicine makes us proud of the progress 
achieved in our times, but the clear insight of many 

11 Francis Edward and Lake G C Tularaemia Francis 1921 V 
Transmission of Tularaemia by the Mouse Louse Polyplax Serratus 
(Burm ) Pub Health Rep 37 96 (Jan 20) 1922 

12 Hektoen Ludvig Thomas Puller Counto Physician and Pioneer 
Exponent of Specificness in Infection and Immunity Bull Soc Hist of 
Med Chicago 1921 
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old authors warns us that while we may be accumu- 
hting facts that will remain, w'e are doing it on the 
basis of old ideas that return Facts remain, but ideas 
return _ 


SMALLPOX IN THE UNITED STATES 
Since the beginning of the annual compilations in 
1900, the highest death rate from smallpox in the regis¬ 
tration area was 6 6 per hundred thousand population 
in 1902 In 1904 the rate was 2 1, and since that tune 
it has never reached 1 0 per hundred thousand popu¬ 
lation The Bureau of the Census has just issued its 
report of the deaths from smallpox in the registration 
area for the period from 1916 to 1920 From time to 
time, outbreaks of smallpox occur in small sections of 
the population, indicating that the danger of smallpox 
m an unvaccinated group of persons must not be o\ei- 
looked The epidemic at Poteau, Okla, described in 
this issue, IS a typical example Another example of 
the same type is the general death rate in Louisiana 
In 1920, there were 167 deaths fioni smallpox in that 
state, and the rate w'as 9 2, contrasted with a rate of 
9 8 in 1919 and of 1 0 in 1918 In this connection it 
IS interesting to compare the colored with the wdiite 
rate for Louisiana The colored rate for 1920 was 
15 4, as compared with 5 3 for the white race, and the 
colored rate for 1919 was 21 2, as compared with 2 4 
for the white race Normally, the rates for the two 
races in Louisiana are approximately the same, i e, 
averaging 2 0 for 1916, 1917 and 1918 


VACCINATION AGAIN DEMONSTRATED AN 
EFFICIENT PROTECTION 

For many years, as pointed out by the Bureau of the 
Census in a recent report, such outbreaks of smallpox 
as have occurred in this country have been limited to 
small sections of the population Typical of such local 
outbreaks was an epidemic at Poteau, Okla m Decem¬ 
ber, 1921 December 5, a prisoner in the county jail at 
Poteau w’as taken sick He had been in Kansas City, 
jMo , from November 16 to 27, during which time an 
epidemic of smallpox of a virulent type was present in 
that city This man had been vaccinated forty-four 
years previously, but not since The case was reported 
to the city health officer, December 18, thirteen days 
after the man was taken sick In the meantime he had 
been m contact with thirty other prisoners and wnth 
the county officials December 19, some of the other 
prisoners, who desued it (italics ours), were vacci¬ 
nated, and from Dec 21, 1921, to Jan 5, 1922, eighteen 
cases appeared among the other prisoners Although 
the original patient recovered, nine of the prisoners in 
w'hom the disease developed died during the period 
January 3 to 13 Every prisoner in the jail who had 
not been vaccinated contracted the disease Ten pris¬ 
oners who had been successfully vaccinated within the 
three preceding years in the army did not contract the 
disease, although they had been m intimate contact with 
virulent cases January 5, five prisoners broke jail and 
were not apprehended One was reported to have died 

1 Account of Smallpox Outbreak at Poteau Oklahoma Pub Health 
Kep 37 486 (March 3) 1922 


111 Alabama In addition to the eighteen cases occur- 
iing in the jail, nineteen cases occurred in the general 
community, fourteen m Poteau and five elsewhere m 
the county Of the fourteen smallpox patients in 
Poteau, twelve died during the period January 1 to 18, 
and, of the fise outside Poteau, three died There 
resulted, therefore, from the original source of infec¬ 
tion at the county jail, thirty-eight cases with tiventy- 
foiir deaths The state health commissioner assumed 
charge of the epidemic, January 15, and immediately 
instituted control measures All persons who refused 
to be vaccinated were placed under quarantine, and all 
the small towms m the vicinity of Poteau were quaran¬ 
tined against that city The epidemic has now sub¬ 
sided The effects of this epidemic again emphasize 
w hat has been known for more than a hundred years— 
that smallpox is a preventable disease, and that vacci¬ 
nation protects efficiently 


LAY WRITERS ON SCIENTIFIC MEDICINE 
From time to time lay w'riters erupt in the popular 
magazines with sensational discussions of medical sub¬ 
jects on w'hich they are usually none too w'ell informed 
The appearance of such essays is invanablv followed 
by the receipt at this office of protests from ph} sicians 
who feel that The Journal should expose such 
misrepresentations of medical science As one corre¬ 
spondent expresses it 

I feel that this conglomerate mass of alleged logic is a 
direct insult to e\crj phjsician and that a just criticism in 
the name of the profession as a whole should be laid before 
the editor of this magazine 

In this particular instance, the article referred to is 
entitled “Overcoming the Objection to Being Human,” 
Its author being one Fred C Kelly, and its place of 
publication the current issue of the Cosmopolitan The 
editor of the magazine aery well characterizes IMr 
Kelly’s scientific importance in his introductory note 
“Fred C Kelly,” he says, “is a winter who is not afraid 
to add tw’O and tw'o together and get five—if he thinks 
five is the proper answ er ” Air Kelly’s article contains 
much that is true w ith unscientific interpretation, and a 
little that is untrue and therefore not susceptible of 
scientific interpretation The article is featured by an 
illustration, under which is the caption “When the 
medical profession hit on the germ theory it w'as only 
natural to give germs credit for a host of ills ” A 
safe rule for either a scientific physician or a trusting 
lajman to follow would be As soon as an author dis¬ 
cusses germs and their causation of disease as a theory, 
he exhibits his ignorance of scientific medicine 


THE APOTHEOSIS OF THE OFFICE GIRL 
One of the recent devefopments in the business side 
of medical practice is the so-called “editorial secretary,” 
or, as she sometimes signs herself, ‘ Secretary to Dr 
Smith ” The idea is splendid It carries to the 
recipient of letters, so signed, the suggestion that the 
doctor IS so busy wuth his practice and that he is such 
a prolific and important contributor to medical litera¬ 
ture that he has not sufficient time to dictate a letter 
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or to go over his manuscripts when he submits them 
for publication The editor receiving such a contribu¬ 
tion must naturally wonder whether the doctor actually 
had time to write it Certainly, this innovation is an 
improvement on that old rubber stamp, "Dictated, but 
not read ” 


Jtssocintion News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE, PUBLIC HEALTH AND 
HOSPITALS 

(Continued from page 822) 

ORG-tNIZATION OF THE PUBLIC FOR COOP¬ 
ERATION WITH THE MEDICAL 
PROFESSION 

Thursday, March 9—-Morning 
The Medical Profession and the Public 
Dr Victor C Vaughan, Ann Arbor, Mich There has 
nerer been a time when the lait>, both individually and col¬ 
lectively has been so appreciative of the medical profession 
and of its work as at present Wealthy persons are giving 
money in large sums to the medical schools, to medical 
research institutions and to special medical investigations 
such as those connected with tuberculosis and cancer Con¬ 
gress IS apparently willing to vote millions on a fifty to fifty 
proposition to aid states in taking care of the physical needs 
of the people There seems to be no limit to the sums 
demanded for the ex-soldier, both the physically disabled and 
those m sound health State legislatures are supporting their 
medical schools with a liberality hitherto unknown In a 
spirit of great generosity they are caring for the physical 
needs of the unfortunate of every class State boards of 
health are receiving liberal appropriations and are being 
given wide authority 

The Council believes it is of prime importance that the 
public m general should be instructed m all matters of both 
preventive and curative medicine which are not strictly tech¬ 
nical and professional In its most modest form, this instruc¬ 
tion should be given in the primary grades of the public 
schools and should continue, with such enlargements and 
modifications as the intellectual advancement of the child 
may indicate through the secondary schools and into the 
universities Long ago a wise German said "Permit me to 
educate two generations, and I will change the world ” Teach 
the child what it is able to comprehend concerning the nature 
and transmission of communicable diseases, making more 
specific and particular this instruction as the child advances 
intellectually, and within a few generations there will not 
be enough ignorant of these matters to keep alive any 
superstitious or unscientific cult The Council has been so 
sure of the wisdom of this procedure that it has drafted a 
model bill for introduction into the legislature of states which 
do not already provide for such instruction 
Along the line of information to the public, the Council 
has urged the Board of Trustees to publish for the laity a 
journal which should not only cover sanitation and epidemi¬ 
ology, but should also include discussions on health and dis¬ 
eases in all their aspects, as far as the layman can understand 
The time has come when the medical profession, having 
demonstrated its usefulness to the public so fully and so con¬ 
vincingly, can no longer stand apart from intelligent laymen 
but must combine with them and act together The Council 
believes that such a journal will be an investment which will 
bring a large return and carry the medical profession a long 
uav toward its goal 

Afiich IS being said both inside and outside the meuicai 
profession, about “state medicine” Already medmine is 
largely regulated and controlled by the state The state 
boards of medical licensure fix the requirements for admis¬ 
sion to medical schools have authority to pass upon the 
curriculum determine what schools are, in their opinion, 


reputable, admit to their examinations graduates of only those 
schools of which they approve, and finally, test by examina¬ 
tion every individual who applies to the board for a license. 
In all state university medical schools the education of medical 
students as well as of those in all other departments, is 
provided by the state The state determines the fitness of 
every individual who desires to practice medicine within its 
boundaries To this extent, medicine is already under state 
control 

I am thoroughly convinced that the greatest need m our 
endeavors to carry the benefits of scientific medicine to all 
our citizens lies in lack of facilities within the reach of most 
physicians to practice scientific medicine 

The following are basic facts, a recognition of which is 
essential in any move to carry the benefits of scientific medi¬ 
cine to all the people 

1 Every legally qualified physician m the United States 
should so far as possible, have at his service every scientific 
facility essential to make a correct diagnosis and to provide 
the best possible treatment, medical or surgical, as the case 
may be, for his patient 

2 He needs a hospital properly equipped with chemical, 
bacteriologic, roentgen-ray, and other facilities He also needs 
this hospital where he can treat his emergency and other 
serious cases with everything at hand which he may need 

After having studied this matter for quite two years, your 
Council has, individually and collectively, come to the con¬ 
clusion that the community hospital, as provided for m the 
Iowa law, should be encouraged 

Lessons of the Past 

Dr Frederick R Green Chicago The development of our 
health laws and health enforcement machinery has been 
mainly inspired and promoted by physicians Physicians are 
not a body of supermen or of superlatively wise advisers 
We are simply a body of men with special training, experi¬ 
ence and qualifications m the knowledge of the causes and 
the methods of preventing human diseases, and m their diag¬ 
nosis and treatment 

The protection of the public against disease is a public 
and not a professional function The enactment and enforce¬ 
ment of health laws are functions of the state, just as are 
the enactment and enforcement of laws for the protection of 
property When we attempt to draft laws, we generally fail 
Whenever an attempt is made to assume functions for which 
we are not trained and to perform activities for which we 
are not fitted we confuse our attitude to the public, and 
misunderstanding and confusion result 

No effective cooperation can possibly take place between two 
groups until the functions and relative responsibilities of each 
are clearly defined and understood We must agree on a defi¬ 
nite policy and must clearly define our own functions before 
we ask the public to cooperate with us It is the duty of 
physicians to furnish facts It is the duty of the people and 
the legislatures to make the decisions In those few cases 
ui which the personal rights or privileges of physicians 
are involved, we should take a frank and open stand for 
the protection of our own interests without subterfuge or 
concealment 

The situation today may be thus summarized 1 The pre¬ 
vailing system of separate independent health organizations 
IS not leading to any effective organization of the public for 
health work 2 There is no prospect that this method will 
ever result in the effective organization of the public on 
account of the comparatively small number of people inter¬ 
ested in each organization and the impossibility of uniting 
these organizations into a common body 3 The various 
organizations in the field have not common plans of cam¬ 
paign, and consequently operation is very expensive, result¬ 
ing m duplication of officers and equipment, with decreased 
efficiency 4 The multiplication of organizations and the con¬ 
stant appeals to the public being made by each body are 
confusing and irritating rather than educating the public 
Witness the number of tag dags and drives that have become 
a nuisance in most of our cities 5 The competition between 
these organizations results in the promotion of half-baked and 
lU-considered public health policies, or of sensational schemes 
to catch public attention 6 The separate organizations are 
each so absorbed m promoting and administering their owa 
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organization that no time, energy or money is available for 
investigation or for the development of n uiiincd public 
health program 

Summing up the present situation, the following proposi¬ 
tions may be assumed 1 The present organization situa¬ 
tion in the public health field is not satisfactory or effective 
2 The public health movement is rapidly passing out of the 
propaganda stage and is entering a period m which t^oii- 
structive effort should predominate 3 The public health 
movement can no longer be confined to one class or profes 
sion 4 The public health movement has passed the charitable 
and philanthropic stage Any plans for the future must con¬ 
sider health as a public function and must include the entire 
public not as beneficiaries but as participants 

If these assumptions are sound then there are two tasks 
that must be accomplished if the medical profession wishes to 
maintain its leadership These are, first, our medical organi¬ 
zations must be made effective working machines instead of 
paper organizations, and second, there must be devised some 
plan b) which the public can be effectively organized as allies 
of the medical profession 

Protecting the Public Health by Legislation 

Dr Holman TavlOr, Fort Worth, Texas The state medi¬ 
cal association must continue in operation its legislative 
inachmerj It must see to it, as heretofore, that legislators 
are elected who are at least fair minded, intelligent and to 
the greatest extent possible informed on the medical prob¬ 
lems likelj to be legislated upon It is not necessar> or even 
best that these gentlemen be uncquivocably pledged to the 
ideas of the medical profession Such a demand as that lays 
the predicate for the subsequent charge by those who arc 
not basically in sympathy with our contentions, that legis¬ 
lation by coercion is being practiced While it is a fact that 
legislation by coercion is the accepted procedure, and while 
It appears that it is apparently the only successful way of 
securing laws on controversial subjects at the same time the 
charge does not sound good, and it is wrong to secure the 
passage of laws in any such manner The important thing is 
to establish ourselves in the estimation of the prospective 
legislature as worthy of credence and as informed on the 
subjects involved, and as actuated by broad-minded and unsel¬ 
fish interest m the public welfare 

The medical profession collectively and individually must 
be informed and thoroughly educated on the whole problem 
of medical and public health legislation, and on the individual 
subproblems likely to be considered in the near future 

The lay public must in a like manner, if through more 
devious ways, be educated with regard to the medical and 
public health requirements of the present and the possibilities 
of the future 

It occurs to me that the most feasible plan is to unite 
those members of county medical societies who are willing 
to study the problems of medical legislation with that portion 
of the lay public which is at the same time intelligent and 
level-headed and which may be induced through a considera¬ 
tion of the seriousness of the situation to give the time and 
study necessary to get results In the formation of organiza¬ 
tions of this character it would seem wise to retain for the 
medical profession effective, if advisory, control over the 
type of individuals to be included 

DISCUSSION 

Dr Alexander C Abbott, Philadelphia For the last few 
years, the statement has been made more and more frequently 
that, if the medical profession does not take the leadership in 
this movement, the layman is going to do so I have been 
impressed by the argument that the medical profession has 
before it an obligation as an advisory body, that so far as 
legislation is concerned, it can best be left in the hands of 
an educated public, and we are rapidly getting an educated 
public Our attitude to the public should be Here is what 
we believe to be the best course to pursue for your good 
If an educated public will get busy aside from any profes¬ 
sional interference and go to the legislatures and say we 
are convinced that the information given to us on this sub¬ 
ject IS sound and to the best interests of the community at 
large, and we want favorable legislation the result will be 
that appropriations infinitely larger will be placed in the 


hands of those exacting that legislation than would othei wise 
be the case 

Dr Charles E Humiston, Chicago I am impressed with 
one thing which has been mentioned m this discussion so 
far, that the medical profession and its representatives on 
the scientific side have developed remaikably in the last 
fifty yeais Our knowledge of disease is comprehensive 
With my knowledge and study of the modus operandi of 
the enactment of medical laws and of politicians and the per¬ 
sonnel of the legislature, I should say that the medical pro¬ 
fession IS just beginning to understand its problems We 
arc too optimistic altogether The education of the public 
IS slow of accomplishment Public opinion has not changed 
much fundamentally since the days of Pericles Medical 
science, however has advanced by leaps and bounds in the 
last fifty years but human nature has not changed To 
expect the public to rise to an emergency is to expect some¬ 
thing that will not come to pass The ordinary member of 
our law-making body is concerned largely with holding his 
job and if vve overlook that point we overlook something 
that IS effective We must influence legislation through the 
education of the public and our work must be more effective 
than simply expressions of the adv isability of doing tins 
thing or that thing I am in favor of certain measures of 
coercion, I am not at all in favor of leaving the general 
public to suffer until the general public is aroused I would 
be sorry to see outside associations aroused to the necessity 
of organization for something the American Medical Asso¬ 
ciation can do We can do it best, and let us get together 
and devise means and conduct an active campaign of educa¬ 
tion which vv ill be effective and can be applied to the individual 
111 the law-making body 

Dr George W Swift, Seattle We feel that the poorest 
doctor of medicine is better than the best quack that comes 
to the state of Washington We are generous with the 
cults We have laws for every type of cult that exists We 
organized the Washington Public Health League within the 
profession selecting men who are leaders in our profession 
We organized for the purpose of finding out where vve were 
We organized this league so that vve could go to the public 
if vve had to Election came on and labor lost, and if labor 
had not lost vve should have lost Every small hospital m 
the state is going to be standardized, and a movement is on 
foot for that purpose We are going to tram physicians on 
time, we are going to get them into the comity societies, and 
have them practice honest medicine There is no argument 
about “state medicine" There is no argument about the 
cults They will die a natural death because they cannot 
deliver the goods 

Dr John A Ferrell New York I had occasion about 
a year ago to visit three hospitals in Iowa and I was very 
favorably impressed by the work they were doing and with the 
interest the taxpayers have shown in providing funds neces¬ 
sary for their maintenance These hospitals will be instru¬ 
mental m providing better facilities for the people of the 
rural communities and avoid the necessity of those m favor¬ 
able financial circumstances to go to distant cities for the 
right kind of medical education The average age of physi¬ 
cians in the rural communities has been steadily climbing until 
now It has passed the meridian These rural communities m 
addition to providing better clinical facilities, will serve as a 
basis from which may radiate activities directed toward the 
conservation of the health of the people 

Eev Charles B Mouliniee Milwaukee There has been 
aroused in the faculties of medical schools a divine discon¬ 
tent which IS urging them to better teaching and that is the 
basis of better scientific medicine The movement for better 
hospitals IS strong all over the country In these two move¬ 
ments there is a better heart and a better conscience of 
the medical profession In view of what medical knowledge 
has developed in the last ten or twenty years and m view of 
the serious obligation that the medical profession has vve 
are appreciating it more keenly today than ever before 

Dr John J Mullowney Nashville, Tenn We have today 
111 this country no less than twelve million negroes Where 
arc the colored graduates to get their traming as interns 
so that they may become more efficient medical men’ I was 
engaged in public health work for tour years m the state of 
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Pennsylvania under Dr Samuel Dixon We cannot have 
efficient public health if we neglect four tenths of the popula¬ 
tion and not give them well trained public officials and well 
trained sanitarians and medical men 
Dr Rachelle S Yabros, Chicago I am going to make a 
plea tor the public The public is far more ready to listen 
to the legitimate medical profession than the medical pro¬ 
fession in its pessimistic moments seems to feel The public 
IS being educated, and the physicians are educating it In 
our medical schools we are taught to deal with our patients, 
and our students are not taught yet to deal with communities 
Db H E Dearholt, Milwaukee The question resolves 
Itself into this The public and the medical profession should 
take this leadership from those who are not best calculated to 
assume it 

Dr C a Harper, Madison, Wis I have watched the medi¬ 
cal profession pretty closely for twenty-five years, and its atti¬ 
tude toward medical legislation and health legislation for 
eighteen years, and yet it has been an extremely difficult prob¬ 
lem to get any united cooperation on either medical legislation 
or health legislation We must not hope to accomplish much 
if It IS going to take fifty years to educate the people as 
it has taken fifty years to educate the medical men to this 
appreciation I believe that the medical profession must get 
together and have a little more consideration one for the 
other, to take the powder away from the enemy I do not 
believe that the medical profession should simply say Here 
we have the knowledge, if you want it, call on us If you 
do not want it. go your way I do not believe that that will 
ever solve the problem The medical profession, having the 
knowledge, should go to work and apply it to members of the 
legislature and to the people as a vvhole 
Dr Samuel W Welch, Montgomery, Ala My dis¬ 
tinguished predecessor in 1873 thought out and planned a 
medical organization which I do not believe has been equaled 
by any other state in the Union The medical society assumed 
the leadership of medical and public health thought in Ala¬ 
bama at that time Our medica] organization, through its 
leaders, provided the quarantine laws of the state, and I 
am happy to say that much of the virtue of these quarantine 
laws came from the advice of the distinguished chairman 
(Dr Vaughan) of this organization In establishing the 
health unit in Alabama, which consists of a minimum per¬ 
sonnel of three (we recommend four), the first step taken 
in the organization of a unit is tor the state health officer 
to get in touch with the medical society of that county through 
its board of censors The board of censors gets in touch with 
all CIVIC organizations of that county, and then with the 
backing of the citizenship of that county we go before the 
appropriating bodies and demand an appropriation With that 
backing, with the medical profession as leaders of thought 
and the public backing the movement, we seldom fail in 
obtaining an appropriation commensurate witli the needs of 
our health organization 

Thursdav, March 9—‘krrERNOov 
Public Health from a Layman’s Standpoint 
Mr W vlter a Jessup, Iowa City Iowa has maintained an 
aggressive board of health, i college of medicine, an extension 
service in public health education m the university, state¬ 
wide laws favorable to the care of the indigent sick, who 
are provided an opportunity for being transported to the 
university hospital at public expense and epidemiologic 
laboratories including provisions for bacteriologic service 
The state board of health has assumed full responsibility for 
the enforcement of all statutory regulations, the gathering 
of vital statistics etc, in its own specific organization located 
m the capitol The scientific epidemiologic and bacteriologic 
service is provided at the university in connection with the 
college of medicine The state-wide remedial service for 
mdigents, with the exception of the venereal patients, has 
been handled primarily through the county units, dealing 
directly with the university hospital The state has come 
to rely heavily on the unuersity for the dissemination of 
health information through the organized extension service 
Highly developed research work m the field of infant wel¬ 
fare has been located in the child welfare research station 


at the university Thus, it may be said that the state of 
Iowa has come to more or less sharplj differentiate respon¬ 
sibility in the field of public health so as to provide for the 
administration of public health legislation by the state board 
of health The educational, scientific and service ends of 
public health have come to be provided at the university 
Iowa has placed every program having to do with the 
administration of health legislation at the capitol under the 
state board of health along with the regulations having to 
do with agriculture, banking, national guard and other state 
functions The state has enacted also very favorable legis¬ 
lation for the erection and maintenance of county hospitals 
through the control of county boards of supervisors A num¬ 
ber of counties have already taken advantage of this law, 
and others will follow Quite naturally, the more spectacular 
needs of the community have been emphasized first so that 
in a few cases these hospitals have been directed almost 
wholly to the care of tuberculous patients The law is so 
drawn however, as to make it favorable to operate first-class 
open hospitals with freedom to care for private as well as 
public patients These hospitals have been successful in the 
degree that the leadership has been aggressive and intelligent 
The scope of these hospitals will vary on the basis not only 
of leadership and community interest but also m proportion 
to the density of population In counties having a small 
population It will be impossible to provide as wide a range 
of service as in the more populous centers 

Organizing the Public with Physicians as Leaders 
Dr F E Sampson, Creston, Iowa If the medical pro¬ 
fession IS to lead the public and it should in certain lines, 
we must have leaders Not that there is a dearth of physi¬ 
cians who are willing to lead, but most of us insist on being 
generals What we need is a generation of good soldiers, 
good corporals and sergeants, community engineering squad 
leaders, men who, instead of sticking around the training 
camps and scheming to get a shavetail commission on the 
headquarters staff, will go into the field and do the work 
that needs to be done instead of leaiuig it to nondescript 
doctoroids from the cult mills 
The propositions which I shall endeavor to substantiate are 
that 1 Neither the public nor the medical profession is 
languishing for lack of organizations suitable to meeting all 
present needs for intelligent cooperation between the public 
and the profession 2 The initiative is clearly for the med¬ 
ical organizations and the institutions concerned with prep¬ 
aration of men and women for the practice of medicine 3 
Essentially prerequisite to our uiidertakuig to organize and 
lead the multitude is that we activate and develop sustained 
functioning efficiency of our own state and county medical 
societies 4 Competent leadership of our own organizations 
includes participation m and leadership of lay activities so 
far as such is conducive to better distribution and delivery 
of standard medical service 5 More calamitous to the cause 
of scientific medicine than invasion by any cult is a medical 
school that saturates the student with scientific detail to 
the exclusion of cultivating creative ideals and constructive 
social attitudes 6 One of the most urgent needs is for 
established intelligent working relations between the medical 
schools and the field of medical practice 7 Full-time 
competent executive secretaries for our state medical societies 
and development of field activities, in sustained coopera¬ 
tion with lay activities and with state institutions and depart¬ 
ments, offers the most promising solution for our most urgent 
medical problems 8 Finally, any plans or program worth 
while will take a long while to put over and require the 
exercise of patient perseverance and all the virtues that 
inspire men and women to keep on keeping on 
The great need is for distribution of service The solution 
of these problems lies in medical leadership that will lead 
practitioners to work together where they are, and then to 
coordinate their own local group with other local forces, to 
inspire as well as to instruct the medical student, to cultivate 
his social sense as well as scientific skill Let us remember 
that leadership which snatches laurels within the season is 
open to suspicion Even so great a leader as the famous 
sanitarian Moses had no end of bother in organizing and 
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leading the multitude, and e\cn i\ith the assistance of fre¬ 
quent inter\entions of Jehovah to help through in the pinches, 
It took him forty jears to even get a glimpse of his des¬ 
tination 

Organizing Our State Societies for the Protection of 
Public Health 

Dr J H J Upham, Columbus, Ohio The task of pro¬ 
tecting the public health is essentially the duty of the state, 
and the nia\imum results may be expected when its trained 
agencies, guided hj and working vv itli the organized medical 
profession, systematically attack the problem 

I believe that the best way to organize our state societies 
for the protection of the public health is not to initiate health 
propaganda, as has been done in the past—that has served 
its purpose m arousing the eery wide interest apparent in 
recent years—nor to foster or organize more private health 
bodies, that will merely duplicate work and waste effort, but 
rather to concentrate our efforts on the activities of the state 
liealth service, to make a firm contact and endeavor with it 
to formulate a policy which shall define the character and 
scope of the state program, such as to insure the hearty 
cooperation of the medical profession 

In Ohio we believe that we have established a working 
solution of the problem for the present, a modus vivendi, as 
it were The problem is not a fixed one, and doubtless dif¬ 
ferent conditions will arise and readjustments will be neces¬ 
sary from time to time In the present and m the future, 
the recognition of certain fundamental principles involved 
will be of great assistance in brmgmg about a satisfactory 
settlement 

The first is the necessity of the proper recognition by the 
members of the medical profession and the public of their 
reciprocal individual and collective obligations 

The second principle a very important one is a sympa¬ 
thetic comprehension on the part of the state health officials 
of the problems of medical practice as well as those of the 
public health service This is their obligation to the medical 
profession Occasionally one meets a health official who 
seems to have forgotten the origin of his service, who seems 
to feel that state sanitation has sprung "full panoplied from 
the brow of Jove,’ rather than the evolved product of med¬ 
ical practice that it really is One such individual, perhaps 
otherwise very efficient, can do more harm to harmonious 
health work m a state and more to disorganize systematic 
public health activities than can be overcome in a long time 
We believe ourselves very fortunate in Ohio in having had 
yi the past and particularly at the present, a health service 
the officials of which are keenly alive to the importance of 
these phases as well as skilled in the technical side of their 
work 

The third principle is the necessity of having a common 
meeting ground of understanding of all parties concerned 
and it IS the lack of this that is causing most of the trouble 
today I believe that in all the states a large majority of the 
members of our profession appreciate and recognize the 
responsibilities and obligations of the medical profession, 
just as most of the health officials earnestly and honestly 
desire to cooperate with the medical profession and to respect 
the rights and privileges of its members, but unless there i» 
this common meeting ground a mutual merging of interests 
and recognition by all of the reciprocal obligations, there 
arise misunderstandings and cross purposes 

We feel that we have established this m Ohio by the 
adoption of a policy by our state health commissioner as the 
result of conferences with our Committee on Public Policy 
and Legislation, which indicates the position of our state 
officials as to “the proper activities of the state in medicine 
and so far this has met with hearty cooperation and approval 
from our association members 

Our state association endeavors to keep m touch with the 
various private health organizations many of our members 
participating unofficially in their activ ities, but we feel that 
the regular sy stematic work carried out by the state agencies 
according to the policy expressed above with the hearty 
cooperation of our members, will be very effectual and render 
the maximum results 


Periodic Health Etaminations the Physician’s Opportunity 
and Obligation 

Db Haven Emerson, New York To supplement what Dr 
Uplnm has said, I should like to call attention to modern 
health efforts and how we have now reached the point at 
which we need the entire cooperation of the individual ^ The 
state health department, like the national department of 
health, began by doing things for the community', that is 
it piotected the people of the community against certain 
obvious risks of iiisanitatioii, it provided them with a pure 
water supply and a clean milk supply After that their 
function was largely doing things for the people individuallv 
They gave them vaccination, they provided them with diag¬ 
nostic services, they did various other things of that kind 
which the public should do for themselves, and if you will 
run over with me briefly the activities which consist essen¬ 
tially of diagnostic services in the interest of preventive 
medicine you will see how far ahead this part of medical 
practice has gone m the interest of the public 

At present the leading institutions follow their maternity 
cases with a certain amount of supervision through five or 
SIX months before confinement This is done rarely except 
among specialists m obstetrics because of the economic limita¬ 
tions of the people and the unwillingness of the physician for 
what he is paid to give the amount of service necessary to 
protect the mothers m the prenatal period Out of a group 
of 10000 mothers watched through the prenatal period, occa¬ 
sionally by private agencies through the services of physi¬ 
cians and assistant nurses, the death rate among mothers has 
dropped SO per cent as compared to the pregnancies as a 
whole and among these 10,000 cases the number of stillbirths 
dropped to about one half of what it formerly was m cities 
Also there has been a decided drop m infant mortality That 
has been accomplished by periodic medical examinations and 
the supervision of the pregnant mothers About one third 
of all babies born in the city are subjected to some kind of 
supervision for the first two or three years of their lives 
with the result that the death rate is down to 71 per cent as 
compared with a much higher death rate formerly This 
constitutes the first type of periodic examinations for the 
expectant mother, which is carried out once a month from 
the fifth or sixth month on 

Before children can go into an industry m many cities 
they have to undergo an examination at the age of 14 or 
16 before they can undertake the hazard of self-support 
Every employer of labor knows that if he is going to get 
competent labor and protect the labor he has, he has to 
provide an examination at the time of employment, and 
preferably an annual examination thereafter to see that those 
who are m his employ are not becoming liabilities to him and 
are not becoming sickened and unnecessarily prematurely aged 
or diseased by the process of their work 

In the thirty-one tuberculosis clinics in New York in the 
last fifteen years one million people have been examined 
Sixty-six per cent of the people m the year 1921 who went 
through these examinations were found to be noiituberculous 
The percentage has arisen from 20 per cent to 66 per cent 
a million of the population having passed through this exam¬ 
ination sieve At present we have as many patients under 
observation in our special cardiac clinics as we have tuber¬ 
culous patients We are already developing an increasing 
number who come to find out whether or not they have 
heart disease, and not how they may be cared for when they 
have cardiac disease There are stations in the cities and 
rural communities for the examination of the mental capacity 
of persons of different ages There has been set up by the 
Academy of Medicine m New York a series of examining 
stations These stations are not clinics they are not dis¬ 
pensaries in connection with hospitals, they have no facilities 
for the treatment of disease but are places where physicians 
on a salary examine people who are presumably healthy 
These people realize that by consulting physicians they can 
recognize the evidence of sickness long before the nonmedical 
person can do so 

DISCUSSION 

Mr W B Owfn President Chicago Normal College 
Member of Committee on Health National Educational 
Association Chicago I hnd that physicians really have as 
much difficulty in determining what they are going to do m 
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m(.diciiie as we ha\e m trying to do things in education 
Elementary education is being made over at a tremendous 
rate The whole aims and purposes of our public school 
work are being made over, reconstituted by the inaugura¬ 
tion of a new system of technic, and there is no modern 
profession whose superstructure, intellectually, scientifically 
and professionally, is undergoing such a rapid change as that 
of education, unless it be modern medicine 
The first thing you physicians have to do if you are going 
to educate the teacher, is to make her intelligent about health 
The teacher who was taught under our old system was no 
more intelligent about health than the average member of the 
public, yet she had control over many children every day, and 
they remained all these years in a mystery as to disease 
The first great proposition before the educational profes¬ 
sion IS to make ourselves intelligent about health, so that we 
may know what health standards are, and there are signifi¬ 
cant features in the protection of health We have become 
enormously interested m the problem of health, because we 
have come in contact with the school physician The average 
teacher now in all training schools is taught the more promi¬ 
nent symptoms that require attention and how to detect chil¬ 
dren who afe suffering from eye troubles troubles with the 
nose adenoids, etc Every teacher now talks about adenoids 
as if she was always used to it 
The outstanding fact of what we are trying to do in the 
public school at present is trying to make children conscious 
of social organization, of institutional life, and how they 
can attach themselves to these institutions We are trying 
to make them understand what the community about them 
is, how it IS organized, how to get into that community and 
make use of its resources We are putting before the cliildren 
as they develop, the whole problem of community life We 
can help to adapt your program to the schools and we can 
put It o\er We want a health program, and I believe that 
all our children ought to ha\e a definite, practical knowledge 
as they come up through the grades increasingly of what 
we may call health controls, rules and regulations for health, 
couched in language children can understand, backed by your 
professional authority 

Dr John M Dodson, Chicago One of the best and bright¬ 
est things the American Medical Association ever did was 
to send a committee at its session in Los Angeles m 1911 to 
the meeting of the National Educational Association meet¬ 
ing in San Francisco the following week to convey greetings 
and to suggest more earnest attention to health problems in 
education No one who has been in touch with this move¬ 
ment, as I have been fortunate enough to be since its begin¬ 
ning, could have been other than intensely gratified at the 
immediate, effective but continued response of the most 
enthusiastic sort on the part of the great leaders in education, 
like Mr Owen If we accomplish no other thing than bring¬ 
ing about a state of affairs whereby the committee of this 
great national teachers’ organization should have made health 
the fundamental first standard in the school program, we 
shall have more than justified our existence 
Dr Merritte W Ireland, Washington, DC I have been 
interested in Dr Emerson’s paper on periodic examinations of 
the population We have been carrying on such examinations 
with the officers for fifteen years, and they have been of 
immense value to the officers’ personnel and to the govern¬ 
ment Previous to that time unenlisted men were examined 
^vhen they came into the service, and if anything was found 
wrong, corrective measures were taken to put them in good 
physical condition They were also examined when they 
went out of service and given advice Fifteen years ago 
President Roosevelt took up the question of periodic exami¬ 
nations of the officers’ personnel When that was begun we 
found a number of officers who were physically unfit and 
they were eliminated from the service Later these exami¬ 
nations were made annually At present there is passing 
through the Surgeon General’s Office a great public health 
program of examining 14,000 officers in the United States 
Army These examinations will tell us exactly what is wrong 
and corrective measures will be taken I am a firm believer 
in periodic examinations of the civic population They have 
been of immense value in the army, and they will be of great 
ralee to our local communities 

(To be coutinticl) 
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ALABAMA 

Gorgas Memorial Meeting—A meeting was held at Bir¬ 
mingham, March 3, to initiate the Gorgas Memorial Sir 
Auckland Geddes, British ambassador, and J E Lefe/re, 
charge d affaires of the Panaman legation, Washington, D C, 
delnered addresses Solicitations for the fund for the memo¬ 
rial were conducted, February 20-27, which was known as 
Gorgas V\ eek,” throughout the state 

CALIFORNIA 

Free Public Lectures—The fifth lecture in the senes of 
popular medical lectures at the Leland Stanford Junior Uni- 
rersity School of Medicine, San Francisco, was given, March 
3 by Ernest H Barnes on ‘The Truth About Vivisection” 
Annual Meebng—In order that delegates, or members of 
their families, attending the annual session of the Ttmerican 
Medical Association in St Louis May 22-28, may also attend 
the California Medical Association Ccnvention at Yosemite 
May 15-18, the Southern Pacific Company has announced that 
stop-over privileges will be allowed at kferced 
Physical Education Day —The assistant state health super¬ 
intendent of physical instruction, Stockton, recently directed 
an experimental physical education day Schools rvere dis¬ 
missed so that the teachers might attend the conference, and 
the day was spent m demonstration activities for the children, 
in winch they exercised every muscle of their bodies 
Revival of Medical Society—At a meeting called by Dr 
William E Musgrave, San Francisco, secretary-editor of 
the California State Medical Society, the San Benito County 
Medical Society was reorganized The following officers 
were elected for the ensuing year president. Dr Leonard 
C Hull, vice president. Dr Richard W Obannon, and secre¬ 
tary-treasurer, Dr Chester W Merrill 
Society for the Advancement of Women in Medicine and 

Surgery-At a meeting of the society, held March 9, in 

San Francisco, Dr Esther Pohl Lovejoy, president of the 
American Women’s Hospital, New York City, delivered an 
address The following officers have been elected for 1922 
president. Dr Mary Page Campbell, vice president, Dr 
Matilda Feeley, secretary. Dr Margaret Mahoney, and 
treasurer, Dr Emma C Fontaine 

DISTRICT OP COLUMBIA 

Legislation for Tuberculous Children—Senator Phipps of 
Colorado has introduced a bill in Congress providing for the 
construction of a building for the care of tuberculous pupils 
of the public schools of the District ot Columbia The cost 
of the proposed structure is fixed at $150,000 

ILLINOIS 

County Medical Meetings—New officers of various county 
societies are Jo Daviess County Medical Society president. 
Dr Frank J Shook, and secretary-treasurer. Dr Ray E 
Logan Schuyler County Medical Society president. Dr 
Amos W Ball and secretary. Dr C Marshall Fleming, 
Stephenson County kfedical Society president. Dr Benjamin 
A Arnold and secretary. Dr John A Asher 
Personal—Dr George A Cloeletter, Hillsboro, has been 
elected president of the Montgomery County Medical Society 

-Dr A J Roberts has been elected president of the 

La Salle County Tuberculosis Association, to succeed Dr 

Maciejewski-Dr William E Constant has been appointed 

superintendent of the St Charles City Hospital, St Charles 
Hospital News—The contract has been let for the new 

Mercy Hospital at Champaign-A home for indigent 

British people will be erected and endowed by the Daughters 
of the British Empire in Illinois at a cost of $100,000 The 
purpose of the institution is to rehei e the community from 
paying taxes for the upkeep of aged destitute foreign-born 
residents 

Damage Suit Filed by Physicians—The basis for a million 
dollar damage suit was filed in the circuit court last Decern- 
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ber by Drs Lero} B Elliston and Robert L Elliston, 
La Salic, against the Franciscan Sisters of the Sacred Heart 
and Dr Hugh M Orr of St Mar>’s Hospital The declara¬ 
tion, presented March 4 states that false allegations were 
made against the plaintiffs and that they were brought into 
public scandal, infam) and disgrace” avheii thei wereharred 
from taking their patients to the hospital 

Chicago 

President Wilbur Delivers John M Dodson Lecture — 
March 17, President Raj Ljman Wilbur of Leland Stanford 
Junior Uniiersity deliiered the first John M Dodson Lecture 
to the students, alumni and facultj of Rush Medical College 
His subject was ‘Medicine A Look Ahead” The lectureship 
was established b> the Alumni Association in recognition of 
Dr Dodson’s service to the college and to medical education 

Chicago Health Conference—^This conference was held 
March 13-18, under the auspices of the U S Public Health 
Service and the Illinois Department of Public Health The 
cooperating agencies were the Chicago Department of Health, 
Illinois Social Hjgiene League and Chicago medical colleges 
and hospitals Dr Lee Mexander Stone chief of the division 
of hospitals, social and industrial hjgiene, Chicago Health 
Department, acted as permanent chairman The conference 
consisted of physicians, social workers, bacteriologists, 
nurses, psychologists psychiatrists, etc It was decided to 
hold a similar conference next year in Chicago Papers 
were read and lectures given on the Wassermann test, clinic 
management, and on all of the social aspects of venereal 
disease 

INDIANA 

Personal—Drs Bert E Ellis and Charles B Collins have 
been appointed members of the board of health of Jasonville 

-Dr John N Hurty, Indianapolis, for twenty-six years 

secretary of the state board of health, has resigned to resume 
private practice 

MARYLAND 

Joint Medical Meeting—^The Baltimore City Medical 
Society and the Section on Ophthalmology held a joint meet¬ 
ing, March 15 at which Dr Hofrat Ernst Luchs Vienna, Dr 
George E de Schweniitz Philadelphia, and Dr Levvellys 
Barker, Baltimore were the speakers 

Maryland Tuberculosis Association—^The annual meeting 
of the Maryland Branch National Tuberculosis Association, 
was held in Osier Hall, Medical and Chirurgical Faculty 
Building Baltimore, March 16 The speakers were Dr James 
Alexander Miller, president, and Dr Charles J Hatfield, 
director of the National Association The meeting was pre¬ 
sided over by Dr Henry Barton Jacobs, president of the 
Maryland Tuberculosis Association 

Personal—Dr D Z Dunott, Baltimore, chief surgeon of 
the Western Maryland Railway Company, has been selected 
as one of the delegates from the American Railway Associa¬ 
tion to attend the International Railroad Congress at Rome 
Italy, in April Before the opening of the convention Dr 
Dunott will study sanitary and surgical conditions as affect¬ 
ing railroads in England-Dr Mbnford H Smith superin¬ 

tendent of the Johns Hopkins Hospital has been requested by 
the Virginia Baptist Hospital Lynchburg, to be consulting 
director of a 200-bed, three-unit hospital to be erected outside 
Lynchburg 

MASSACHHSETTS 

New England Ophthalmological Society—At the annual 
meeting of the society, held February 28, at Boston the fol¬ 
lowing officers were elected for the ensuing year president 
Dr Frederick H Verhoeff, vice president. Dr William Nor¬ 
wood Souter, and secretary-treasurer Dr W Holbrook 
Low ell 

Legislative News—It is reported that the bill presented 
recently for providing additional remuneration for the chair¬ 
man of the board of registration of nurses has been amended 
by the Committee on Public Service and now appears as 

House bill 1312-The Committee on Public Health has 

reported ‘leave to withdraw” on Senate bill 130, petition of 
Medical Liberty League relating to vaccination and school 
attendance, and House bill 1056 petition of George IV Reed 
for elimination of the requirement of a physicians certificate 
as to vaccination preceding admission to public schools 

MINNESOTA 

Annual Clime Week—The fifth annual clinic week of the 
Hennepin County Medical Society will be held April 10-13 


at Minneapolis The practitioner’s short course m medicine;’ 
surgery obstetrics and pediatrics will be held at the Univer¬ 
sity of Minnesota Medical School at the same time 

MISSISSIPPI 

Hospital News—The nurses’ home with accommodation 
for thirty-eight nurses, of the South Mississippi Charity Hos¬ 
pital Laurel has recently been completed at a cost of $75,000 

-An addition has been built at the Rush Infirmary, 

Meridian, at a cost of $20 000 with a capacity of twenty-eight 

beds-The McRae Hospital, Corinth, was destroyed by fire, 

recently 

Joint Medical Meeting—A joint meeting of the Six Coun¬ 
ties Medical Association of North klississippi, composed of 
Yalobnsha, Lafayette Marshall, Benton, Toppah and Union 
counties was held recently and the following officers elected 
president, Dr Peter W Rowland Sr, Oxford, vice president. 
Dr Levi A Barnett Holly Springs and secretary-treasurer. 
Dr Peter W Rowland, Jr, Oxford 

MISSOURI 

Hospital News—A new hospital, with seventv-four rooms 
including a complete bath house, vv ill be erected at Excelsior 
Springs m the near future 

Personal—Dr Peter T Boham, Kansas City, was the prin¬ 
cipal speaker at the recent meeting of the Jasper County 

Medical Society Joplin-Dr Claude P Gryer, Maryville, 

has been appointed county health officer of Nodaway Countv 

Test for Drivers—It has been announced by the chief ot 
police, the health commissioner, and the hospital commis¬ 
sioner of St Louis, that dispensary physicians who find 
arrested drivers of automobiles intoxicated will be required 
to state the findings in a formal letter for use m court, and 
must also appear as witnesses 


NEBRASKA 

_Dr Frank Billings Addresses Lincoln Club—March 17, the 
Knife and Fork Club of Lincoln entertained the Lancaster 
County Medical Society The chief address was delivered 
bv Dr Frank Billings Chicago Dr B F Bailey, president 
of the chamber of commerce represented the county medical 
society with an address Dr Billings reviewed the advances 
in modern medicine, emphasizing that the family practitioner 
was the most valuable member of the American community 
and that he should not be forced into specialized practice 
He stated that it was his belief that the family practitioner 
was able to diagnose and treat 85 per cent of the cases ot 
illness without special instruments or training, and that it 
people of a community vvould first seek aid from him, instead 
of going to specialists in distant cities or in their own com¬ 
munity at the first sign of illness it will result m a saving 
to the layman and in the retention of the family physician 

NEW JERSEY 

Legislative News—A bill is before the legislature prohibit¬ 
ing the adulteration of ice cream with chemicals supplement¬ 
ing the pure food act-A measure has been introduced into 

the legislature prohibiting the manufacture of sale of milk 
products blended with any fats or oils other than milk fats 

Personal—Dr Charles F Adams, Trenton has been elected 
president of the recently organized medical officers of Camp 
Green—Dr Joseph W Dennin, Roselle, has been appointed 
health officer of the city Dr Hugh H Tyndall, Weehawken, 
has been appointed gynecologist at St Mary’s Hospital 

Hoboken-Dr Thomas A Clay, Paterson, has been awarded 

judgment by the court of errors and appeals sustaining hia 

claim of appointment as health officer till December, 1923- 

Dr William Kline has been elected vice president of the 

Phillipsburg board of education-Dr Harris Day, Ogdens- 

burgh haa been made sanitary inspector 


NEW MEXICO 

County Medical Meeting — At the annual meeting of the 
Chaves County Medical Meeting, held recently in Roswell, 
the following officers were elected for 1922 president. Dr’ 
Eugene M Fisher and secretary-treasurer. Dr Charle’s M 
A ater 

NEW YORK 


Society-A meeting of the society 
^\ill be held March 30 under the presidency of Dr William 
J Cruikshank 
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Transfer of Lepers—It has been announced by the health 
commissioner that seventeen lepers, patients on North Brother 
Island, will be transferred to a new federal leper camp to be 
established by the U S government in Louisiana 

Personal—Dr Harvey S Albertson has been appointed 
health commissioner of Oswego to succeed Dr James E 

Mansfield-Dr Stanton P Hull, Petersburg, has been 

appointed a member of the New York State Public Health 

Council-Dr Nelson O Brooks has been appointed health 

officer of Oneida 

New York City 

American Legion Protests Agamst Closing Fox Hills Hos¬ 
pital—The American Legion m New York State is calling 
upon its congressmen and senators to protest against the 
closing of the Fox Hills Hospital and scattering patients to 
all parts of the country The Legion agrees that Fox Hills 
Hospital should be closed, but wants the men kept within 
the state 

Personal—Dr Hans Zinsser, formerly m charge of the 
sanitary inspection, successively m the First and Second 
\rmy Corps, American Expeditionary Forces, was awarded 
the Distinguished Service Medal at Governors Island, March 
17, for his successful operation of a plan of military sanita¬ 
tion and epidemic disease control while serving with the 
Second Army Corps 

Foreign Mail Inspected for Typhus—Mail matter reaching 
New York from European countries infested with typhus 
IS to be subjected to examination by the health department 
through an arrangement with Postmaster Edward M Morgan 
When ships dock, inspectors of the health department will 
inspect the mail Health Commissioner Copeland has also 
undertaken a campaign to have persons owing property 
within a block of the water front clear their premises of rats 
as a precaution against bubonic plague 

Community Health Service Organization—A new venture 
111 health conservation has been organized under the name of 
The Committee for the Study of Community Organization 
for the Self-Support of Health and Protection of Mothers and 
Young Children," in cooperation with the Maternity Center 
Association, the Henry Street Visiting Nurses Service, and 
the New York Diet Kitchen Association Health service has 
been offered residents of certain districts for $6 a year, 
covering supervision for pregnant mothers, assistance at 
confinement, baby health service for babies under 2 years, 
'health supervision of children from 2 to 6 years of age, and 
visiting nurse service for sick persons of all ages 

Bureau of Hospital Information—Following the survey of 
hospital work in New York City made by the Public Health 
Committee of the New York Academy of Medicine, the United 
Hospital Fund of New York has established a hospital 
information bureau at 15 West Forty-Third Street The aims 
of this bureau are to keep in touch with hospital work and 
progress in the city, to furnish information to all interested 
with regard to administration, record keeping and other facts 
concerning hospital work, organization and facilities, to 
study and make known the hospital needs of the city, to pre¬ 
pare exhibits, to maintain a library of hospital reports and 
Statistics, also of record forms and blanks used in the several 
departments of the hospitals, to promote uniformity m hos¬ 
pital reporting, and, whenever called on by the hospitals to 
assist in such administrative and efficiency studies as will be 
of value to the hospitals, municipal and private, and to pub¬ 
lish annually, or more often, information concerning hos¬ 
pitals E H Lewniski-Corwm, Ph D, has been appointed 
director of the bureau, and Drs W Gilman Thompson and 
Sigismund S Coldwater have been appointed on the com¬ 
mittee in charge 

OHIO 

Personal—Dr Rush R Richison has recently resigned as 

health director of Springfield-Dr James G Freshour has 

been appointed health officer of Piqua to succeed Dr James 

H Lowe who resigned, March 10--Dr Charles H klcFar- 

land will resign as superintendent of the Cleveland City 

Hospital-Dr Gordon Brammermaii was serverely injured, 

March 9 when the automobile in which he was riding was 
struck by a truck 

Penitentiary Survey—In an effort to rid the penal insti¬ 
tutions m the state of tuberculous prisoners. Dr H S klac- 
Ayeal director of public welfare, has inaugurated a survey 
of the’ penitentiaries reformatories and industrial schools to 


disco/er the tuberculous inmates Dr Mac4yeal is endeavor 
ing to have all the tuberculous victims liberated, or in the 
event of capital offenses to segregate them, asserting that the 
confinement endangers not only their lives but also the lives 
of those with whom they come in contact 

Hospital News—A home for old women will be erected at 
Marion by the trustees of the Wedell Old Ladies’ Home, at a 
cost of $20,000-A National Children’s Home will be estab¬ 

lished in Ohio m connection with the Brotherhood of Ameri¬ 
can Yeomen Newark has been considered as a possible site 

-Work has been started on the Rickly Memorial Hospital, 

to be erected at the Ohio Masonic Home, Springfield The 

hospital will cost more than $500,000-The staff of the 

Hospital Clinic of Cleveland has announced the opening of 
a general hospital and clinic at 8803 Euclid Avenue, Cleve¬ 
land March 1 The staff is organized into eight separate 
departments of medicine and surgery, with sixteen physicians 
on the staff There is, in addition, a laboratory and a depart¬ 
ment of radiology, each m charge of a physician 

PENNSYLVANIA 

Mellon Lectures—Dr Thomas Lewis, London, England, 
will deliver the seventh Mellon lecture before the Society of 
Experimental Biology of the School of Aledicine, Universitj 
of Pittsburgh, on clinical electrocardiography, May 8 

Hospital News—Construction has been started on the 
nurses’ home for Western Pennsjlvania Hospital, Pittsburgh, 
to house 250 nurses, which will be erected at a cost of 
$600,000 The building will be six stories high, fitted with all 
modern equipment, including a roof garden and sleeping 
porches above the auditorium 4 tunnel will connect the 

home with the hospital-Dr H Bruce Boring has been 

appointed superintendent of the Grand View Hospital, 
Sellersville 

Personal—Prof Charles R Stockard of the department of 
anatomy, Cornell University Medical College, delivered a 
lecture on heredity at the meeting of the Philadelphia Pedi¬ 
atric Society, March 14-Dr Hugh Cabot, dean of the 

medical school. University of Michigan, Ann Arbor, addressed 
the alumni of the University of Michigan Club, at its thir¬ 
teenth annual dinner in Philadelphia, March 17-Dr 

DeWajne G Richey, Pittsburgh, pathologist, Mercy Hospital, 
and lecturing pathologist at the University of Pittsburgh, has 
been appointed county pathologist of Allegheny County 

Philadelphia 

City Establishes Psychiatric Clinic—To aid in the preven¬ 
tion of mental diseases the department of public health has 
established a neuropsichiatnc clinic at the Philadelphia 
General Hospital, with a staff ot expert psychiatrists and 
assistants The clinic has a double lunctioii—the treatment 
and observation of patients who are not classed as insane 
and are discharged from the psychopathic wards of the hos 
pital and the examination of patients for early manifestations 
of mental disease 

VIRGINIA 

Personal—Dr Dean B Cole has resigned as head of the 

tuberculosis department of the Richmond Health Bureau-- 

Dr Claude D T MacDonald has been appointed city coroner 
of Norfolk, to succeed the late Dr J Judd Miller 

Medical Schools Merger Defeated—It has been reported 
that delegate Wilkins Newport News, offered a resolution 
‘that it IS the sense of the General Assembly of Virginia that 
no change be made at this time in the policy of the state 
concerning medical education, and that the institutions afore¬ 
said, university colleges of medicine and medical colleges 
of university should not be merged ’’ This was the final argu¬ 
ment in the proposed merger of the University of Virginia 
Department of Medicine, Charlottesville, and the Mednal 
College of Virginia, Richmond 

WASHINGTON 

Rabies Outbreak—An outbreak of rabies is raging in the 
eastern part of the state of Washington The disease made 
its appearance among coyotes m a virulent form last August, 
and soon spread to many counties of this section of Washing¬ 
ton 

WISCONSIN 

Hospital News—The new six-story hospital to be con¬ 
structed at Madison will be erected at a cost of $797,670, 
exclusive of equipment 
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Personal —Dr Minme M Hopkins, Oconto, has been 
appointed a member of the Wisconsin Board of Medieal 

Examiners-Dr Edward L Miloslaich, formerly of the 

University of Vienna, has been appointed head of the patho¬ 
logic department of St Mary’s Hospital, Milwaukee 

PHILIPPINE ISLANDS 

Establishment of Puericulture Centers —The towns of 
Oram, Herlosa, Balanga, Oroin, Mariveles and Limay, m 
the province of Bataan have filed puericulture incorporation 
papers in the bureau of commerce 
Banquet to General Wood—The Colegio Medico-Farma- 
ceutico of the Philippines joined recentlj the Manila Medical 
Society and the Philippine Islands ^ledieal Association m 
offering a banquet to Governor Wood Dr Benito Valdes 
acted as toastmaster, and speeches were made by Drs 
Ricardo Ferinndez, Elaniel de la Paz, Otto Schobl and 
General Wood 

Anesthetic Lepers—It has been announced by the Philip¬ 
pine Health Service that patients with anesthetic leprosy, in 
which no leprosy bacilli can be demonstrated from the skin 
or the na^^al septum, may be paroled, provided they report for 
(.xamination once a month for three months Reexamination 
of patients every six months will he necessary in previously 
positive cases after they have been apparently cured and 
released, having remained bacteriologically negative and 
without clinical evidence of cutaneous lesions continuously 
for two years 

CANADA 

Elgin Medical Association—At the annual meeting of the 
association, held recentlj, the following officers were elected 
president. Dr Rupert W Gliddon, treasurer. Dr Angus 
McPherson, and secretary. Dr Duncan McKillop 
Memorial to War Heroes—At a recent meeting of the 
Toronto Academy of Medicine, Dr Newton A Powell, chair¬ 
man of the Hospital Supplies Committee, presented a bronze 
tablet to the academj in memory of the fellows who died m 
active service during the World War Dr Edwin E King 
read the names of those who had died, and the last post was 
sounded On the same occasion, the portrait of Dr James 
A Temple was formallj presented to the academy 
Hospital News—A new hospital will be erected at Elgin, 

Ont, m the near future, at a cost of about $200,000-^The 

Belleville General Hospital, Belleville, Ont, recently received 
a bequest of $40,000 for the erection of a nurses’ home, by the 
will of the late Thomas Ritchie A further sum of $20,000 

will be donated to the hospital on the death of his wife-A 

new nurses’ home will be constructed at the Brockville 
General Hospital, and the present nurses’ home will be used 
for private wards, as the institution is greatly overcrowded 
Personal—Dr Norman MacLeod Harris has been appointed 
chief of the division of medical research of the Dominion 
Department of Health Dr Harris served four years over¬ 
seas with the Canadian Army ifedical Corps-Dr Fred¬ 

erick S Baines has been appointed physician on the staff of 

the public health department of Toronto-Dr George S 

Jeffrey has been appointed physician at Burwash Prison 

Farm-It has been officially announced that Major Gen 

John T Fothermgham, M D, Toronto, has been appointed 

honorary physician to the governor general-Dr John 

Hunter, Toronto, has been elected a member of the local 

school board-Dr E N Cootes Agincourt, has been 

appointed superintendent of the Freeport Sanatorium, Pres¬ 
ton, Ont During the late war Dr Cootes served in Egypt 
with the Rojal Army Medical Corps 

GENERAL 

American Proctologic Society—The twenty-third annual 
meeting of the society will be held. May 22-23, at St Louis, 
under the presidency of Dr Granville S Hanes, Louisville, 
Drug Smuggling m Florida—Federal Prohibition Com¬ 
missioner R A Hayes has announced that Col L G Nutt, 
head of the Narcotic Division, is in Florida with a squad of 
narcotic experts investigating drug smuggling in Florida and 
a number of foreign points in southern waters This investi¬ 
gation is being supported and aided by customs officials 
American Chemical Society—The annual meeting of the 
society will be held at Birmingham, April 3-7, under the 
presidency of Edgar F Smith, who will turn over to the 
society dies for the Priestly medal together with funds that 
have been donated for the purpose of presenting, e\ery two 


jears, a medal for the most distinguished work in the science 
of chemistry April 1, a visit will be paid to the government 
cjaiiamid plant at Muscle Shoals 

National Hospital Day—May 12, the anniversary of the 
birth of Florence Nightingale has been set aside as National 
Hospital Day National Hospital Day was inaugurated in 
1921 as a day on which every hospital may acquaint its local 
constituency with the workings and aims of the hospital Mr 
M O Foley, S37 South Dearborn Street, Chicago, secretary 
of the National Hospital Day Committee, is directing the 
celebration of the day for all hospitals, civilian and other¬ 
wise 

American Society for the Control of Cancer—The annual 
meeting of the society was held, February 25, at its new office, 
370 Seventh Avenue, New York City The following officers 
were elected for the ensuing year president, Dr Charles A 
Powers, vice presidents, Drs Clement Cleveland, M F Eng- 
man, James Ewing and Edward Reynolds, secretary, Thomas 
M Debevoise, and treasurer, Mr Calvert Brewer, U S 
Mortgage and Trust Company All these officers held office 
during the previous years, with the exception of Mr Calvert 
Brewer Cancer week will be held in the fall, and it is 
requested that physicians and surgeons not now in active 
practice of their profession do such volunteer work as pos¬ 
sible in preparing publicity material and writing special 
articles 

LATIN AMERICA 

Reciprocity with Mexico —We are informed that reciprocal 
relations have been established between the state of Arizona 
and the state of Sonora, Mexico, so that those who have been 
licensed m Arizona are eligible for registration in Sonora 
without further examination 

The Rockefeller Foundation in Brazil—The Biaetl-Medtco 
announces the arrival at Rio de Janeiro of Dr F F Russell, 
a director of the Rockefeller Foundation, and a pioneer in 
vaccination against tjphoid Dr R Pearce, a director of 
the foundation, had also arrived, on his way to S Paulo 

Equiparation of Parana Medical School —The Braztl- 
Medteo relates that the authorities in Brazil have accepted the 
medical school at Parana, founded in 1918, as conforming to 
requirements, worthy to rank with the other schools of the 
country The state of Parana is southwest of Rio de Janeiro 

Appropriation for Smallpox—The American Red Cross 
field director, Santo Domingo, has appropriated $2,000 for 
food, medicines and burial expense m the smallpox epidemic 
which has been prevailing m Santiago, Meca and La Vega, 
Dominican Republic Quantities of vaccine have been sup¬ 
plied by the U S Navy During the week March 20-26, 225 
deaths from the disease were reported 

The “Archivos de Pediatria "—With this year, the 4rchivos 
Latmo-Aviericanos dc Pediatria changes from a bimonthly 
to a monthly journal The directors of the 4i chivos are 
Dr L Morquio of Montevideo and Dr Araoz Alfaro of 
Buenos Aires and they have the cooperation of all the pedi¬ 
atricians on both sides of the La Plata River as well as in 
Brazil and elsewhere in Latin America It is now in its 
fifteenth year 

Brazilian Society Appoints Officers—The medical society 
of Porto Alegre appointed recently the following officers 
president. Prof Sarmento Leite, vice president. Prof Amies 
Dias, secretarj general. Prof Guerra Blessmann, first sec¬ 
retary, Dr Leonidas Escobar, second secretarj. Dr Hugo 
Ribeiro, treasurer. Prof Plinio Gama, recorder. Prof Argj- 
niiro Galvao, editors of the Archivos Rio-Grandetises de 
Mcdiciiia Profs Annes Dias, Ulysses de Nonohay and Guerra 
Blessmann 

FOREIGN 

New Official Journal—The Journal of the German Red 
Cross IS the title of an official monthly publication, issued for 
the first time in January by the Red Cross Society of Ger¬ 
many, and published in Berlin 

Smallpox in Spain—A smallpox epidemic has developed at 
Zaragoza, Spain The disease, however has shown a ten¬ 
dency to remain stationary, without making much progress 
Influenza is also very prevalent, in the same town, hundreds 
of cases having occurred 

Medal for Distinguished Service Conferred on French Med¬ 
ical Officers—The Pat is Medical states that the ambassador 
from the United States has conferred the Distinguished Ser 
vice Aledal in the name of the President on four French 
medical officers Dr Fevrier, medical inspector general Dr 
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G Bcrgasse, medical inspector, Major E Rist and Major M 
Haiiotte 

Union of Special Societies—The Prcssc Mcdtcale com- 
nients approvingly on the recent organization at Strasbourg 
of the Societe de Neuro-Oto-Oculistique, as neurology, oph¬ 
thalmology and otolaryngology form a sort of natural group 
with interlappmg interests The officers are the professors 
of these various specialties, with Barre, professor of neurol¬ 
ogy, as president 

New Cancer Journal—We have received the first number 
of Lls Ntoplasmcs, a bimonthly devoted to the literature, the 
study and the treatment of tumors and cancers The editorial 
staff consists of J Thomas and P Delbct for the medical 
and surgical aspects of the subject, and C Schmitt for radio¬ 
therapy The publishers are Vigot Freres, 23 rue de I’EcoIc 
de Medccine, Pans, and the subscription is fixed at 18 francs 
The first number contains two original articles, one by A 
Robin on the erythrocytes in malignant disease, and tlie other 
by Delbet on the coniparatiie value of roentgen, radium and 
surgical treatment of cancer 

Deaths in Other Countries 

Professor Lohlein, director of the Anatomical and Path¬ 
ological Institute, Marburg, died recently aged 44-Dr 

WilUain Craig, former lecturer on materia mcdica at the 
Medical College for Women, Edinburgh, Scotland and editor 
of Mtliu’s jMctteim Mcdica and Posolotjical Tables, died 
recently aged 89-Dr Francisco E Buatamente of Mara¬ 

caibo, Venezuela, at an advanced age, a surgeon, senator, 
and at one time ambassador fioin Venezuela at Washington 
-Dr N De Dominicis, professor of pathology at the Uni¬ 
versity of Naples and author of numerous works on pathology 
His experimental research on glycosuria after removal of 
the pancreas paralleled in time that in Germany by Min¬ 
kowski and kfering-Dr G Mazzoni, instructor in surgery 

at the University of Rome-Dr H Reerink, professor of 

surgery at the University of Rostock-Dr Leudet of Pans, 

former president of the Socicte d’Hydrologie and of the 

Pans Socicte de Medecine-Dr Enule Lust of Brussels, 

one of the earliest pioneers in the movement for infant avcl- 
fare work, organizing the National Child Protection League 
in Belgium and then the International Union for Protection 
of Young Children He was m charge of the Central School 
of Puenculture in Belgium and of the organized^ milk 
station service, and was a member of a number of scfciitific 
societies at home and abroad with decorations from various 

countries-Dr Alcide Treille, professor emeritus of the 

Alger medical school 


Government Services 


Public Health Service Holds Conference on Future 
of Public Health 

An important conference, at which the future of public 
health III the United States and the education of sanitarians 
was discussed, occurred in Washington D C, March 14 
and 15, under the auspices of the United States Public Health 
Service The term “sanitarian" was used to include not only 
health officers employed by states, counties, cities and the 
national government, but also all those employed in many 
other capacities in the work of public health in the United 
States The transactions are to be printed as a public health 
bulletin by the Public Health Service The conference was 
attended by many who had participated in the Congress on 
kledical Education, Medical Licensure, Public Health and 
Hospitals of the American Medical Association in Chicago 
the preceding week 

Surgeon General Gumming made the introductory address, 
explaining the aims of the conference Dr William H 
Welch, director. School of Hygiene and Public Health, Johns 
Hopkins University, assumed the chairmanship of the Tues¬ 
day morning session Dr Allen W Freeman of Johns Hop¬ 
kins University gave a background to those present at the 
conference of the development of the public health move¬ 
ment so as to enable them more intelligently to consider the 
principal problems before tlic conference Dr Freeman gaie 
a brief historical sketcii of public health work in the United 
States, and an estimate of the total number of persons 
employed in all kinds of public health work including those 
employed by federal state, county and imiiiieipal govern¬ 
ments, private agencies (including industries) and schools 


Dr iiilton J Roseinii, professor of preventive medicine 
and hygiene, Harvard Medical School, addressed the coti 
ferciice on the present status of education for a public health 
career, giving a statement of the number of schools of 
hygiene and public health in the United States, with a brief 
description of their curriculiims 
A report was made by Dr Frederick R Green of the 
American Medical Association, of the 1922 Congress on 
Medical Education, Medical Licensure Public Health and 
Hospitals, together with the conclusions of this congress 
regarding the education of sanitarians 
Dr W A White referred to the importance of the mental 
hygiene niovcment, the relationship of the mental hygiene 
clinic to other clinics, and educational measures which may 
he undertaken by boards of health In considering the sub¬ 
ject of child hygiene. Dr R if Smith also spoke of prenatal 
hygiene, the hygiene of infancy, school hygiene, the mental 
hygiene of childhood, and the physiology and hygiene of 
exercise and play These newer aspects of public health arc 
of particular importance ill the consideration of the training 
of sanitarians In speaking of the cconoimc and sociological 
aspects of public health. Dr L K. Frankcl pointed out the 
social forces ni a community available for the assistance of 
sanitarians in public health work, and how the economic and 
sociological conditions of population groups are related to 
the public health and to what extent these conditions arc 
subject to social control Dr J F Williams e-xplamcd tlic 
importance of physical education as a public hcallii measure 
particularly that pliasc of the subject which deals with the 
health of the child through education and proposed a posi 
tivc physical education program, making reference to the 
increasing demand for adequately trained specialists in the 
fiild of physical education and to the necessity of organized 
health instruction Dr O P Gcicr spoke of the growing 
importance of industrial hygiene and of the prevalence of tlic 
industrial diseases and their prevention through organized 
health work in iiidiistries, mentioning particularly the need 
for recognizing the importance of fatigue and mental hygiene 
III industry He showed what courses of study and field 
work should be provided by the school of public health in 
order that its graduates may be able to deal with these 
various problems in industry Dr C C Seashore made the 
concluding statement of the scries of six, dealing with certain 
newer aspects of public health which seem particularly 
important in the education of sanitarians Dr Seashore 
gave reasons for the recognition and the participation of 
the educational psychologist in all thoroughly organized 
public health organizations, and why the present ‘hit or miss 
iiianiicr of attempting to educate the public in regard to 
health problems must give way to a more scientific pro¬ 
cedure 

TUESDAY VFTERXOOX SESSION 

The Tuesday afternoon session was called to order by 
Dr Hubert Work chairman of the aftpmoon session He 
called on Dr C-E A Winslow professor of public health 
^alc University School of ilediciiic, to discuss into what 
specialized fields public health work will be differentiated in 
the future, and in what colleges and professional schools 
will men for these various fields be trained 
Dr Walter H Brown, National Child Health Council 
addressed the conference on the importance of developing iti 
the local health unit a higher degree of efficiency m public 
health work and suggested practical means of approach iii 
the realization of an ideal city or county health organization 
Dr A J McLaughlin, United States Public Health Service 
in a similar manner visualized for liis audience the ideal 
state department of health of the future, and suggested 
academic traiiiuig necessary to enable the schools of public 
health to provide health officers who will bq able to organize 
all existing forces iii the state interested m public health 
The fields of public health work m which future progress 
depends on further research were enumerated by Dr A M 
Stimson U S Public Health Service, and the quahtus 
needed for successful research work were shown Dr Stimsoii 
suggested ways by which medical schools and schools of 
public healtli may develop men with these qualities for the 
researches now awaiting attention 
The section of the afternoon session considering what kind 
of sanitarians are needed for the future closed with discus¬ 
sions led by Dr Vernon Kellogg, National Research Council 
and Dr A T McCormack, state health officer of Kentucky 
The section called for the purpose of discussing how more 
and better sanitarians may he recruited was opened by Dr 
E O Jordan, University- oh Chicago, who spoke about rta- 
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sons gncn by medical students for not entering schools of 
public health and public health work Dr Jordan reported 
the results of certain inquiries conducted by himself, and 
ga\e in the language of the medical student his reasons for 
not entering the field of public health work 

Dr John \ Ferrell, International Health Board, suggested 
how the career of the public health officer may be made more 
attractive, speaking primarily of the need of recognizing the 
value of public health work, both on the part of the medical 
student and the public, and of the problems of tenure of 
office and compensation 

\fter the discussions led by Dr Frank J Goodnow, presi¬ 
dent Johns Hopkins University, and Dr L L Lumsden, 
U S Public Plealth Service, the Tuesday afternoon session 
adjourned 

WCDNCSDAY SESSIONS 

Wednesday, the conference convened at 9 30 a m , under 
the chairmanship of Dr Hugh Cabot, dean of the University 
of Michigan Medical School Dr James R Angell, president, 
Yale University, discussed from the standpoint of a univer¬ 
sity president, the suggestions made by Dr Winslow at the 
Tuesday afternoon session and made general suggestions 
regarding the courses which it will be necessary to include in 
the curriculums of the various colleges and the professional 
schools of the modern university, if the university is to 
measure up to its present opportunities in the training of 
sanitarians 

Dr George C Whipple, professor of sanitary engineering. 
Harvard University, presented a proposed curriculum for a 
school of public health, intended primarily for students in 
a school of public health who expect to become public health 
administrators, and also suggested modifications in the cur¬ 
riculum for those intending to take up special work 

Dr H F Vaughan, commissioner of health of Detroit, 
Dr Annie Goodrich, Teachers’ College, Columbia University, 
and Dr William Darrach, dean. School of Medicine, Colum¬ 
bia Universitj, led the discussions of different phases of the 
papers presented by Drs Angell and Whipple 

Dr Roger Perkins, Western Reserve University School of 
Medicine, presented the problem of providing extended sup¬ 
plemental education for a large number of health officers 
and other sanitarians now employed who were trained some 
years ago m medical schools and who have had no special 
academic training to equip them for their present positions, 
and also the problem of providing for those who wish to 
assume certain relatively minor positions without entering 
a school of public health for a years work or more These 
problems were further developed in discussions led by Dr 
Eugene R Kelley, state health officer of Massachusetts, and 
Dr S J Crumbine, state health officer of Kansas 

The round table which was called at 1 p m , presided over 
by Dr Frank J Goodnow, president of Johns Hopkins Uni¬ 
versity, took up for general discussion a number of specific 
questions developed at preceding sessions which were pro¬ 
posed by the chairman 

The concluding addresses were given by Dr Ray Lyman 
Wilbur, president, Stanford University, who spoke on the 
university of the future—a recruiting and training center for 
the public health professions, by Dr Lewellys F Barker 
Johns Hopkins Hospital presenting a paper on “Public 
Health and the Future Commonwealth," and by Dr David 
L Edsall, dean of the Medical School and School of Public 
Health, Harvard University, who gave a recapitulation of 
the conference, and a report of the Committee on Recommen¬ 
dations, composed of Dr David L Edsall, Dr Ray Lyman 
Wilbur, Dr Victor Vaughan, Dr William H Welch, Dr 
E G Williams and Dr A J AIcLaughlin On behalf of 
this committee. Dr Edsall reported the following resolu¬ 
tions 

That the Congress of the American Medical Association on Xtedical 
Education Medical Licensure Public Health and Hospitals include a 
section on the education of health officers and sanitarians 

That the Surgeon General of the United States Public Health Service 
be requested and empowered to appoint a committee including Dr C C 
Bass New Orleans Dr W H Howell Baltimore Dr A J 
McLaughlin U S Public Health Service Dr E O Jordan Chicago 
Dr if J Rosenau Boston Dr R L. Wilbur Palo Alto Calif Dr 
Ennion Williams Richmond, Va Dr C E A Winslow Yale and Dr 
D L Edsall Harvard the committee to enlarge itself to fifteen and 
that this committee consider whatever questions it sees fit and take 
whatever further action for future conferences may seem wise in order 
to continue the activities that this conference has started 

Surgeon-General Gumming made a brief concluding 
address in which he said ‘I am sure we have planted a 
tree in the last two days which will bear much fruit,” after 
which the conference stood adjourned 


foreign Letters 


LONDON 

(From Our Rc(jular Correspondent) 

March 3, 1922 

Exclusion of Women Students from the London Hospital 
The decision to take no more women medical students at 
the London Hospital has aroused considerable discussion 
The reason is not that women have proved unsatisfactory 
students but that the difficulties of educating them with men 
have proved too great They were first admitted in 1908 
It was then found that a number of men students would not 
join the hospital if they were to be taught with them 
Further, at the hospital great difficulties were experienced in 
teaching certain subjects to mixed classes But the discus¬ 
sion has brought to light evidence to the contrary Dr W J 
Fenton dean of Charing Cross Hospital, has never found 
any difficulties He argues that, in medical education and 
science sex does not enter at all At Edinburgh Univer¬ 
sity, where there arc about dOO women medical students, 
no difficulty is found in instructing them in the same classes 
as men The only class in which they are taken separately 
IS midwifery The experience is the same in many provincial 
Scotch and Irish medical schools—Aberdeen, Belfast, Bir¬ 
mingham, Cardiff, Manchester, Leeds, Glasgow and Dublin 
But at Dundee and Manchester, sympathy is expressed with 
the views entertained at the London Hospital 

The Closing of the Military Orthopedic Hospital 
On grounds of economy, which has become urgent in our 
national finance, it is proposed to close the military ortho¬ 
pedic hospital at Sheperd’s Bush (London) In a letter to 
the Tiiiur, Sir Robert Jones opposes this He points out that 
in the early days of the war this hospital was conceived as 
anatomically reconstructive and physiologically reeducatue 
It has become an inspiration as well as a source of surgical 
practice Founded to treat by mechanical and operative 
methods, in conjunction with complete and elaborate installa¬ 
tions of electrical and other curative means, it specialized in 
those graver cases which called for prolonged retention in 
the wards and many months and even years of after-care 
For its unique equipment and staff work, as a pioneer of 
recent orthopedic surgery and for its continued postwar 
activity the hospital has become recognized as a distinguished 
center Only by the persistent application of every branch 
of medical science practiced there can many of the present 
patients be restored to comparative ease of movement and 
capacity for work Any attempt to institute elsewhere the 
expensive equipment of Sheperd’s Bush would increase 
instead of sate expenditure and would dimmish the uiiitv 
and efficiency of the staff 

The Action of Light on the Body 
The Medical Research Council has appointed a committee 
to advise it with regard to the promotion of researches into 
the biologic action of light, with a view to obtaining better 
knowledge of the action of sunlight and other forms of light 
on the human body in health and m disease The com¬ 
mittee consists of physiologists and physicians—Prof W M 
Bayliss, F R S (chairman) Mr J C Barnard, Dr H Dale, 
r R S , Capt S R Douglas (late of the Indian Medical Ser¬ 
vice) , Sir Henry Gauvain Dr Leonard Hill, F R S, and 
Dr J H Sequeira Professor Bayliss is one of the fore¬ 
most English physiologists Mr Barnard is a well-known 
microscopist and the inventor of a new microscope Dr Dale 
IS known for his work on anaphylaxis and the action of 
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drugs Sir Henry Gauvain is the pioneer m this country 
on heliotherapy in the treatment of surgical tuberculosis 
Dr Leonard Hill is well known for kis researches on blood 
pressure, lentilation and other subjects Dr Sequeira is a 
dermatologist 

Rockefeller Gift to London 

The Rockefeller Foundation has made a gift to London 
of $2000 000 to build and equip a school of hjgtene It is 
not two jears since the foundation gave $10000,000 to Uiii- 
sersity College Medical School 

A Lister Memorial 

The tenth anniversarj of the death of Lister brings within 
Mew the completion of a scheme to honor his memorj Soon 
after his death the question of a memorial was taken up, but 
the war prevented its being earned out A representative 
committee was appointed and collected $60 000, which was 
subscribed from all over the world Out of this has been 
established the International Lister Fund for the Advance¬ 
ment of Surgery A sum of $2,500, witli a bronze medal, will 
be awarded every three jears, irrespective of nationality, in 
recognition of distinguished contributions to surgery, the 
recipient being required to give an address in London under 
the auspices of the Royal College of Surgeons The award 
will be made by a committee of members nominated by the 
Royal Societj the Rojal College of Surgeons of England 
the Rojal College of Surgeons of Ireland, and the Universi 
ties of Edinburgh and Glasgow The Royal College of Sur 
geons of England will be the trustees and administrators of 
the fund 

Sir Thomas Brock, the sculptor, has executed a memorial 
tablet to Lister, which was unveiled in Westninister Abbc> 
in 1915 He is at present engaged m designing a bronze 
bust to be mounted on a pedestal m Portland Place, near 
Lister’s last home The bust and pedestal will stand about 
21 feet high The front of the pedestal will be decorated 
with bronze figures representing Humanity pointing out the 
bust of Lister to a boy bringing garlands of flowers Laurel 
wreaths will be included m the scheme of ornamentation 
and there Will be an inscription at the foot of the pedestal 

The Altering Modern Face, and Adenoids 

Sir Arthur Keith and G G Campion a dentist, have com¬ 
municated to the British Dental Society an elaborate paper 
on the growth of the human face m which they reach impor¬ 
tant conclusions as to the causation of adenoids Obscria- 
tioiis of Keith on prehistoric English skulls liaie convincid 
them that in a considerable portion of the modern popula¬ 
tion of Britain there is a tendeiicj for the face to become 
longer and narrower Bonj matter appears to be laid down 
to about the same amount in these long, contracted, hatchet 
faces as m the shorter, wider, more primitive prehistoric 
faces, but from some alteration iii the mechanism of growth 
new bone which was laid down to add to the width of the 
fate IS, in a large proportion of present-day people, deposited 
so as to increase length at the expense of width With this 
1 eduction m width comes a pinching of the facial skeleton 
from side to side, leading to the irregular projection of points 
111 the middle lint of the face The mechanism of facial 
growth IS influenced bj the functional state of the pituitary 
mid of the sexual organs The so called adenoid face the 
narrow, deep palatal arch, the irregular eruption of the teeth, 
art not due to a simple iiiechanital cause, such as enlarged 
tonsils or adenoids in the tidal way The authors regard 
these conditions and the disordered growth of tlie face as 
due to manifestations of a single patliologic state What the 
exact nature of this state is thej are not in a position 
to decide But the close relation between bone growth and 
tin. action of the glands of internal secretion, on the one 


hand uid the frequency with which a hypertrophy of llie 
lymphoid system is accompanied by defective formation of 
bone, on the other render it not difficult to beheie that 
irregularities of the jaw and the development of adenoids may 
result from nutritional disturbance The explanation may 
come through the kind of research now being conducted by 
McCarrisoii who has shown that a diet deficient in certain 
\ itaiiiin constituents will affect the nornnl v/orking of the 
hormone growth systems of the body Vitamins appear to 
act directly on tiic glands of internal secretion The 
defects so frequent in tlic development of the English or 
rather Nordic face may prove to be the result of some 
deficiency or error of the dietary on which infants arc reared 
Ko doubt, too our modern dietary is of a kind which leaver 
teeth jaw and muscles of mastication imperfectly exercised 
The physical stimuli which arc necessary for the normal 
growth of bone, are missing This, too, may be a factor 
III gnathic degeneration 

PARIS 

(From Our licgutar CorrcsjtotidcHt) 

Feb 17, 1922 

Bergson’s Opinions on Modern Education 

rile value of classical studies ui secondary education hav¬ 
ing been for some time the theme of much lively controversy, 
It IS interesting to note the ideas on the subject entertained 
by the famous author of “Evolution creatnee ’ Bergson 
regards the study of Latin and Greek as very useful In 
considering the utilitarian and the culture value of classic 
Studies he docs not fake into account merely the immediate 
good that IS derived from them but attaches a greater impor¬ 
tance to certain special qualities and habits of thought that 
these Studies develop m the mind of the student, whereby the 
studies taken tip later at the university are rendered more 
fruitful and arc given a deeper sociological content Among 
other arguments Bergson cites the testimony of the president 
of Columbia University, New York City, who m a report 
recently published expressed himself in substance as follows 

There arc many situs that indicitc that the time is near at hand 
\^hcn a comprehensive and renevved inquir> must be instituted to 
determine the value of ihu ancient classics considered as instruments 
of education Miiiy of those who ln\c shown the greatest contempt 
for classical studies arc bci»mniug to ask themselves wbetliec it was 
vvisc to take tht extreme positions thit thc> have been led to take 
Maiij of those who have been indifferent on the subject arc commencing 
to show signs of repentance as the results of their indifference become 
more and more apparent It is a question of no mean practical 

Significance to determine how v\c arc going to repair the daicagc caused 
bv the growing contempt for the awcvvwt c\ai>svcs which has chancter 
iztd the past generation 

While Bergioii attaches great value to Greek and Latm, 
he recommends that the study of tlu. sciences, more particii- 
laily the experimental sciences shall receive more emphasis 
m secondary schools than they haic received m the past 
However m his opinion the strengthening of the courses of 
studv is of less import nice tlian another measure that he 
proposes namely, a modiflcation ot the present method of 
dctermiiimg who are entitled to be admitted to the secondary 
schools Bergson holds that if a more careful selection of 
pupils were made, more subjects could be studied and more 
rapid progress would be possible He also holds that severe 
tests should be given to determine the pupils who are entitled 
to be promoted from one class to the next higher He favors, 
too the establishment of a largo number of scholarships in 
secondary schools which would make it possible for many 
intelligent and industrious pupils rrom the elementary schools 
to enter the secondary schools who are now excluded for 
lack of funds The fycn or classical secondary school, could 
then be reserved for the classical studies and the trammg of 
the intellectual elite Qnldicn of the bourgeoisie should not 
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be admitted unless they give evidence of special aptitude for 
classical studies At present, the intellectual make up of the 
pupils of the lyctc is largely a matter of chance 
In addition to the lyceiJ, m which the classical studies 
would be strengthened in a twofold manner by increased 
emphasis on the sciences and belles lettres, Bergson recom¬ 
mends the organization of more technical, industrial, conimer- 
cnl and agricultural scliools of all kinds—primary, secondary 
and academic In the industrial secondary schools a simpli¬ 
fied instruction in literature could be offered, with Greek and 
Latin eliminated, but it would be advisable to select instruc¬ 
tors who had enjojed the benefits of a classical education 

A Monument to Professor Chauveau 
The death of Professor Chauveau, former president of the 
Academy of Sciences, the Academy of Medicine, the Society 
of Biology, the French Association for the Advancement of 
Science, etc (The Journal, Feb 10, 1917, p 475), dates 
back to the beginning of January, 1917 At that time, the 
attention of the public was centered entirely on the war, so 
that it has been reserved for this day to appoint a committee 
for the purpose of collecting the necessary funds with which 
to erect a monument to Professor Chauveau The treasurers 
of this committee are Dr Nicolas, professor of the Faculte 
de medicine of Lyons, and Monsieur Boucher, professor of 
the Ecole vetermairc of Lyons 

Homage to Prof Raphael Lepine 
The pupils and friends of the late Prof Raphael Lepinc 
whose home was in Lyons, propose to honor the memory of 
this clinical investigator by placing a bronze likeness, in the 
form of a plaque, in the amphitheater of the clinic in which 
he was an instructor for thirty-four years A subscription 
has been opened with this purpose in view Contributions, 
which must not exceed SO francs, may be sent to Dr Froment, 
25, rue Godefroy, a Lyon (Rhone) 

BUENOS AIRES 

(Front Our Regular Corres/toudeut) 

Jan 23, 1922 

Tuberculosis 

The antituberculosis campaign continues to receive a great 
deal of attention in the literature and in lectures, but the 
measures actually put in force are few compared with the 
number of plans and projects Dr Clemente Alvarez of 
Rosario has considered the past present and possible future 
of tuberculosis control in Argentina, basing his data and con¬ 
clusions on his great experience in this field He points out 
that statistics here are very deficient through mistakes or 
concealment as regards the real diagnosis There are sev¬ 
eral provinces in which 40 and even 75 per cent of the people 
die without a medical diagnosis’being made of the cause of 
death In Buenos Aires the total mortality from infectious 
diseases in the last three decades was 19 212, 9,403 and 9,891, 
respectively, which shows the enormous decrease brought 
about by sanitary improvements, in spite of the considerable 
increase m population On the other hand, the total mor¬ 
tality from tuberculosis was 11 040, 15,959 and 23 019, respec¬ 
tively, an increase in the same period However, the relative 
death rate has decreased up to 1914, when it was 14 per 
10 000 for the whole country, and from 15 to 16 per 10000 
111 Buenos Aires Unfoitunately since 1914 it increased again 
up to 22 per 10000 in 1918, when it began to decrease again 
It seems as if these fluctuations had coincided with the 
economic crisis In the same year we had the lowest birth 
and marriage rates ever recorded here Dr Alvarez calls 
attention to the susceptibility of the natives which is a well 
known fact, and that of the negroes, a race almost extinct 


III Argentina The decline of the high death rate which pre¬ 
vailed until thirty or forty years ago has coincided with the 
large European immigration Of the foreign colonies, the 
one most affected by tuberculosis is the Spanish nationality 
Dr Alvarez refers extensively in his work to the existing 
institutions and prophylactic measures actually in force or 
suggested 

Influenza 

Since the middle of December, ships arriving from Europe 
have been bringing patients with influenza, pneumonia or 
bronchopneumonia On this account, a large number of 
ships have been under observation by the authorities The 
patients were taken to the isolation hospital 

Sanitary Stations 

The national department of health is completing the estab¬ 
lishment of sanitary stations in Jujuy, Catamarca and La 
Rioja In spite of our federal form of government, the 
national government has been compelled to take charge of 
elementary measures of public health in those provinces 

Medical Schools 

A considerable improvement has been noticed already m 
discipline and organization in the medical schools The 
medical school at Rosario is already operating regularly, 
although not completely equipped Its progress has been 
hampered by the fact that several professors live at Buenos 
Aires, 300 kilometers (180 miles) away, going there only to 
give their classes and returning immediately Among them 
there is a professor receiving $1,500 a month, a salary so 
far never paid by any school in this country This professor, 
however, is giving at the same time classes in the School of 
Pharmacy of Buenos Aires and in the Medical School of 
La Plata, a town 60 kilometers (37 miles) away from Buenos 
Aires and 360 kilometers (223 miles) from Rosario The 
worst part of it is that he is teaching physiology and, through 
Ins filling all these chairs, he prevents the advancement ot 
their laboratories and keeps other competent persons from 
becoming professors 

AMSTERDAM 

(Front Ottr Regular Correspondent') 

March 5, 1922 

The Mortality in the Netherlands in 1920 
The Central Bureau of Statistics recently published a report 
on the mortality in the Netherlands according to the age of 
the inhabitants and the causes of death It contains some 
points of general interest The average mortality rate was 
1199 per thousand of population, the lowest figure recorded 
for many years It is interesting to note that the rate has 
been decreasing steadily since 1870, in which year it was 
24 80 per thousand At this time, the mortality rate was 
higher in the large cities than in the country About 1878, 
the rate in the towns and among the rural population became 
practically the same, and since that time, while the mortality 
rate for the country districts did not change, that of the 
large cities continued to diniiiiish, and in 1920 reached the 
low figure of 10 27 per thousand The question arises whether 
we may regard these data as the tangible results of a sane 
application of the laws of hygiene and of social medicine 
The average mortality rate for children was 7 28 per thou¬ 
sand As m other countries it may be noted that in winter 
the deaths are caused mainly by respiratory affections and in 
summer by gastro-intestinal diseases Just as the general 
mortality rate so the child mortality rate has been plainly 
and steadily decreasing since 1875 
Tuberculosis was the cause of 9 per cent of the deaths 
the rate for women being considerably higher than for men" 
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Cancer was responsible for 9 39 per cent of the deaths The 
contagious diseases may, for practical purposes, be summed 
up under typhoid fever, scarlet fe\er, measles, diphtheria 
and whooping cough There were 133 cases of cerebrospinal 
meningitis, and fifty cases of smallpox Another interesting 
fact was brought out by the statisbcs the percentage of 
persons d>ing without having received medical attention dur¬ 
ing their last illness is also decreasing steadily From 1905 
to 1909, 6 8 per cent of the deaths took place without the 
patients having had recourse to medical care, from 1910 to 
1914 the number was S3 per cent , from 1915 to 1919, 39 
per cent, and m 1920, 3 5 per cent 

Campaign Against Tuberculosis 
A royal decree just issued expresses approval of the con¬ 
stitution of the Nederlandsche Centrale Verceniging tot 
bestrjding der tuberculose (Netherlandic central association 
for the campaign against tuberculosis) The association out¬ 
lines the purposes of the organization as (1) the forma¬ 
tion of a union between the various societies and the various 
groups that are concerning themselves in the Netherlands 
with the campaign against tuberculosis, (2) discussions 
and elaboration of better means for the advancement of 
the campaign, and (3) public and private propaganda by the 
organization of courses, scientific investigations and popular 
lectures 

The organ of this central federation has just published a 
statistical report on the tuberculous persons in the Nether¬ 
lands the number of which reaches 16,259 The number of 
women suffering from the disease is considerably larger than 
that of the men 9,069 as compared with 7190 But the 
inquiry did not bring out a complete response, only 40 per 
cent of replies being received We may conclude, therefore, 
that for the whole country the figure given should be mul¬ 
tiplied by 2 V 3 The number of cases that justifj treatment in 
the sanatoriums is estimated at 7,000 

Tour of Hospitals by Glee Club 
The Glee Club of the University of Leyden is planning to 
make a tour of the Netherlands in April with a view to 
giving concerts in the principal hospitals and sanatoriums 

Course in Hygiene at Utrecht 
The Central Laboratory of Hygiene of Utrecht is plannmg 
to organize in the near future a senes of courses, intended 
exclusively for physicians, on some of the important ques¬ 
tions of hjgiene and social medicine These courses will be 
given under the direction of Professors Aldershoff, Broers, 
Baart de la Faille, van Lijghem and Terbuigh They will 
comprise—besides practical exercises on serology, bacteri¬ 
ology and protozoologj—lectures on legislation pertaining 
to hygiene, social prophylaxis, occupational diseases, con¬ 
tagion infection, and the control of epidemic diseases 

BERLIN 

(From Otir Riatihr Correspondent) 

Feb 18 1922 

Waldeyer’s Hands 

As mentioned in a former letter, the Berlin anatomist 
Wilhelm Waldeyer stipulated m his will that his brain was 
to be turned over to his successor. Professor Pick, for exam¬ 
ination, and that his hands were to be given to Prof H 
Virchow (a son of Rudolph Virchow), who had been his 
prosector for many years, for dissection “My children will 
not take it amiss that their father, who is an anatomist body 
and soul, makes this disposition” These words will be 
better understood when I state that Waldeyer’s family, as 
was he also, is Catholic, and that one of his daughters (the 
wife of the Cologne surgeon Professor Tilman) is strictly 


orthodox, and therefore would, of course, be much grieved 
over the disposition her father made of his body Hie exam¬ 
ination of Waldeyer's brain, in consequence of the many dif 
ficulties involved, will require considerable tunc, but the 
examination of the hands has been completed and Professor 
Virchow recently presented a report to the Berlin Anthropo¬ 
logical Society on the results He carried out his researches 
in accordance with a method worked out by himself and 
doubtless used by him exclusively He calls his method 
“preparation according to form ” Preparation according to 
form is accomplished bj hardening the soft parts by inject¬ 
ing a solution of fornialdeh>d into the blood vessels and 
afterward enclosing the hands and forearms m a plaster of 
Pans cast Then the soft parts are carefully removed and 
replaced by plaster-of-Paris paste as the bones arc dissected 
free Bj means of this method, which Virchow worked out 
originally in connection with his activities as teacher in the 
Art Academy, it is possible to demonstrate the exact posi¬ 
tion of the bones m the tissues and to show to what extent 
the form of all parts of the human bod> is determined by 
the underljiiig skeletal bones But also scientific question^ 
maj be sohed by this method Waldejer stipulated that hu 
hands should be compared one with the other and refers to 
his right hand as his “writing hand ’ That Waldeyer, even 
up to the time of his death wrote a finii and beautiful hand, 
IS known to all who have ever seen his letters and manu 
scripts Prom photographs that Virchow presented it could 
be clearlj seen that the right hand must hate written 
a great deal The effect that much writing had had on the 
right hand was brought out c\ en more plainly by the changes 
that had been produced by chronic arthritis, from which 
Waldc>ci suffered The joints that were most used were 
found to be most abraded, from which fact we must not 
conclude that these were more affected by arthritis In the 
left hand it could be plainli noted that the ulnar side had 
been used as a support Whether further researches on the 
bone structure will corroborate the previous findings, remains 
to be seen It appears somewhat doubtful whethef other 
anatomists will share Virchow s opinions in regard to Wal- 
dcjci s “writing hand” 

The Physicians of Germany in 1921 
Ill the Dculsche iiK’dicinuc/ic 11 ocluiisclirift 48 166 (Feb 
2) 1922, Dr Prinzing, who is well known as a writer on 
medical statistics furnishes his first statistical report, since 
the beginning of the war, on the number of physicians 111 
Germany and their location After the beginning of the war, 
a survej of the distribution of physicians was, of course, 
impossible since most of the physicians were serving in the 
arm} medical corps But also since the war it has been 
impossible to obtain for publication complete statistics, for 
the reason that political conditions m Germany have been so 
upset, and also owing to the fact that changes m territorial 
limits have been numerous m connection with the carrying 
out of the terms of the Versailles peace treaty Then again, 
on account of the enormous increase in the cost of printing, 
the Act ctcl alcndet f which were formerlj relied on, in great 
measure, for the furnishing of information in regard to the 
movements of physicians in the various parts of the couiitr} 
have not appeared of late The so called Personalkalendcr 
of the Leipzig Acrztevcrbaiid has now reappeared, for the 
first time since the war, but for the reasons cited above, its 
statements can hardly be regarded as fully reliable, and 
Prinzing s calculations, which are based on these, can be 
considered as only approximately correct In spite of this 
fact, his findings have for us a general interest The present 
population of Germany is put at 60412,084, which appears to 
be too high an estimate The total number of phjsicians m 
Germany is placed at 36,186, or virtually six to every 10 000 
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inhabitants 

The number 

of medical 

Students 1 

those who were mobilized) 

foi the period 1913 to 

as follows 

f —Men and 

Women—^ 

^Number t 


Summer 

Winter 

Summer 

Year 

Semester 

Semester 

Semester 

1913 

14 750 

14 999 

773 

1914 

15 920 

13 312 

1,027 

1915 

13 803 

14 239 

1,145 

1916 

14 981 

IS 690 

1 M 

1917 

16,331 

17 316 

1 633 

1918 

18 162 

IS 380 

1,982 

1919 

20 497 

19 23S 

2 059 

1920 

IS 853 

16 645 

2 096 

1921 

15 870 


1 937 

It Will be 

seen that the 

number of 

women stu 


(mcliidti^ 



Deaths 


N 




more than doubled since 1913 Germany counts within its 
borders today forty-four cities, in which the proportion ot 
phjsicians to the total population is as follows 


tes Woods Babcock ® Columbia, S C , Medical Schocrf. 
Harvard University Boston, 1886, died, March 4 Dr 
Babcock was born in Chester, S C Aug 11, 1856, recen^ed 
1 -lab V ® H^tvafd University 1882, former presl^^nt 

\ l,785\^ the National Association for the Study of Pellagra, folv.Ae 
i !983 ‘ past ten years proprietor of the Waverle> Sanitarium, Colimi- 

2 08 -t Jini, chairman of the South Carolina State Hospital Com^ 
86 »n,A‘ missions, membei of the Columbia Board of Health, 
professor of psychiatry Medical College of the State of South 
{Carolina 1915, member of the American Medico-Psycho- 
sjlogical Association and the South Carolina Historical Society 
Tie published monographs on insanity, and wrote, wi*ti^ fl 


Forti four cilics 
Remainder of Gcrraany 


Popuhtioii 
la 169 000 
45 223 000 


Total 

Number of 
Physicians 
Ill 1921 
15 989 
20 288 


NuimiW of 


For the purpose of comparison, we gue the iiumfSbt^ of 
phjsicians to each 10,000 inhabitants during the two yeary 
preceding the war Number of ^ 


In the large cities 
Remainder of German) 


Each 
1912 
9 5 
3 7 


IQQQQ a( Pol 
1913 
9 6 
3 8 


Lavinder, the first treatise on pellagra in English ^ ^ 

Frederick Renner, Nebraska Citj, Neb , University of 
Pans, France, 1851, founder and editor of the N's^qska 
^io^eS*'V Zcilung member of the Nebraska territorial le^isla- 
10 000 ^ /\Yure, and of the constitutional convention of 1864, captain 
Populatid^ the Nebraska militia during the Indian campaigns from 

f \. 1862 1864, collector of internal revenue 1867-1870, first pr^ 
ident of thd Nebraska Territorial Pioneers Associatio>ifc died 
at the hdme of his daughter, at Helvey, Neb, FebruaS' 5, 
from>fwility, aged 92 ^ 

lett Bernard Browne, Baltimore, Univer^Uy of Mary- 
n<i^-iI1?liool of Medicine Baltimore, 1867, rnembe^ of tte 
A^cal and Chirurgical Faculty of Maryland, professor ot 
cjnecologv. Women’s Medical College of Baltimore, since 


4 5 


In the twentj-nine communes of which Greater Berliir' 


N cjnecologv, women s Aleuicai Loiiege ot Baltimore, since 
—r882, and in the Polyclinic and Postgraduate Medical School' 
iSiiice 1885 veteran of the Civil War member of the Ameri- 


Mii Gynecological Society, historian for the Society ot 


composed, the number of plnsicians per capita, the pofmla- CblMial Wars, died, March 10, aged 79, from senility 


tion being estimated at 3 800000, for the jears 1910, 
1913 and 1921 was 

Total 

Number of 

Year Physicians 

1910 3 894 


1912 

1913 
1921 


4 032 
4,151 
4 621 


Number of 
Pbjtictahs to 
Each re^OOO of. 
Population 

a 1 

al\ 

11 1 \ 

\ 


^eder mk Anvi er Spafford ® Flandreau, S D , Dartmouth 
ledicaP^chool Hanover, 1879, secretary of theNgouth 
Jalmta State Medical Association, member of the board of 
regents, University of South Dakota College of Medicine, 
during the World War as senior medical 
Indian Service, died recently, agetl 66, 





'Cfiarles Barber, Aimandale, Ont, Canada, Uni- 
of Toronto Faculty of Medicine, Toronto 1888, super- 


.tjTSity ot Ioronto pacuity ot jueaicine, loronto taoa, s 

In the other cities of the empire, Wiesbaden stands at 'BuSk ,iintendent of the Sanatorium for Treatment for Ner^us 
head, for the reason that this city, being a waterijjg'^IacVk^Diseases, Annandale professor of mental diseases, Qu^’s 

' • University Faculty of Medicine^Kingston, 1911, died recently, 
fie^^9, frojp-Ueart disease / ^ \ 


offers physicians more abundant opportunities for t!|^16j- 
ment The cities next in order in their proportion of p 
Clans are all unnersity towns, for nory FrankforAm tlii^ 


ijliam Fairthorne Lehman, Chester, Pa , Jefferso^NMedi- 
ollege of Philadelphia, 1883, member of the Meliical 


Mam, which has alwajs had a IaVg&'nvtn-bc\^f phy*?i<yans s^ty of Ve State of &sylvaA.a"!" member of 
has also become the home ot a university < The 111 lljo jof education, consulting chief of the obstetncal^ard,” 

number of physicians in Munich has been e\ceptionall^Meat ^,iOiester Hospital, died, March 3, aged 62 from general 
The smallest percentage of plijsicians for the cities is found/ daby^ 

in the large manufacturing towns of the Rliine Provim^e Elliott, Toronto, Ont , Trinity Medical College, 

Westphalia, which was also true before the war'"'Si^re''ha 9 ‘TOTonto, 1895, former secretary of the Canadian Medical 
, i t j r 1 . '7 ^Association, at one time assistant professor in anatomy M 

been a striking decrease in the percentage of physiqj^^iij^ ,^he University of Toronto Faculty of Medicine, T^ont^ 
the population in Kiel, Cologne, Leipzig and Saarbrude. Mlmdf February 21, aged 57, from arteriosclerosis 

_ W^pofelh Collard Field, Winnipeg Man, Canada, Trinity 

Medical College Toronto 1894, L, R C P and L, J? C S 
Edinburgh, L, REPS Glasgow, Scotland 1896, assbmate 
Marriages . % , professorak-ptfdiatncs. University of Manitoba, V^^ni^g; 

^ jhjd^^^DcCember 28, aged 52 from pneumonia 
A,^'»^James Roland Hoi^ll, Pueblo, Colo Northwestern Uni- 
Alfbed Ervin Smith, Chicago, to Miss Minam fhdeii Sclioql,^1905, veteran of the Spanish-Ameri- 

Mitchell of Kansas City, Mo, at Chicago, March sN served in France during the World War as an 

F U„. 11... H.„l S .L’ASminr"”" 

Jl^onette, Stirling Ont Canada, Queen s "tfniver-, 
Faculty of Medicine Kingston 1892 member o7 tlte 
'school board former president of the Hastings Medical 
Association, died December 31 aged 65 from h^nmrrhage. 



of Waynesboro, at Chester, Pa, February 27 
Victor C Ssiith to Miss Beulah Roth, both^tjf New” 

Orleans, at Forest Hills, L I, recently 
Frederick Roman Sanderson to Miss Margaret 
both of Rochester, Minn, in January 9 t^ '”‘4 iesijjting from gastric ulcers 

WiLLiAsi E Gallagher, Akron, Ohio to Miss RayRiegcr p-xarr—TaVn p~ KinneaiWj® Springfield, Ill , Northwestern 

of Niagara Falls, N Y, January 29 X university Medical iSchOol, Chicago, 1904, specialized'^ 

Waldo A Schaefer, Galena III, to Miss Ida otology, laryngology and rhinology; died, 

Shand of Springfield, Ill, March 18 ' \ . February 28 aged 45, at St John’s Hospital, following an 

Julius I AI^ndel to AIiss Frieda Okun both of Chicagd, operation for a furuncle _ 

February 7 \ ® Indicates Fellow o£ the American Medical Association 


X 
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DEATH, 


JoCH A. M A. 
IIakcu 25, 1523 



Sharles Arthur Beebe, Fond du Lac, Wis , Western 
Reserve Unwersity School of Medicine, Cleveland, 1882, 
former pr^fuent of the city council and boarc^bf^education 
of Ft)iid/i«n Lac, died, March 6, aged 68, at Chicago, from 


James Kenwood, Brantford. Out, Canada, McGill 
Umvcrsity Fa '' 



Dert Elgin Buchanan. @ Independence, Iowa, Rush Med-|, 
Conege, Chicago, 1883, formerly superintendent of the*- 
^tate Hospital, Yankton, S D , at one time mayor 
S D , died, March 10, aged 67, from myocarditis 
Ulter Elhirth Clay, Mt Carroll, Ill , St Louis College 
Physicians and Surgeons, St Louis, 1897, served during 
the World War, M C, U S Army, died, February 26, 
aged 52, at a hospital m Chicago, from pneumonia 
Henry Anthony B MacCauley, San Francisco, Medical 
Department of the University of the City of New York, 1888, 
phisicia^or the Commercial Cable Company , died recently, 
Island, in the Pacific Ocean aged 56 
ifrit F Nelms, Commerce, Ga , Atlanta College of Phy- 
sTciany^^d Surgeons, 1900, member of the Medical Associa- 
tion/fcfAitorgia, died, February 16, at the Wesley Memorial 
1, Atlanta, from spinal meningitis, aged SO 
k M Agnew, Makanda, Ill , Medical College of Ohio 
ImnMi 1862 Miami Medical College, Cmcuiuati, 1866 
'iimmbea«){ the Ohio State Medical Association, also a tnui 
ki/tco^ied, March 10, at Carbondale, Ill, aged 81 

lairy Meredith Dale, Los Angeles, State University of 
owa College of Medicine, Iowa City, lS9d, member of thdl 
ty of the State of California, died recently 
Trora influenza and cerebral hemorrhage 
Algernon Marrett, Constance, Ky , University of 
^msville Medical Department, Louisville, 1874, for nearly 
thirty j’ears coroner of Boone County, died March 1, at St 
Elizabeth’s Hospital, Covington, Ky, aged 77 
James H Miller, Antlers, Okla , Kansas City (Mo ) lifedi- 
College, 1892, banker and retired physician, was fOThid 
n6ad ^bed, February 18, with a bullet womlOnn Ins headc 
mably self inflicted, aged 66 

Z^asi^ M C Campbell, Oakmont, Pa , Jefferson Medical 
Zollegc Philadelphia, 1879, former member of the state; 
'*ture, at one time member of the Oakmont school 
1^1, died, February 22 aged 66 ' 

DUiam Lawrence Mauldin, Jr ® Greeiu iller S C , Col 
i^ge of Physicians and Surgeons, Baltimore, 1901, formott, 
[count)' physician and member of the city police commissionf 
hlarch 3, aged 43 

C Gnggs, Ithaca, N Y , Hahnemann Medical Col- 
^and_Hospital, Chicago, 1888, medical caanimer, ^age 
Cornell Unnersity, died, February 24, aged 
Tork City j 

John Attig Burgoyne, Columbus, Ohio Starling Medical 
^Tolleg^ Columbus, 1895, member of the Ohio State Medical 
Asjdcia^n, died, February 23, aged 50, fropi, broiicho- 
rfSnia ^ ^ 

^ ^ Judd Miller, Norfolk, Va , MedicaLCollcge of'Vir^Ria 
Richmond, 1898, member of tlie Medicpi Society of Virginia*, 
coroner, died, February 20, aged SO, from lymphatic 
-^uLefrtla ( 

»X*«<fulien Tnst Brmgier, Burnside La , Tulane Um\_ersity of 
^ Louisiana School of Medicine, New Orleans, 1S88, nietnher 
ofXhcJLouisiana State Medical Society, died, February IS, 

/e _ ' 

O McElioy, Hickory, Pa , Unuersity^of Wooster 
letfic/l Department, Cleveland, 1869, member of the Medical 
So/iQ^ ot the State of Pennsylvania, died, February' 22 

S-lonzo E Clough, Ihladisoii,'5>'CX College of Physicians 
^rgeons KeokukNlowa 1878, formerly served as diair- 
the Republican state committee, died, Februajv 26 
iiycTKosuth Stock, ferre Haute Ind , Eclectic MSifcal^ 
ayfute, Cmcuuiati, 1882, proprietor of the Vigo 
(film, member of the city council, died recently, aged 68 
ItoColloch Baud, Wheeling W Va , Medical School 
University, Boston, 1882, died, February 28 ^igeti 
the Qiiio Valley General paresis 

iry^iJweUs, Aliddleburg, Ky**Alkny Medical College 
■'Alban^SS?, member of the Medical Satiety of the State of 
ork, died, bebruarv 2S, aged 92, from senility 
ilillard F Decker, Comanche, Okla , Barnes Medical Col¬ 
lege St Louis, 1904 member of Oklahoma State Medical 
Vsbociatioti, died suddetilji December 29, aged 55 



Cl ms 


the 


'vcrsity Faculty of Medicine, Montreal, Que., 1879, for- 
nicrly surgeon on a transatlantic steamer, died, January 20, 
ag^ 56 y 

Leander Berry, Jr * North Wlutefteld, Me , 
Icdicpjf School of Harvard University, Boston, 1903, died, 
22, aged 41, from heart disease 
S Eixey, Culpepper, Va , Jefferson Medical Col- 
dclphia 1882, member of the Medical Society of 
died, February 28, aged 61 
C Pendergraft ® Hollis, Okl i , St. Louis College 
pis and Surgeons St Louis, 1892, died, February 
, following a long illness 

ram Thomas Reeve, Boernc, Texas, Fort Wortli School 
edicme, 3900, served five terms as mayor, justice of the 
peace, died February 19, aged 67 

Samuel/ A Gotcher, Chicago, St Louis College of Physi- 
irgcons, St Louis, 1901, died, March 6, from 
brain, aged 55 

istian P K Dencker ® Chicago, Rush Medical College, 
AAlJ'cjgo, 1906, died, if arch 12, aged 55, from heart disease 
kfoBwing a motor accident 

f\^v^am D Jennings, Augusta, Ga , Atlanta Medical Col- 
^^uiita, 1868, father of three physicians, died, Febru¬ 
ary pneumonia 

Earle Moore, Iroiuvood Mich , Rush Medical Col- 
ge 1883^^i#cmbcr of the Michigan State Medical Society, 
h 3, aged 65 

Diinsford Jenkins, Boston (licensed, Massacliu- 
>cars of practice), author of several medical books, 
lijj«r ^**«tfly, aged 74 

derick J Weidenhammer, Waterloo, Out, Canada, Um- 
virsitv of ioronto Faculty of Medicine, Toronto, 1905, died 
in.#I^cnibcr, aged S3 

ainson Wilhs Maltby ® Chicago, University of llhnois 
le^ of Medicine, Chicago, died, January 17, aged 45, 
ironi/n^,}«;tcs mellitus 

st A Bradbury, Barre, Vt , Beach Medical Institute, 
iiapohs, 1885, died, February 26, aged 62, from heart 
seaitS and senility 

ugustus H Schott, St Louis Houieop ithic Medical Col- 
ge Qj^hssouri, St Louis, 1879, died, February 23, aged 
m pneumonia 

m H Banks, Waymansi illc, Ind (licensed, Indiana, 
cran of the Civil War, died, ifarcli 2, aged 84, 
uenza 

Hunter, Mijltr, Ind , Eclectic iledical College, 
lUa^^^Tj^^a^d 60, at a hospital in 

orouto, Canada, Viclona University 
epartmcrit, Victoria 1865, died, December 25, 



'^Heed 


'^Henr 


illiam Hall, Brampton, Out Canada, McGill University 
'Icdicme, Montreal, 1887, died recently from 

a E Long, Battle Creek, ificli University of 
s. Little Rock, 1909, died, ilardi 10, from pellagra, 

lollop Fitch, Indianapolis, Medical Department, 
Indianapolis, 1901 died, Pebruary 27, aged 44 
, Canning Church, Valley Falls, N Y , University 
figaii, Ami Arbor, 1873, died, February 16, aged 66 
feder,;^ Fraser McEvven, Aylmci, Out, Cainda, Umver- 
broiito Faculty of Medicine, 1905, died rcccnfh 
, D avid Peterson, Millersburg Ky , Eclectic Medical 
»UiTB,"Cmcmiiati, 1892, died, February 21, aged 67 
Mnk Vail Martin, Pittsburgh, Western Pennsylvaoi* 
lledical College, 1899, died, February 27, aged S4 

Melick, Nevada Mo , University of Pennsylvania, 
v^nTclphn, 1857, died, February 23, aged 92 
ieorge C Howlette, Atkinson, Ill , Chicago Homeopatlnc 
~lollegc, 38S0, died recently, aged 64 

lason, Toronto, Canada, Trinity Medical College, 
T889, died, February 4, aged 57 
E Hall, Chicago (license, Illinois, years of prac- 
^led March 10, aged S8 

luel A Kennedy, Indnnapohs (license, Indiana 1897), 
/, February 20, aged 92 
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The Propaganda for Reform 


Ik This DErvuTMEhr ArpEAa Repohts op Tiil JouttNAt’s 
Bureau op Invesiigatioh of the Council on Piuruaca and 
Cheuistrs and of the Association Lvroratory Together 
IMIH Other General Miterial of an Informatiae IfATUiic 


albert ABRAMS, AM, MD, LLD, FRMS 

“Spondylotherapy,” “Electronic Reactions,” the 
“Oscilloclast," the “Electrobioscope,” Etc 

For some time The Journal has received inquiries of 
which the following recent examples are typical This from 
an Ohio physician 

Please give me some information concerning Dr Abrams and tns 
diagnostic and therapeutic dcAiccs known as rcflcxapliorc and oscdlo 
clast If this IS published please withhold my name 

A phjsician in Massachusetts wiitcs 

Can jou gue me any information concerning Dr (?) San Francisco 
California who reports himself able to diagnose syphilis from a drop of 
blood sent him on a blotting paper He has caused a patient of nunc 
a great deal of needless worr> 

And from Rliode Island a plijstctan facetiously inquires 

I am interested to know of the Reactions of Abrams f!a\c >ou 
any information that yon can gi\c me in regard to this matter? Thc> 
apparently do wonderful things m the West 

While a New York phjsiciaii acknowledges his failure to 
keep up with the times thus 

To-day I had occasion to see a patient who mentioned hating an 
Abrams test for gonorrheal infection of the prostate He also stated 
he wished to hate Abrams’ treatment for the same condition Could 
JOU enlighten me as to what these are? I thought I had kept mjsclt 
up to date as to all new tests and treatments in my line but ctidently 
I have been delinquent 

According to our records, Albert Abrams, A.M , M D, 
LLD, FRM S, was born m San Francisco m 1864 He was 
graduated m medicine by the Unucrsitj of Heidelberg, Ger¬ 
many, in 1882 Dr Abrams is a member of his local medical 
society and through that holds fellowship m the American 
Medical Association Dr Abrams has written \oluminouslj 
In 1910, his book on “Spondjlothcrapy" (“Physio-Therapj 
of the Spine”) was reviewed ui The Journal. “Spoudylo- 
therapy” is a neologic creation of Dr Abrams According to 
Its disciples, it concerns itself "only with the excitation of the 
functional centers of the spinal cord” and has been called 
‘the science of eioking the reflexes of the body both to 
diagnose and to cure disease” In bringing its review of 
Abrams’ book on “Spondylotherapy” to a close, The Jourxal 
said 

one wonders whether this is an attempt to explain osteopathy 
and chiropractic to the understanding of the regular practitioner or to 
exploit the very ingenious percussion deuces of the author or whcUicr 
it IS really true that medical men really know practically nothing about 
the cure of disease through treatment of the spine. Let us hope that it 
IS the latter and that a careful study of this unique volume may open 
new avenues of therapy heretofore undreamed of’ 

Willie the review was obviously critical, yet m advertising 
the book, the publishers picked out part of the closing sca- 
tence, omitted the context, and quoted The Journal as 
having said 

Let us hope that a careful study of this unique volume may open 
new avenues of therapy heretofore undreamed of 

When this matter was brought to the attention of Dr 
Abrams, he replied, “I fail to see any real difference m the 
two quotations ’ and “only one with an astigmatic 

mentality” could “see any incongruity between the context 
and the concluding sentence” Yet, m this same letter which 
attempted to justify the garbling of a quotation so as to make 
a critical review appear a laudatory one. Dr Abrams declared 
that the review in question was “conceived and executed m a 
malicious spirit.” 

Between 1912 and 1914 Dr Abrams gave “clinical courses” 
on Spondylotherapy” in various parts of the country—price 
$50 These “courses ’ were widely advertised by an Ohio 


concern that stems to make a specialty not only of handling 
the advertising campaigns of those members of the medical 
profession who have unusual or bizarre methods to exploit, 
hut also of acting as an agent for the sale of such devices 
and publications as may be necessary to the proper practice 
of the particular brand of therapy that is being exploited At 
the time this concern was featuring Abrams' course it called 
attention to the alleged fact tint “no class were [sic'] so 
busy as those emplojing mechanical treatment such as Osteo¬ 
path), Chiropractic, Mechanotherapy, etc” 

Sa)s Dr Abrams 

Despite the fury of tongue or the truculence of pen the osteopath 
and chiropractor arc inspiring the confidence of tlie communitj with 
their systems Right or wrong m their theory they arc in vulgar 
parlance dclivcrnig the goods Spondylotherapy was a product of 
necessity — the translation of an ignored field of medicine from a chaotic 
to a scientific basts 

Possibly the following testimonial published by Dr Abrams 
as t)pical of many received, and credited to “Dr Henry Stacy 
Dodge, Richmond Va ,” ma) explain the field that Spondylo- 
thcrap) ' IS to cover Incidentally, ‘Dr ” Dodge is listed in 
the Richmond telephone directory as a chiropractor 

I have been in practice for fifteen jears in Chiropractic and ten 
jears an Osteopath and I wish to say that during the last three jears 
1 have received more genuine and sincere satisfaction from the applica 
ttoil of Sliondylothcrapy than all other methods combined My success 
in gastrology alone is worth many times the cost of the information 

More recently. Dr Abrams has advertised that he gives a 
“course m Spondylotherapy in San Francisco, beginning on 
the first of each month The course last four weeks “The 
hoiiorTrium for this course is $200 00 ” 

In 1912 an organization was created devoted to this new 
therapeutic method the “American Association for the Study 
of Spondylotherapy ’ Later Dr Abrams was made Honorary 
President Whether the organization is still viable we do 
not know 

ELFCTRONIC Rt tCTIONS OF ADRAMS 

In addition to “Spondylotherapy,” Dr Abrams has also 
evolved what he calls the ‘Electronic Reactions of Abrams" 
These are said to make possible long-distance diagnoses, it 
being necessary only to send a few drops of blood taken from 
the patient and allowed to dry on a slide There are it 
seems, certain instruments and devices used in the per¬ 
formance of these diagnostic feats By means of the 
“Electronic Reactions” Dr Abrams (while admitting the 
protective factor of vaccination against smallpox) has dis¬ 
covered that practically all the vaccines obtained from reliable 
firms yield the reaction (‘electronic tests”) of congenital 
syphilis and that many of them also yield the reaction of 
tuberculosis and of streptococci and staphylococci Further, 
“from the cicatrices of all vaccinated persons one can always 
elicit a reaction of congenital syphilis and m early scars 
a tuberculous reaction ’ Dr Abrams also declares that 
exposing vaccine virus for ten minutes to blue light will 
destroy the syphilitic, streptococcic and staphylococcic reac¬ 
tions and exposing it for the same period to yellow light will 
destroy the tuberculous reaction 

One of Dr Abrania’ disciples—Sir James Barr—frequently 
quoted with evident satisfaction, declares that from a fresh 
sample of blood spread over four square inches of white 
blotting paper, “Dr Abrams can diagnose the sex race and 
disease of the patient ’ However, there are certain precau¬ 
tions that must be taken The patient should face West ‘ the 
blood should be taken in a subdued light and there should 
be no strong red or yellow coloring material in the room " 

In various places Dr Abrams has asseverated that “if 
splanchno-diagnosis is approached with a prejudiced mind, it 
IS better not to attempt it, for there are ‘none so blind as those 
that will not see ” 

Dr Abrams founded and edits Physico-Climcal Medicine 
It IS published by “Phy sico-Clinical Co ” at 2135 Sacramento 
St, San Francisco—the address, accordmg to the telephone 
directory, of Dr Abrams’ residence It is a quarterly 
“Dev oted to the Study of the Electronic Reactions of Abrams 
and the Visceral Reflexes of Abrams, in the Diagnosis 
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Treatment and Pathology of Disease” Single copies, one 
dollar, by the year, two dollars The publication is, appar¬ 
ently, not entered as second class matter, m fact, presumably. 
It could not be, as it seems obviously to be an advertising 
affair Each issue contains material dealing with “Spondylo- 
therapy," "Splanchno-Diagnosis,” “Electronic Reactions” and 
other discoveries and theories of Dr Abrams In it also is 
published a list of “Some recent visitors at Dr Abrams’ 
laboratory,” the names and addresses of the “Lessees of 
Oscilloclast” (about which more later), testimonials for Dr 
Abrams, etc 

Of course, it carries advertisements of Dr Abrams’ 
‘ Physico-Climcal Laboratory" (also at 2135 Sacramento St ) 
and his “Practical Courses in Spondylotherapy and Electronic 
Diagnosis and Treatment” ($200 in advance) Some of the 
devices of Dr Abrams are also advertised "No apparatus 
sold on credit Terms cash ” Among these are 

Dr Abrams’ Electrodes for Electronic Diagnosis $ 600 
Biodjnamometer 3600 

Dr Abrams’ Reflex Set 3600 

‘Dr Abrams’ Electro-Concusser 12000” 


THE OSCILLOCLAST 

But what seems to be the outstanding piece of apparatus, 
devised or invented by Dr Abrams, the piece de resistance, 
as it were, of physicoclmical diagnosis and treatment, is the 
Oscilloclast ” 

This device is not for sale It can be had only on lease 
The first payment is $200 or $250, according to whether it is 
wired for alternating or direct current Then there is a 
monthly payment of $5 Dr Abrams publishes a list of more 
than 130 men who have leased one or more “Oscilloclasts ” Sir 
James Barr s name heads the list According to Dr Abrams 
the “Oscilloclast" owes its conception to the therapeutic prin¬ 
ciples he advocates These, in part, are 

1 Physiologic phenomena are laanifestationa o£ electronic energy 

2 Pathologic phenomena are manifestations of perturbed electronic 
energy 

3 The energy in health and disease has an invariable anti definile 
rate of \ibration (determinable by the electronic reactions) 

4 Specific drugs possess a lihe vibratory rate as the diseases for 
rvliich they are effective 

These like vibratory rales (homovibrations) of drugs owe tlteir etfi 
ciency to their inherent radioactivity Thus an obsolete drug like 
gamboge painted on the chest in incipient tuberculosis will effect a symp 
toniatic cure tvithin a few weeks Gamboge possesses the same vibratory 
rate as tuberculosis. Our conception that drug action is dependent on 
direct cellular contact is thus demolished 

5 All forms of energy whether derived from heat electricity or 
magnetism may be made to yield different rates of vibration and these 
rates corresponding to the diseases are utilized for their desirucfion 


If one accepts one of Dr Abrams’ theories, the possibilities 
of such a piece of machinery as the "Oscilloclast” would 
seem to loom large, not only in therapeutics, but also in 
economics All one needs to do, according to Dr Abrams, 
IS to ascertain “the vibration rate of a drug” and then to 
substitute the same vibration as produced by the “Oscilloclast” 
Thus, if one substitutes the ‘vibratory rate of atropin” for 
the drug itself “the mouth dries or the subject feels as if it 
Here puckered” Conversely, if you switch the “Oscilloclast 
to the pilocarpin vibratory rate, there is a copious flow of 
sain a 

THFR«iPEOTlC KESUhTS WITH OSCILLOCLAST 


What some of the lessees of the oscilloclast are accom¬ 
plishing (if we are to believe the clinical reports published 
in Phynco-Chnxeal Medxane) may be gathered from the 
following quotations 


Woman Age 52 —Diagnosis of acquired syphilis made by one of 
our most eminent dinieians. (?) Abrams test showed tuberculosis of the 
apex of the right lung Ao syphilis. Fourt«n treatments with the 
Oscilloclast at 5 Patient gamed fourteen pounds in three weeks Now 
in perfect health 

Alecbanic. Age 22—•Acute acquired syphilis General eruption 
throat mouth symptoms and chancre. *5 

Oscilloclast at 3, and splenic sterilization only Complete abatement of 
all symptoms " 

Woman Age 42 —Strep infection of the second upper cuspid tooth 
of three years standing Well developed sinus Regular discharge of 
iL Ei^t treatments with the Oscilloclast at 2 Clinically cured 
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Cancer of the pylorus and pylorectomy executed at the Jlayo Clinic. 
Later vomiting, severe pains loss m weight, etc After the third 
treatment [with ‘ Oscilloclast '1 pains ceased and after 14 treatments 
she was well and continued so when I last saw her * 

Cancer of uterus Inoperable Severe uterine hemorrhages. Elec 
trode of Oscilloclast to cervix and hemorrhage ceased after second treat 
ment After J4 treatments the patient declared she was well Another 
case of the same character was followed by equally good results *’ 

ECONOMIC RCSOLTS WITH OSCILLOCLAST 

It also seems to be a great business-getter, as the following 
testimonials published by Dr Abrams show 

The Oscilloclast has doubled niy business —S King, M D (Pa.) ' 

I am doing good work with the Oscilloclast in T B and when I get 
more room I shall want another machine —H Vichener (Kas ) ' 

We are swamped with work and our three cord Oscilloclast is work 
mg to full capacity We are still astonishing the incredulous and 
keeping busy We must have another Oscilloclast at once for there are 
so many here who demand treatment ’ —W P Myers, M.D (Cal ) ” 

THE ELECTROBIOSCOPE 

More recently, Dr Abrams has extended his observations 
and experiments, using what apparently is a modification of 
the old lashioned pith ball suspended by a silk thread from 
a rubber rod with which we all experimented during our 
high school da\s This device Dr Abrams has called the 

CleclrobioscDpe ” It is for sale by the Physico-Clinical Co 
The ‘ Electrobioscope ’ in addition to doing many other things, 
has demonstrated (to Dr Abrams) the "sexuality of numbers 
and sounds” Thus, if the pith ball is charged negatively 
and the numbers 1 to 9 are marked on a narrow board and the 
von els and consonants arc marked on another board, it will 
be found—still according to Dr Abrams—that even numbers 
repel the pith ball while odd numbers attract it Vowels 
repel and consonants attract “A female hair repels and a 
male hair attracts ” From these data Dr Abrams deduces 
that "even numbers and vowels are lemale and odd numbers 
and consonants are male” 

Tlie value of music as a therapeutic agent is briefly touched 
on by Dr Abrams and we are told that the overture of “Tann- 
liSuser” will increase the pulse rate whereas “Meditation” 
diminishes blood pressure and puLe rate “In dogs, music 
augments elimination of carbonic acid and increases tlie con¬ 
sumption of oxygen" Love, says Dr \brams, "is dependent 
upon matter in vibration and the passional component has a 
wave metric index of 14 in both sexes” In referring to 
legendary lore, Dr Abrams apparently assigns a scientific 
basis for the belief among the bucolic tliat carrying around a 
potato has therapeutic virtue Thus 

A cut potato (carried on the person) prevents cUcitatlon of the 
stomach reflex when the negative pole of a bar magnet is presented to 
the stomach region whereas the positive pole will evoke dulness " 

It seems also that the "rheumatic rings” of iron “when 
worn yield a neutral energy which prevents the elicitation of 
the stomach reflex by either pole of a bar-magnet ” We learn 
too, that the divining rod “no longer belongs to occultism but 
IS entitled to consideration as a scientific fact” 

Dr Abrams also has investigated methods whereby the sex 
of the fetus may be diagnosed In tlie human these investiga¬ 
tions have, apparently, been so limited as to permit only ten¬ 
tative conclusions In the case of eggs of the domestic fowl 
Dr Abrams reports that with four eggs that yielded negative 
polarity, the result of incubation was four hens Of five eggs 
Yielding a positive polarity only two hatched, one was a hen 
and one a rooster, giving an ‘error in obseri atioii ” Three 
eggs tested yielded neutral polarity and “as predicted the eggs 
were sterile” In case of an egg yielding a iiegatiie (female) 
polarity “an attempt was made to reverse the sex by painting 
one end of the egg with a yellow coloring material ’ The 
result was a rooster 

Much more might be written about what one of our corre¬ 
spondents calls, the wonderful things they are doing in the 
West, but space forbids “Neither the fury of tongue," says 
Dr Abrams in the preface to his book. New Concepts in 
Diagnosis and Treatment, “nor the truculence of pen can 
discredit the author’s observations which are capable of anaiy- 
zation and demonstration” If there is any scientific founda¬ 
tion for the marvels that Dr Abrams so picturesquely featurea, 
the scientific world has not yet found it out' 
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"WHAT OUGHT THE UNITED STATES 
PHARMACOPEIA TO CONTAIN’” 

To thi. Editor —'Ks chairman of the Subcommittee on 
Scope of the present Revision Committee, may I he permitted 
to point out certain inaccuracies in the article by Dr Osborne 
(The Jour\ \l, March 4, p 639) 

First, the final decision as to the admissibility of thera¬ 
peutic agents now rests soldi m the hands of the medical 
members of the committee 

Second, Dr Osborne gi\cs a list of "substances recom¬ 
mended for deletion because they cannot be standardized ” 
On this list arc a number of substances which both can be, 
and arc, standardized Mani urgentl> require standardiza¬ 
tion, for instance, if tliere %\erL no legal standard for dis¬ 
tilled water, pbarmacists would be at libcrt> to employ an> 
kind of water, which in case of certain drugs—as siUcr 
nitrate—might ha\e serious influence on the final result of 
the prescription Again, when we remember what a \aricti 
of substances are sold under the name of soap, some of them 
containing free alkali some containing various irritant fatt> 
acids or poisonous coloring matters and when we remember 
that soap is an ingredient in compound cathartic pills and 
other preparations for internal use, it appears that soap is in 
much need of pharmaceutic standardization What Dr 
Osborne means by the expression “cannot’ be standardized 
js a little obscure Why a standard for flaxseed (linum) is 
any less explicit or enforceable than a standard for strophan- 
tlius seed does not appear ob\ lous Of the list of substances 
which he says cannot be standardized, the great majority art 
standardized 

Third, in regard to the spices, there is room for difference 
of opinion a? to which arc of sufficient therapeutic importance 
to justify recognition, but to dismiss them all cavalierly with 
the statement that “such aromatic oils as are needed may be 
listed” seems to be going too far For instance, oils of 
capsicum and of ginger are neither commercial articles nor 
therapeutically active I mjself grcatlj prefer powdered 
mustard seed as a counterirritant to the oil of mustard 
(Incidentally, Dr Osborne later dismisses mustard oil) It 
should be remembered that there are few substances on the 
market more freely adulterated than the spices If they have 
therapeutic uses, which I believe some of them do have, thej 
require standardization 

Fourth, Dr Osborne giies a long list of drugs and prep¬ 
arations that he belieies are therapeutically undesirable 
Such expressions of personal \iews may be of value if col¬ 
lected from a large number of sources, but Dr Osborne makes 
the very common mistake of forgetting that the Pharma¬ 
copeia IS the legal standard for drugs from the Philippines 
to Cuba and from Alaska to Florida and that the citizen of 
San Francisco or New Orleans has just as much right to 
protection from impure drugs as the citizen of New Haven 
For example. Dr Osborne apparently uses sodium bromid 
in preference to all others, other physicians prefer the 
ammonium or calcium salt There are quite a number of 
drugs on his list that he belieies should be deleted which I 
ha\e used frequently with great satisfaction He may not 
like the flavor of anise water, but manj persons do, and find 
It a very useful vehicle As Dr Osborne does not specialize 
in skin diseases, he naturally has little use for sodium thio¬ 
sulphate or diachylon ointment, but both are widely used bj 
dermatologists 

Another common error into which Dr Osborne falls is 
forgetting that substances, not directly valuable themselves 
as therapeutic agents, are important as the source of widelj 


used drugs For instance, granulated ferrous sulphate, which 
he would delete from the Pharmacopeia, is one of the bases 
of the very popular Blaud's pill, hypophosphorus acid is used 
111 the preparation of syrup of ferrous lodid, lead oxid is an 
essential m the preparation of solution of lead subacetate, 
etc Any assertion that a chemical which enters into a 
jiharniaccutical preparation does not require standardization 
I cannot assent to If, for instance, in the manufacture of 
sjrup of ferrous lodid, a hipophosphorus acid was used which 
was contaminated with barium or oxalic acid (each of which 
IS used in manufacturing hjpopliosphorus acid) the finished 
sjrup might be highly toxic 

The Subcommittee on Scope realizes that it is impossible 
to make a pharmacopeia which would meet all of the widelj 
divergent views of the medical profession as to what should 
be included, but it has struen to reflect the usage of the 
great mass of the competent physicians of the countr} 

Horatio C Wood, Jr, MD, Philadelphia 


"SPECIES OF HYMENOLEPIS AS HUMAN 
PARASITES” 

To the Editoi —In liis article on Hyiiieiiolc/us iioiia and 
diimiiuta as human parasites (The Jourval, March 4), Dr 
Chandler referred to eight cases recorded in the United 
States In order to ha\e the records complete I am taking 
the liberty of referring to the investigations by DcBuys and 
Dwjer m the Study of the Stools m Children’s Institutions 
Showing the Incidence of Intestinal Parasitic Infections' 

( III! J Dis Child 18 269 [Oct ] 1919) in which we 
included one case of infestation by this parasite, occurring 
in a girl, aged 3 years In this child there was a triple infec¬ 
tion consisting of Hynunolepis diiiiiiiuta, Tiichiins tnchiura 
and Ascot is lumbncotdis The blood of this little girl showed 
a 13 per cent eosiiiophilia 

L R DeBuss, MD, New Orleans 


“EFFECTIVENESS OF INFANT WELFARE 
CLINICS FROM A MEDICAL POINT 
OF VIEW” 

To the Editor —The manuscript of an article by Dr Knox 
and myself with the foregoing caption m The Jourxae, 
March 11, was read b> Sir Arthur Newsholme He made 
the comment that the value of the data would be improved 
if the ages of the children “under medical supervision” and 
of the death rates m the different age periods were given 
One would thus be able to determine whether the good results 
were due to medical supervision or to a selection of children 
predominantly in the second and third years of life, and there¬ 
fore with lower death rate expectancy In a large measure 
I believe this criticism is met by the following data, which 
unfortunately were omitted from the original article 
Of 4,366 children making at least three visits to the infant 
welfare clinics of the Babies’ Milk Fund Association of 
Baltimore, the numbers making their first visit at the time 
specified were 



In First 

In Second 

In Third 


White 

\ ear 

Year 

Year 

Total 

2 366 

277 

30 

2 673 

Colored 

1 542 

105 

46 

1 693 

Total 

3 90S 

382 

76 

4 366 


The statistics herewith supplied demonstrate the important 
fact that the physicians of the association first saw the great 
majority of children ‘under medical supervision” in the period 
of greatest vulnerability to disease and when the death rate 
was highest, i e the first year of life Eighty-nme per cent 
of the children m Group 1 (88 per cent of the white children 
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and 90 per cent of the colored children) were first seen in 
the first jear of life The good results of medical super- 
1 ision cannot therefore be attributed to the possibility that 
the children did not come under this medical supervision 
until they were m the relatively less dangerous second and 
third jears, when the mortality is comparatively low even 
without medical supervision 

Grover F Powers, MD, New Haven, Conn 


“BASAL METABOLISM"—A DISCLAIMER 
OF RESPONSIBILITY 

To the Editor —In a recent publication entitled “Basal 
Metabolism,” by Mr Frank B Sanborn of the Sanborn Com¬ 
pany, my name has been given a prominence which is neither 
warranted nor desired My sole contribution to this book 
consisted in permitting Mr Sanborn to copy verbatim an 
article entitled ‘The Basal Metabolism in Fever,” which 
appeared in The Johraal, July 30, 1921 I had previously 
written him. Sept 9, 1921, sajiiig that I did not desire to 
revise an article for his book or make an> important revisions 
in my publications, and on Oct 22, 1921, I wrote sa>ing that 
I did not desire to be responsible for an abstract of the fever 
article that he submitted to me In spite of this be has 
advertised my name among those who approved abstracts, 
and has printed mj name among the contributors 
On page 2S of his book, Mr Sanborn has given the normal 
standards suggested by Dr Aub and myself, and on page 29 
has printed a table entitled “Du Bois Normal Standards of 
Basal Metabolism with 1 8 Calories Deducted ” I wish to 
emphasize the fact that the latter table should not bear my 
name, and repeat what I told I.Ir Sanborn that at the present 
time I do not care to make any important revisions m my 
publications Euge\e F Du Bois, M D , New York 


THE QUALITIES OP THE GRADUATE MED¬ 
ICAL STUDENT—A CORRECTION 
To the Editor —Please correct the published report of m> 
discussion Mondaj, March 6, at the meeting ot the Congress 
on Medical Education (The Journal, March 11, p 740) 
Briefly, the two points quoted were 1 From the standpoint 
of the graduate school, we can confirm the suspicion that 
things are not all right with the graduates that are being 
turned out from the undergraduate schools Many of them 
lack individualitj Many of them have a most receptive atti¬ 
tude and very little initiative Though the> mav carrj a 
tremendous burden of knowledge of the preclinical branches, 
much of It IS useless since they are unable to applj it m 
clinical work This all indicates the great need for better 
coordination between preclinical and clinical departments 
2 I must protest, however, the proposal to reduce premedical 
training to a purely utilitarian basis Everj medical grad¬ 
uate, that he may not lack culture, should know something 
of art and of literature, of music and of historv He should 
be thoroughly familiar with his own and with at least one 
other modern language 

Louis B Wilson, MD, Rochester, Minn 


“A NEW HYSTERECTOMY KNIFE” 

To the Editoi —In The Journvl, February 25 Dr W E 
Darnall described and illustrated “a new hysterectomy 
knife” For many years I have been using this knife, which 
was devised by Dr Howard A Kelly and is listed by the 
Kiiv-Scheerer Company as Kelly’s hysterectomy spud 

Dr Woodson H Taulbee, May sv ille, Ky 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix April 4 5 Sec, Dr \nci\ Martin, 207 Goodrich 
Bldg Phoenix 

\rkassas Little Rock May 2 3 Sec, Reg Btl Dr J W Walker 
I i>ettc\ iHc 

Arkansas Little Rock May 9 Sec Fclec Bd Dr C E Lav.s 
803Garrison Ave, Fort Smith Sec Homeo Bd Dr Geo W Lo^c 
Rogers 

Colorado Denver April 4 Sec, Dr David A Stnckler, 612 
Empire Bldg Denier 

District of Columbii Washington April 11 Sec Dr Edgar P 
Copeland 3315 Rliode Island Ave Washington 

Hawaii Honolulu \pnl 30 Sec, Dr G C Mtlnor 401 Beretania 
St Honolulu 

Idaho Boise \pril 4 Director Mr Paul Dans Boise 

Illinois Chicigo March 27 29 Director Mr W II H. Miller 
Springfield 

Massachusetts Bo>ton, May 9 31 Sec Dr Samuel H. Caldcr 
wood 144 State House Boston 

Minnesota Minneapolis April 4 6 Sec. Dr Thomas S McDaiitt 
5^9 Lowry Bldg St Paul 

Montana Helena April 4 Sec, Dr S A Cooney, Power Bldg 
Helena 

Nevada Carson City, Ma> 1 Sec Dr Simeon L T ce Carson Citv 

New Mexico Santa Fe \pril 10 11 Sec Dr R L McBride Las 
Cruces. 

Oklahoma Oklahoma City, April 1112 Sec Dr J M B^ruin 
Shawnee 

Porto Rico San Juan April 4 See Dr M Quevedo Baez Box 
804 San Juan 

Rhode Island Providence April 6 7 Sec Dr Byron U Richard 
State House Providence 

Utah ^aJt Lake City, April 4 Director, Mr J T Hammond 
Salt Lake Cnj 


Maine November ETamination 


Dr Frank W Searle, secretary, Maine State Board of 
Registration in Medicine, reports the written examination 
held at Portland Nov 8-9, 1921 Ihe examination coxered 
10 subjects and included 100 questions \ii a\erage of 75 per 
cent was required to pass Three candidates were examined 
all of whom passed One candidate was licensed by reci¬ 
procity The following college^ were represented 



Year 

Per 

College PASSED 

Grad 

Cent 

Ceorgetown Lmversity 

(1921) 

90 

Tufts College Medical School 

(1920) 

76 

Washington Lmversity 

(191a) 

83 


College 

Georgetown University 


LICENSED XEaIFROCITT 


\ear Reciprocuv 
Grad with 
(I92I)Dist Coluui 


Michigan Reciprocity Report 

Dr Beverly D Hanson, secretary, Michigan Stale Board 
of Registration in Medicine, reports that, during 1921 
seventy-two candidates were licensed by reciprocity The 
following colleges were represented 

College licensed B\r RECIPROCITV 

Cooper Jlcdical College 

Injversity of California (1934) 

George Wa hmgton University 
Howard University 
Fmory University 

Amcruan College of Medicine and Surger> 

Bennett College of Eclectic Medrcine and Surgery 
Chicago College of ^ledicine and Surgerj 
Chicago HomeopTthic Medical College 
College of Ph>sicians and Surgeons Chicago 
(1908) (1909) Illuiois 
Illinois Medical College 

Northwestern Umverbity (1913) (19lo) 

Rush Medical College (1917) Kansas (1919) (1920) 

University of Illinois (1915) (1916 2) 


A ear Reciprocit> 
Grad w ith 
(1SS3) Washington 
(3916) C^hfoniM 
(19J0)Di'»t Colum 


(1906) 

(1920) 

(1904) 

(1877) 

(1913) 

(1886) 

(3907) 

(1910) 
(1920 2) 


Penna 
Georgia 
Illinois 
lUmois 
Iowa 
Illinois 
Indiana 

Tennes ee 
Illinois 
Illinois 
Illinois 
Illinois 
Indiana 
Wisconsin 


Woman s Medical School of Northwestern Cnn (1896) 

Indiana Cniversity (1919) 

State Lmversity of Iowa College of Medicine (1898) 

(1919) (1920) Iowa 
Louisville Medical College ( 1904 ) \\ashington 

Um\erMt> of Louisville Medical Dept (1897) W Virginia 

(1916) Kentucky 

Tulanc University (1919) Loui lana 

Baltimore Medical College (1895) Massachusetts (1907) NewAork 
College of Physicians and Surgeons Baltimore (3912) Connecticut 

Johns Hopkins University (1913) (1914) Maryland (3916) Indiana 
(1918) Maryland 

Umver*iity of Maryland (1916) (1921) 

Harvard University (1873) Oklahoma (1901) 

(1912) California 


Tufts College Medical School 
Barnes Medical College 


(1920 2) 
(1903) 


Maryland 

Mass 

Mass 
Mis Miri 
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Beaumont Hospital Medical CoUege 
St Louis UniNcrsitj bUiool of Medicine 
Columbia University 
long Ishiul ColkRc llospilal 
Uimcraity of BulTalo 
Clc\ eland Pultc Medical ColUgc 
Pultc Medical College 
Starling Medical College 
Toledo Medical College 
Western Ucscr\c Uni\<.rsitj 
Uni\crsit> of Oklahoma 
Hahnemann Medical Coll and Ilosp of Philadclpliia 
Jefferson Medical CollegL 

Meharry Medical College (1914) 

(1920), (1921) Tennessee 
Unucrsity of Tennessee 

Vanderbilt University (1913) 

Laval University 
Lnivcrsity of Heidelberg 


(1S90), 

(1919) 


(1397) 

(1930) 

(1917) 

(1914) 

(1920) 

(1914) 

0897) 

(1903) 

(1911) 

(1920) 

(1913) 

(1896) 

(1901) 

(1920) 

(1914) 

(1917) 

(1919) 

(1905) 


Illinois 
MiS'^oun 
New York 
New \ ork 
New York 
Ohio 
Ohio 
Ohio 
Ohio 
Ohio 
Oklahoma 
Pcnin 
Vtnna 
Georgia 

Tennessee 

Tennessee 

Maine 

Wisconsin 


Book Notices 


Ps^cnopATiioLOCv By Edward J Kcrapf Af D Clinical Psychiatrist 
to St Elizabeth s Hospital Washington, D C Cloth Price $9 50 Pp 
762 with 87 illustrations St I-ouis C \ Mosby Compan> 1920 

Dr Kempf considers mans behavior m the evolutionary 
sense, pointing out that the highlj developed civilization ot 
man has checked a number of biologic impulses, and estab¬ 
lished fonns of control which are responsible for disordered 
behavior His study has been based too largely perhaps on 
the insane and not sufficientl> on tlie normal mind, for he 
tends to overstreas tile abnormal elements m life Freud’s 
views he accepts m toto, and m the matter of symbolism he 
goes bejond even the most ardent disciples of the Freudian 
cult Man is considered by Dr Kempf a being subject to 
affective cravings, his reactions to these cravings are sup¬ 
pression, repression, dissociation, summation, readjustment, 
regression, progression and sublimation On the basis of 
these terms the author submits a new classification of insani¬ 
ties, showing how the old nomenclature falls within the new 
Freudian terminologj P»>chasthenia, h>steria and manic- 
depressive types are included as suppression neuroses, 
dementia praecox, phobias and also some of the former group 
are included under repression neuroses, paranoid types and 
pathologic lying, alcoholic and drug neuroses or compensa¬ 
tion neuroses, depressive types and involutional melancholia 
with allied dementia praecox types are regression neuroses 
and all of the hallucinated and paranoid, catatonic, hebe¬ 
phrenic and delirious types are dissociation neuroses The 
regression neuroses are the result of failure to compensate 
but with regression to a preceding more comfortable level 
permitting wish-fulfillmg fancies, and the dissociation neu¬ 
roses are the results of uncontrollable cravings which domi¬ 
nate the personality despite the efforts of the ego to prevent 

It 

Naturally, m this conception of life the libido is everything 
“Cynical people, including those who are married, as well a» 
unmarried,'’ says Dr Kempf, “are cynical because they have 
accepted the world as containing nothing that can ever really 
gratify their love cravings ’’ ‘ The tendency to sexual cas¬ 
tration or secret autoeroticism and perverse substitutions can 
only he adjusted by aggrandizing the maintenance of virility 
and removing fear of normal sexual relations ’’ “Most of our 
chronic lawbreakers and asocial adults, thieves, pimps and 
prostitutes, whether mental defectives or not, are chronically 
asocial in their tendencies because of the pernicious influence 
of mismated parents or the hatred of the adults who raised 
them’’ “I have never known an individual who had fixed 
autoerotic or perverse cravings, whose history showed that 
he was treated in his childhood like a true personality when 
conflicting with his parents ’ ‘Anthropological history 
reveals that, as an animal, man has universally, acquired a 
trait which is not to he found in any other species and that 
IS the capacity to use symbols and images as substitutes for 
realities in order to acquire stimuli which arouse comfortable 
and potent autonomic tensions ’ The sentences quoted are 
all italicized by Dr Kempf to indicate their importance in 
his scheme of study After establishing these principles, he 
devotes the major portion of his book to the analysis of a 
large number of cases from St Elizabeth s Hospital m Wash¬ 


ington The illustrations, except such as concern various 
expressions and attitudes assumed by the patients, arc repro¬ 
ductions of famous paintings and sculptures, showing the 
symbolism for sexual objects there displayed, somewhat as 
was done by the late Dr Otto Wall m his book on “Phallic 
Worship ’ 

In tile final chapter on psychotherapeutic principles. Dr 
Kempf contrasts the virtues of the psychanalytic method w ith 
the suggestive and hypnotic methods He is convinced that 
the suggestive method of treating a psychopath rarely if ever 
elfcets a permanent cure, whereas the psychanalytic method 
often effects remarkable, apparently permanent cures He has 
small patience with those who object to psychanalysis on the 
ground that it may do more harm than good, and points to 
failures in certain instances with other therapeutic methods to 
justify the application of this method Like many others of the 
strong adherents of this method of practice, he believes that 
the only critic of psychanalysis who can be considered at all 
reliable by the medical profession is the man who has himself 
practiced psychanalysis and did not have to abandon it 
because of his own affective discomforts He even indicates 
that if a physician fails to psychanalyse successfully a male 
patient with homosexual cravings, it may be because the 
physician himself fears a tendency to regress to that con¬ 
dition 

Dr Kempf’s book has in it much of value, it suffers how¬ 
ever from the same overenthusiasm and unmasticated bolting 
of undigested pabulum without the application of the least 
real scientific scrutiny, that has characterized the offerings 
ot practically all who have entered the psychanalytic field 

PsEUuopERiTOSEAi. RoESTOEs Rav Diacsosie A Monograph with 
Atlas By Dr Arthur Stem MD FACS Associate Gynecologist 
Harlem Hospital New York City anti Dr William H Stewart MD 
r AC P Roen gcnologist Harlem Hospital Cloth Price $j0 Pp 
73 with 40 illustrations Troy N Y The Southworth Publishing 
Company 1921 

This work gives the best description so far published of 
this valuable aid in the diagnosis of abdominal lesions The 
authors have written a clear, concise, comprehensive descrip¬ 
tion of the procedure from its incipience up to the present 
time Their technic is impressive owing to the simplicity 
with which it IS executed The indications and contraindica¬ 
tions are stated clearly The illustrations reproduced from 
the authors’ own roentgenograms, show the wide applicabil¬ 
ity of the procedure and are a valuable collection for study 
and reference A noteworthy feature is the description of 
the roentgenograms m English, French and Spanish 


Medicolegal 


Licensing and Regulating Maternity Hospitals 

(State V fVomcii s and Childrens Hospital Association (Minn ) 

IS4 H II' R 1022) 

The Supreme Court of Minnesota affirms an order denying 
the defendant a new trial after it had been convicted of main¬ 
taining a maternity hospital without first having obtained a 
license The court holds that Chapter SO Laws Ex Sess 
1919 entitled “An act defining and regulating maternity hos¬ 
pitals is not unconstitutional, as embracing more than one 
subject that it was enacted in the exercise of the police 
power and infringed no right of the defendant under the 
provision of the constitution relative to the taking of property 
without due process, or other constitutional right The court 
says that the statute defines a maternity hospital for the 
purposes of the act and provides for its licensing by the 
state board of control Conducting such a hospital without 
a license is a misdemeanor Regulations are prescribed for 
Its conduct and for the health and well-being of the inmates 
and public welfare is in view The court is unable to see 
that the statute contains anything which is not germane to 
the title Within the constitutional sense it embraces but 
one subject The statuti is a police regulation Its purpose 
IS to secure the health and comfort and well-being ot the 
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inmates of the hospital and to safeguard the interests of the 
public That in doing so it somewhat restricts the activities 
of those conducting maternity hospitals, if the restriction be 
no greater than is reasonable, is not important Others than 
the owners are interested That the legislature may require 
the licensing of maternity hospitals has been held Whether 
the licensing of maternity hospitals should be regulated, as 
It IS by the statute drawn in question, was a matter of legis- 
latue discretion The court does not agree with the con¬ 
tention that the statute grants to the board of control 
arbitrary power to withhold a license, regardless of con¬ 
ditions, and that it is therefore void The statute is pater¬ 
nalistic So are other statutes enacted in the exercise of the 
police power It contemplates an investigation and con¬ 
sideration of conditions and a supervision and regulation by 
the board, but an arbitrary refusal of a license is not 
intended However, the court adds that the only questions 
decided are that the title of the act is sufficient within the 
constitutional requirement, and that in the exercise of the 
police power the legislature may require maternity hospitals 
to be licensed 

When Actions for Malpractice are Barred 

(Burke j ila^land (iliitit ) 134, N ly R 32) 

The Supreme Court of Minnesota, in affirming an order 
overruling a demurrer to the complaint, which stated a cause 
of action for malpractice, holds that such actions are not 
barred by the two-year statute of limitations of Minnesota, 
which applies to actions for an assault, although some of the 
acts alleged may constitute an assault in law The court says 
that the plaintiff brought this action to recover damages from 
the defendant, a phjsician and surgeon, for alleged malprac¬ 
tice m the performance of a surgical operation on her and in 
treating her for her ailments The defendant demurred to 
the complaint on the ground that the cause, or causes, of 
action set forth therein accrued more than two jears before 
the beginning of the action and were barred by the statute 
of limitations The defendant construed the complaint as 
stating two causes of action, the first for an assault, and the 
second for an assault, if it stated a cause of action at all, 
and insisted that both were barred by the statute of limita¬ 
tions, which bars actions for assault unless brought within 
two jears after the right of action accrued But the court is 
unable to sustain the defendant’s contention Fairly construed, 
the court thinks that the complaint stated only one cause of 
action, and that for alleged malpractice It set forth the 
facts in detail, and while some of them doubtless constituted 
an assault in law, they were not set forth as independent 
causes of action, but as being the acts wherein and whereby 
the defendant was alleged to have violated his duty to his 
patient The action as brought rested on the contract of 
emplojment, and the six-year, not the two-} ear, limitation 
was the one which applied 

Prescription of Material for Hospital Buddings 

(Briaham et al v Ifasor and Council of City of Dublin (Go ) ICS 
S E R 532) 

The Supreme Court of Georgia, in affirming a judgment 
den\ing the petitioners a writ of mandamus, holds that an 
ordinance prescribing that buildings to be used for hospital 
purposes should be constructed of brick or other noninflam- 
mable material was authorized by a city charter, which 
granted to the mayor and aldermen power to make such rules 
and ordinances respecting every matter as might be by them 
considered necessary or proper or incident to the government 
of the city and to the health and welfare of its inhabitants, 
etc An ordinance was not void on the ground that it was 
unreasonable, which declared that it should be unlawful to 
erect or cause to be erected within the city limits any build¬ 
ing to be used for hospital purposes, or other building of 
like character, of material other than brick, the same to be 
erected in all other respects as prescribed by the building 
laws of the city Applying these principles, the mayor and 
council of the city were authorized to decline to grant a per¬ 
mit to the petitioners to make additions to an existing build¬ 
ing, the same to be constructed of wood 
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Alabama Medical Association of the State of, Birrainghara April 20 23 
Dr H G Perry Montgomery Secretary 
American Association of Genito Urinary Surgeons Washington D C 
Miy 2 3 Dr R F O Neil 374 Marlborough St, Boston Sccrelar> 
American Ass’n of Pathologists and Bacteriologists AYashington D C 
May 2 4 Dr H T Karsner, Lakeside Hospital, Cleveland Seerctarj 
American Association of Physicians Washington D C May 2 4 Dr 
Thomas McCrae, 1627 Spruce St, Philadelphia Secretary 
American Bronchoscopic Society, Washington D C May 3 Dr 

Samuel Iglaucr 701 Race St Cincinnati, Secretary 
American Climatological and Clinical Association, Washington D C 
May 2 4 Dr Arthur K Stone Framingham Center Mass Secretary 
American Congress on Internal Med Rochester and Minneapolis April 
3 8 Dr Frank Smithies, 1002 N Dearborn St, Chicago Secretary 
American Dermatological Association Washington, D C May 2 4 
Dr Udo J Wile University of Michigan Ann Arbor, Secretary 
American Gastro Entcrological Association Washington D C May 1 3 
Dr Arthur F Chace 525 Park Ave New York, Secretary 
American Gynecological Society Washington D C May 13 Dr 
A H Curtis 104 S Michigan Ave, Chicago, Secretary 
American Laryngological Association Washington D C May 13 Dr 
George M Coates 1811 Spruce St Philadelphia, Secretary 
American Laryng Rhinol and Otological Society Washington D C 
May 4 6 Dr W H Haskin 40 E 41st St, New York Secretarv 
American Neurological Association Washington May 2 3 Dr Frederuk 
Tilncy 22 E 63d St New York Secretary 
American Ophthalinological Society Washington D C May 13 Dr 
T B Holloway 1819 Chestnut St, Philadelphia Secretary 
American Orthopedic Association Washington D C, May 2 4 Dr 
Dc Forrest P Willard 1630 Spruce St, Philadelphia Secretary 
American Otological Society Washington D C May 2 3 Dr Thomas 
J Harris 104 E 40ih St, New York Secretary 
American Pediatnc Society Washington D C, May 13 Dr H. C. 

Carpenter 1805 Spruce St Philadelphia, Secretary 
American Psychopathological Association Washington D C. May 1 
Dr Sanger Brown 2d 118 E. 80th St New York, Secretarj 
American Society of Tropical Med , Washington D C May 2 Dr B H 
Ranson Bureau of Aninial Industry Washington D C Sccrctar> 
American Surgical Association, Washington D C May 2*4 Dr John 
H Gibbon 1608 Spruce St, Philadelphia Secrctao 
American Therapeutic Society Washington D C May 12 Dr Lewis 
H Taylor The Cecil Washington D C, Secretary 
Arkansas Medical Society Little Rock May 17 19 Dr Wilham R 
Bathurst 810 Boyle Building Little Rock Secretary 
California, Medical Society of the State of, Yosemite May 9 12 Dr 
W E Musgravc Butler Bldg, San Francisco Secretarj 
Congress of Amer Phys &. Surgs of North America Washington, D C 
May 2 3 Dr W R Steiner, 646 Asylum Ave Hartford, Conn Sec 
Connecticut State Medical Society Bridgeport Maj 17 18 Dr C NV 
Comfort Jr 27 Elm Street, New Haven Secretary 
Georgia Medical Assocuition of Columbus May 3 5 Dr Allen H 
Bunce Healy Building, Atlanta Secretarj 
Illinois State Medical Society Chicago, May 16 18 Dr W H Gilmore 
Mount Vernon Secretary 

Iowa State Medical Society Des Moines May 10 12 Dr T B Throck 
morCon Bankers Trust Bldg, Des Moines Secretary 
Kansas Medical Society Topeka, May 3 4 Dr J F Hassig 800 Mm 
uesota Ave Kansas City Secretary 
Louisiana State Medical Society Alexandria April 11 13 Dr P T 

Talbot 1551 Canal St New Orleans Secretary 
Marjiand Medical and Chirurgical Faculty of Baltimore April 25 27 
J A Chatard, 1211 Cathedral St Baltimore Secretary 
Mississippi Slate Medical Association Harlchurst May 9 20 Dr 
T M Dye, Clarksdale Secretary 

Missouri State Medical Association, Excelsior Springs, May 9 11 Dr 
E J Goodwin 3529 Pine Street St, Louis Secretary 
National Tuberculosis Association Washington D C May 4 6 Dr 
George M Kober 370 Seventh Ave New York Secretary 
Nebraska Stale Medical Association Omaha April 24 27 Dr R B 

Adams, 1013 Terminal Building, Lincoln, Secretary 
New Hampshire Medical Society, Concord May 17 18 Dr D E 
Sulhvan 7 North State Street Concord Secretary 
New Mexico Medical Society, Gallup April 28 29 Dr J W Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
New York Medical Society of the State of Albany, April 13 Dr 
E L. Hunt 17 W 43d St, New York Secretary 
North Carolina Medical Society of the State of Winston Salem April 
2a 27 Dr L B McBrayer, Sanatorium Secretary 
Ohio State Medical Association Cincinnati May 2 4 Mr Don K 
Martin 131 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma City May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretarj 
South Carolina Medical Association, Rock Hill April 18 19 Dr Edt ir 
A Hines Seneca Secretary 

South Dakota State Medical Association, Huron May 16 18 Dr Fred 
enck A Spafford Flandreau Secretary 
Tennessee State Medical Association Memphis April 11 13 Dr Ohn 
West 327 Seventh Avenue N Nashville Secretary 
Texas State Medical Association of El Paso May 9 11 Dr H Tavlor 
Texas State Bank Bldg, Fort Worth Secretary 
West Virginia State Medical Association Huntington May 17 19 Dr 
Robert A Ashworth Moundsvii/e, Secretary 
IVestern Electro Therapeutic Association Kansas City Mo April 20 21 
Dr Charles W Fassett 115 E 31st St Kansas City hlo Secretary 
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Archives of Dermatology and Syphilology^ Chicago 

March, 1922, 5. No 3 

•PIicDolpbtbalcm Eruptions F Wise and E W Abramowite New 

•Sihcr Arsplienaniin in Treatment o£ Syphilis J Dario do Medina 
Madrid Spain—p 321 

•Resemblance of Yeasts in Cutaneous Scrapings to Hypbomycctes 1 
D Weidman, Philadelphia—p 325 

Pathologic aknatoray of Synovial Lesions of Skin D W Montgomery 
and G D Culver San Prancisco.—p 329 

*\cast Infections of Skin S S Greenbaum and J V Klaudcr, Phila 
dciphia —p 333 


Phenolphthalem Eruptions—Five cases are cited by Wise 
and Abramowitz m which a peculiar polj chromatic eruption 
on the skin, with hullous, vesicular and eroded lesions of the 
mucosae and genitals were provoked by the ingestion of 
proprietary laxative containing phenolphthalem The cuta¬ 
neous lesions leave pigmented areas which persist for months 
and even jears The lesions “flare up” after ingestion of the 
drug, usually affecting the same sites as m the preceding 
eruption The pigment in the skin does not react to Perles 
ferrocyanid test, the cells in the corium are chromatophorcs 
and the pigment is melanin The eruption exhibits many 
points of similarity to those resulting from antipyrin and 
arsphenamin 

Silver Arsphenamin in Syphilis—The situation with regard 
to comparative value of various preparations of arsphenamin 
IS summed up by Barrio de Jfedina as follows As the ideal 
treatment has not been found as jet, authors disagree, since 
they do not obtain the same results The fact that tliej 
inject one preparation in some cases and another in other 
cases IS evidence that none of these preparations is much 
superior to the others Therorore, some still prefer the old 
arsphenamin, some are advocates of neo-arsphenamin, and 
there are still others who place their hopes in the latest 
arsenical to come to light Barrio de Medina’s opinion of 
silver arsphenamin is that it is one more brand of arsphen- 
arain which may be employed m the cases m which it seems 
to be indicated It can be used only by specialists, because 
It has disadvantages which will prevent its general use and 
it therefore, must occupy a secondary place m the treatment 
of syphilis, at least, so far as the general practitioner is 
concerned 

Resemblance of Yeasts to Hyphomycetes —The point empha¬ 
sized by Weidman is that the presence of filaments in cuta¬ 
neous scrapings does not always indicate ringworm in the 
commonly accepted sense 

Yeast Infections of Skin—In seven cases with a certain 
type of dermatitis involving the interdigital spaces, pure cul¬ 
tures of a yeast were obtained by Greenbaum and Klauder 
In three cases a pure culture of yeast was obtained In the 
remaining four cases yeasts and staphylococci were demon¬ 
strated Clinically, these cases conformed in a general way, 
to the description of the cases of intertrigo saccharomjcetica 
reported by others The authors’ cases of intertrigo sac- 
charomycetica presented an exact resemblance to ringworm 
infection existing in the same locality In none of the seven 
cases were they able to find fungi other than yeasts These 
observations led the authors to study the saccharomjcetic 
flora of the normal skin The yeasts obtained were classified 
into four types Three of the four types found were sac- 
charomyces and one type vvas a crvptococcus The types of 
yeasts obtained from the cases of intertrigo conformed to the 
four types found on the normal skin 


Bostoa Medical and Surgical Journal 

March 2 1922 186, No 9 
'Jurors of Spinal Cord VV J Sfixtcr Boston —p 276 
End Results of Surgical Treatment of Eighteen Cases of Tuberculous 
Cervical Adenitis F H Lahcy and H M Clute Boston —p 280 


Tumors of Spinal Cord —In the group of fifty-four cases 
analyzed by Mixtcr, laminectomy vvas performed on forty- 
five patients, the other nine being deemed inoperable In 
these forty-five cases, forty-nine laminectomies were done 
with two deaths, a mortality of 4 1 per cent In one instance, 
a tumor vvas found at some distance from the situation 
expected, and operation was unjustifiably prolonged and the 
tumor removed at one sitting instead of being completed at 
a later date The other death, a few hours after the removal 
of a small specimen of malignant new growth from the deep 
tissues of the back, vvas unexplained, though possibly it was 
from embolus There were no other deaths that could be 
laid even remotely to the operation Twenty-SLx patients are 
now living, of these three are well, eight so much improved 
that they are or could be self-supporting, eight are somewhat 
improved, though still incapacitated, and seventeen have since 
died Of these, two died of other diseases, one following 
definite improvement The other fifteen have died as a result 
of the disease for which they were operated, or from sequels 

Journal of Bacteriology, Baltimore 

January 1922 7, No 1 

Certain Genera o£ Clostndiaceac Studies m Pathogenic Anaerobes 
V H H Heller San Francisco—p 1 

Studies on Agglutination m Colon Typhoid Group of Bacilli O Ishii 
Boston —p 39 

Study of Spontaneous Agglutination in Colon Typhoid Group of Bacilli 
O Ishii Boston—p 71 

Sources and Characteristics of Bacteria m Decomposing Salmon. A C 
Hunter Washington D C —p 8S 

Viability of Colon Typhoid Group in Carbonated Water and Carbonated 
Beverages S A Koser and W W Skinner, Washington D C 

—p 111 

Binocular Microscope Arranged for Study of Colonics of Bacteria 
G B Reed Kingston Ont—p 123 

In>cstigation of American Stains Report of Committee on Bactcrio 
logical Technic. H J Conn Geneva.—p 127 


Jouraal of Infectious Diseases, Chicago 

March, 1922, 30, No 3 

•Hjdrogen Ion Studies I Changes in Reaclion of Blood During 

Anaphylactic Shock £. F Hirseb and L L Williams Chicago — 
p 259 

Id II Changes m RcacUon of Serum on Thermal Destruction of 
Complement. E F Htrseh and E. C Peters Chicago—p 263 
•Cultivation of Gonococcus M J Erickson and H Albert Iowa City 
Ja.—p 268 

•Heart Rhythm m Diphtheria. C. Schwensen Copenhagen_p 279 

Study of Two Distinct Strains of Streptococcus Isolated from Same 
Heart Vahe Lesion K, M Howell, Chicago—p 299 
•Effect of Digitalis m Two Cases of Arrhythmia m Diphtheria V Bic 
and C Schwensen Copenhagen—p 308 
Complement Fixation V Hemolytic Versus Fixabilitj Powers of Com 
plcment R L. Kahn and E D White Lansing Mich—p 313 
Production of Carbon Dioxid by Typhoid Baallus and Mechanism of 
Russell Double Sugar Tube IL Fermentation or Respiration 
Phenol Red as an Indicator H J Nichols and C B Wood Wash 
ington.—p 320 

Effects of Pneumococcus Type I qn Leukocytes and Hemopoietic 
Organs M. S Tongs Chicago—p 323 
Specificity of Desensitized State in Serum Anaphylaxis H T Karsner 
and E E Ecker Cleveland —p 333 

Changes m Blood During Anaphylactic Shock—According 
to Hirsch and Williams there is a diminished alkalinity 
the blood during anaphylactic shock, apparently in proportion 
to the seventy of the sv mptoms This change in reaction may 
become so great as to be incompatible with life The altered 
reaction of the blood is accompanied by a roughly propor¬ 
tional lowering of the alkali resen e Slight changes (usually 
an increase) in the concentration of the sugar of the blood 
occur m anaphylactic shock but not to the degree observed 
in prolonged acidosis 

Cultivation of Gonococcus—Testicular blood agar with a 
reaction of pn 7 4-7 8 Erickson and Albert found to be the 
most favorable medium for the isolation and subsequent culti¬ 
vation of the gonococcus For the preparation of testicular 
infusion agar, 2 per cent peptone OS per cent glucose, from 
02 to 0 3 per cent monobasic sodium phosphate and 2 5 pe- 
cent granular agar are added While the tubes are still 
liquid (just before the agar solidities) human blood in the 
proportion of from OS to 25 per cent is added If human 
blood IS not available, defibnnated rabbit’s blood (from 1 to 
S per cent) may be substituted The absence of sodium 
chlond, the proper reaction and the moisture content are 
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especially important Blood or blood serum mixed with the 
testicular agar or smeared on the surface of slanted tubes 
IS necessary for the ready isolation of the gonococcus, but 
IS not essential for the securing of growths of stock cultures 
Heart Rhythm m Diphtheria—Five hundred and sixty-eight 
patients with diphtheria have been examined by Schwensen 
for symptoms of cardiac impairment, 118 who suffered from 
grave diphtheria have been especially examined Further¬ 
more, eight cases that were fatal in the acute stage have 
been followed thoroughly Clinical signs of acute myocarditis 
were found in 17 per cent of the 568 cases and in 75 per cent 
of the cases of grave diphtheria Typical symptoms of myo¬ 
carditis were present in all fatal cases m the acute stage 
During the course of the diphtheria two distinctly different 
tipes of disturbance of the rhythm appeared (a) an “early” 
t\pe which on an average appeared on the eighth day of 
illness It started as organic heart block, in the course of 
a few hours to a few days The rhythm, as a rule, became 
very complex and varying, but still it formed a distinct, easily 
recognizable type (flutter^) This disturbance explains the 
pallor, the coolness of the skin and the frequent attacks of 
sincope All these patients died of heart failure in the acute 
stage of the diphtheria (b) A “late” type which consisted 
of extrasytoles appearing on an average on the thirty-third 
day of the illness Among the 562 patients who survived the 
acute stage extrasystoles were found in 14 per cent and in 
61 per cent of the grave cases Of the patients with s>mp- 
toms of mjocarditis 81 per cent had extrasystoles during 
conialescence None of these patients died of heart failure 
In four cases of type a, histologic examinations of the atrio¬ 
ventricular node and bundle showed that this system was 
attacked in the same degree as the myocardium surrounding 
It Electrocardiograms taken during the fifth week of illness 
were normal in thirty-one cases with muscular mitral insuf- 
hciency and extrasystoles These last were found m only 
three patients, the two patients had extrasystoles of auricular 
origin while the extrasystole in the third case arose from 
the junctional tissues On reexamining the patients at least 
two years after their discharge signs of impairment of the 
heart were found in more than two thirds of those who came 
to be reexamined Diphtheria must, therefore, be considered 
an important cause of heart failure later m life 
Digitalis in Arrhythmia Due to Diphtheria —In the Jwo 
cases cited by Bile and Schwensen the arrhythmia stopped 
after the administration of digitalis, and the tracings became 
normal, with the exception of some extrasystoles In the one 
case the child afterward recovered, in the second case, death 
intervened a few days later as a result of the progressive 
acute myocarditis which attacked the atrioventricular bundle 
and produced partial heart b)ock There two cases make it 
probable that m the treatment of these otherwise fatal cases 
with digitalis in full doses there may be a chance of curing 
the patient by saving the damaged myocardium from the great 
exertion caused by the irregularity Furthermore, these cases 
show how the greater degrees of enlargement of the liver are 
dependent on the disturbances of the rhythm In one case 
the enlargement of the liver disappeared simultaneously with 
the disappearance of the complex arrhythmia, in the second 
case the liver became very much enlarged simultaneously with 
the appearance of the irregular partial heart block 


Journal of Laboratory and Clinical Medicine, 
St Louis 


February 1922 7, No 5 

•Internal Secretion of Pancreas F G Banting and C H Best 
Toronto—p 251 

Effects of Various Foods Food Factors and Chemical Agents on 
Resistance of Animals to Acetonitrile M Miura Tokyo Japan - 

•Ef^ct of Time Between Obtaining a Spinal Fluid and Making a Cell 
Count on Result of Count. J Wynn Boston —p 273 
Determination of Small Quantities of Atropin m Blood Serum ii C 
\an der Heyde Amsterdam Holland—p 280 
Pbenoroenon of Bacteriophage B Rhodes Berkeley Calif—p 28S 

•Glucose Tolerance Test. W Langston City-p 293 

Improved Method of Caging and Feeding Mice H S Mitchell New 
Haven Conn —p 299 


Internal Secretion of Pancreas —Evidence is presented by 
Banting and Best that the islands of Langerhans are essen¬ 


tial m the control of carbohydrate metabolism because they 
produce an internal secretion The authors injected exhaustid 
and degenerated pancreas extract intravenously It was 
found that extracts prepared from these more or less 
exhausted glands, while retaining to some extent the reducing 
effect on blood and urine sugar, produce many sjmptoms ot 
toxicity which are absent after injections of extracts from 
completely degenerated glands As to the results Intrave 
nous injections of extract from dog’s pancreas, removed from 
seven to ten weeks after ligation of the ducts, mvariablj 
exercised a reducing influence on the percentage sugar of the 
blood and the amount of sugar excreted in the urine Recta! 
injections were not effective The extent and duration of the 
reduction varied directly with the amount of extract injected 
Pancreatic juice destroyed the active principle of the extract 
That the reducing action is not a dilution phenomenon was 
indicated by these facts (1) Hemoglobin estimation before 
and after administration of extract are identical, (2) mjec 
tions of large quantities of saline do not affect the blood 
sugar, (3) similar quantities of extracts of other tissues do 
not cause a reduction of blood sugar Extract made 01 per 
cent acid is effectual in lowering the blood sugar The 
presence of extract enables a diabetic animal to retain a 
much greater percentage of injected sugar than it would 
otherwise Extract prepared in neutral saline and kept in 
cold storage retains its potenc> for at least seven dais 
Boiled extract has no effect on the reduction of blood sugar 
Effect of Elapsed Time on Spinal Fluid Cell Count — 
Examination of the cells in eighty spinal fluids up to fifteen 
hours after lumbar puncture convinced Wjnn that the cells 
in clear spinal fluids, collected in clean tubes and tightlj 
stoppered, may in the absence of macroscopic pellicle, sedi¬ 
ment, or web be safely counted if thoroughly mixed at aiiv 
time up to at least fifteen hours If the spinal fluid is not 
clear or becomes clouded, the results of counts at different 
times are apt to vary It is desirable but not necessary for 
fluids to be collected in sterile tubes Whether the fluids are 
kept at room temperature or m the icebox seems to be of 
little consequence In two cases of meningitis, the thorough 
mixture of small quantities (from 02 to 0 5 gm for 6 cc) of 
powdered sodium citrate with the fluids made it possible to 
duplicate the original cell counts (within the limit of tech¬ 
nical error) at three and fifteen hour intervals 

Glucose Tolerance Test in Cancer—^The relationship 
between malignant disease and sugar tolerance was investi¬ 
gated by Langston on 154 patients, fifty-three of whom had 
proved carcinoma Included in the list were cases of hjper 
thyroidism and hypothyroidism, neurasthenia, diabetes, tuber¬ 
culosis, sarcoma and carcinoma are reported Forty-three 
cases of carcinoma gave a curve, exactly the same as is 
found in cases of hyperactivity of the thyroid, suprarenals, 
etc, a curve which rises sharply to 200 mg in fortj-five 
minutes and over at the end of two hours In many cases 
there was a marked change m the type of the curve following 
removal of the tumor, in a few cases reaching normal within 
a month It is quite evident that carbohydrate metabolism is 
disturbed by carcinomatous growth, apparently in the same 
way as in certain endocrine disturbances This disturbance 
is probably due to a secretion of the tumor cells, consequently 
the effect may occur quite early If this be true, the blood 
sugar tolerance test should be a valuable diagnostic test for 
carcinoma, although there is no sugar tolerance curve defi 
liitely characteristic of carcinoma, but, most cases of car¬ 
cinoma give a certain type of curve which is found m 
comparatively few other conditions, including tuberculosis, 
diabetes mellitus and hyperthyroidism The test is of no 
value in suspected carcinoma of the bile tract area compli¬ 
cated by jaundice 

Laryngoscope, St Louis 

January 1922 No 1 

Operative Treatment of Suppurative Meningitis Irrigation of Cranial 
and Spinal Subarachnoid Spaces W P Eagleton NeuarX, N J 
—P 1 

Deficiency Diseases of Ear, Noso and Throat (1) Otosclerosis (2) 
Hyperplastic Ethmoiditis A B Kauffman Chicago —p 50 
Epigloltidectomy for Relief of Congenital Laryngeal Stridor Report of 
Case S Iglaucr Cincinnati —p 56 
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Fcliruiry. 1922 32, No - 

AnaUsis of Systemic and Local Conditions rollowing Tonsillectomy and 
AduioKlotoi«> C G Coaklcy and L L Pritt New \ork -i) 81 
Two Unusual Nasophaongcal luniors G B New Uoehester Minn 


_p 99 

UllliolstLri.r 5 rack in Right Mam Rroiichus for Scacil \cars Uennnal 
b) Peroral Dronclioscoiiy Drainage of Lung Abscess Uccoecry 
J D Kenian Nc\i \ ork —p 102 
Icsts for Aeiators C M Robertson Chicago—p 102 
New Tonsil llcmostatic Forceps for Ligation of Vc sets m Tonsil fossa 
and Other Deep Casitics H \ Dutrow and A G Farnicr Dayton 
Obio —p 113 

Diagnosis and Freilmcnt in Lateral Sinus Thronihoplilcbitis J B 
Gregg ,Sioux I alls S D—p 115 r xr 

Tonsil Section (Glass) Tube for Diagnosis and Treatment I M 
Hurd New \ ork—p 121 

rrimarj \denocarcinoma of Bronchus C J Impcratori New lork — 
p 123 

\bscess of Lung L Clciidenning Kansas Cit> —p 128 
Diaphragmatic Pinclicock in So Called Cardiospasm C Jackson 
Philadelphia —p 139 


Maine Medical Association Journal, Portland 

Icbrmry 1922 12 No 7 

Tlijroid Gland and To\cmias with Special Uilatioii to Intestinal Stasis 
\V S BanibridgL New \ ork Cit>—p 177 
Cesarean Section R D Small Portland —p 18'^ 


Medical Record, New York 

March 4 1922 101 No 9 

Lfficicnt Treatment of Compound Fractures C A McWilliams Ntw 
\ ork —p 353 

Pericecal Tumor Roentgen Ray Diagnosis Bcncht from Roentgen Ra> 
and Radium lherap> for Postopcration Recurrence S Tousc> New 
\ork—p 356 

Purpura with Gastromleslvnal Symptoms W H Barber New \ork 
—p 358 

Sarcoma of Stomach W J Gillette Toledo Ohio —p 360 
Diphtheritic and Posldiphthentic Paralysis H B Sheffield New \ork 
—p 362 

Rectal Stricture and Rectal Cancer Treated with Carbon Dto\ide Snow 
E J Clcmon« Los Angeles—p 364 
1 lea for Standardization of Obstetric Procedures in Open Hospitals 
J Weiss New \ork—p 365 

loatwar Observations of Ncuropsjclualrtc Cases P J Trcntzsch 
Washington D C —p 369 

External Use of Diathermy in C^scs of Impacted Urinar> Calculi 
R L Dourmashkin New \ork—p 371 

Nebraska State Medical Journal, Norfolk 

March 1922 7 No 3 

Review of Two Thousand Consecutive Confincmcnlc V Scliaufel 
berger Hastings —p 77 

Recent Developments m Treatment of Diseases of Biliarj Tract F A 
Brewster Beaver Cit> Neb—p 83 
P) lone Stenosis C R Spicer Hastings—p 86 

Group Medicine from Standpoint of Surgeon H M Heppcrlcn 
Beatrice —p 89 

Schick Test and Diphtheria A G Luesclien Columbus—p 92 
Ph>sician as W'ltness C W^ Burr Philadelphia—p 95 
Practical Penmetr> H S Gradlc Chicago —p 100 

New Orleans Medical and Surgical Journal 

March 1923 74 No 9 

3ralanal Infection as Possible Cause of Symmetric Gangrene of 
Extremities J B Guthrie New Orleans—p 604 
Suggestive Mixed Treatment in Chronic Malaria T E riglit Mon 
roe—p 612 

The Sinuses J T Crebbin New Orleans—p 618 
Oral (Teeth) Focus in So Called Sciaticas Two Cases W A Lurie 
New Orleans—622 

Clinical Study of Colorimetric Method for Determining Gastric Acidity 
D N Silverman New Orleans—p 627 
Case of Infected Bladder and Kidneys Producing Primary Symptoms 
and Unrecognized as Such on Account Malformation of Sacrum 
W P Bradburn New Orleans—p 633 

Malarial Infection Causes Gangrene of Extrenuties — 
Guthrie reports the case of a man aged 22 who suffered 
nteiisely with throbbing pains m hands and feet and coin- 
pamed also of abdominal ‘cramps He had a chancre in 
1918 and early m the same year had suffered from malaria 
and an attack of measles in close succession The pain m 
the feet was intense and morphin was required A symmetrical 
asphy\ia of the hands and leet was noted with areas of dis¬ 
coloration, desquamation and superficial sloughing on the 
former Blood Wasaermann was positive Five days after 
admission, under treatment pain was entirely gone During 
•first two weeks after admission the temperature ranged 


between 99 and 101 F, followed by sweating A double 
infection of malarial parasites was found—tertian and fal¬ 
ciparum Qumin was given and the temperature promptly 
declined On account of low blood pressure, intravenous 
glucose solution, m strength of 5 per cent, was given and 
repeated in 700 c c dosage This seemed to improve the 
circulation in the extremities The mottled appearance on 
the back of the hands and dorsum of the feet disappeared 
Injections of mercury into the buttock with sodium lodid by 
mouth were given with slight interruptions during patients 
stay in the hospital 


New York State Journal of Medicine 

February 1922 2 3, No 2 

•Tuberculosis of Pericardium VV W C Maclachlan Pittsburgh — 
p 45 

Iiiffltratioii and Infillration Block vs Regional Anesthesia in Abdomnnl 
Work R E I arr Almncapolis—p 49 

Atiesthtsia Its 1 lace in Practice of Medicine J J Buetlncr Syra 
disc N \ — P 52 

Rotntgciiographic Study of Sella Turcica in Normal Children M B 
Gordon and All Bell Brookl>n—p 54 

Prevention and Treatment of Undcrnounslimcnt in Childhood W H 
Dunncilv Brooklyn —p 59 

Official Relation of State Medical Societ> to Child Welfare Activities 
L C Agcr BrookLn—p 62 

Case of I cnodic I amil> Paralysis M Neustaedter New \ork—6a 

Medico Industrial Relations of New York State Workmens Compen-sa 
tton Law A. T Lytic Buffalo N Y —p 69 


Tuberculosis of Pericardium,—While the course of tuber¬ 
culous pericardates is to recovery iii a certain percentage, 
MacLachlaii states that m the greater number of cases the 
condition is fatal At necropsy he has seen evidence that 
spontaneous healing does occur The tuberculous form of 
pericarditis which produces a recognizable clinical entity is 
a disease with a high mortality 
Sella Turcica m Normal Children—Gordon and Bell 
classify the sella turcica m children by means of roentgeno¬ 
grams into three groups according to shape A, circular 
B oval and C flat and saucer shape, with modifications 
Groups A and B were found m all ages while C was prac¬ 
tically limited to the first three years The shape of the sella 
was found not ,o have any significance except in the case o' 
the flat Group C type This type is always found m smal' 
heads hut it does not necessarily follow that all small heada 
exhibit this type There is a marked variation for each age, 
both as to height and length of the sella for that particular 
age The average height and length of the sella shows a 
comparatively rapid increase m the first two years with a 
gradual yet irregular increase from then on up to the age of 
12 There is a tendency for the average height increase to 
follow the average length increase There is apparently no 
relationship between the size of the head and the size of the 
sella based on head measurements There is no difference 
m the occurrence of the three groups between the heads of 
boys and girfs 


Periodic Family Paralysis—The family history m Neu- 
steadters case was interesting A paternal cousin died of 
cancer at 30, maternal grandmother died of diabetes, two 
maternal cousins are insane, three maternal uncles’ had 
periodic family paralysis of whom one died in an attack at 
the age of 35 another died of pneumonia at 27, the third is 
living He is 29 and did not have an attack in three years 
The three uncles were not married In two the attacks began 
at the age of 16 and m the third at 15 The one who died 
of pneumonia had the last attack about six months before 
his death The patient aged ISVa, had his first attack at 14 
characterized by marked weakness in all extremities lasting 
half an hour The second seizure at 15 completely paralyzed 
all extremities at the third seizure, eight months later h 
became paralyzed m the evening and fully recovered m’the 
morning, m the fourth attack eight months later he arose 
the morning paralyzed and did not recover until noontime 
Ill the following one and a half years he had five more attacks 
at intervals of from three to six months The last two at 
intervals of three weeks All these attacks came on over 
night and lasted till the afternoon The paralysis was com 
plete involving all extremities the muscles of the trunk and 
neck They would be ushered m by a feeling of fatigue and 
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numb ache in the muscles of the extremities and palpitation 
of the heart, lasting at times a whole day He would go to 
bed dizzy, sleep profoundly and rise m the morning com¬ 
pletely or partially paralyzed in upper or lower extremities 
The paralysis would grow progressively worse until all the 
musculature mentioned would become involved In some of 
the attacks he had difficulty in deglutition In recovering, 
the muscles that became affected last would improve first, 
the distal ends of the extremities first then the proximal parts 
He invariably remains generally weak for twe ity-four hours 
after the seizure He vomited in all attacks, excepting in the 
last two, a number of times Headache is always present and 
perspiration is a constant accompaniment It cannot be 
elicited whether the temperature was elevated during the 
attacks 

Ohio State Medical Journal, Columbus 

Mirch 1 1922 18 No 3 
“^cute Appendicitis C D Hoy Columbus—p 173 
* Intussusception o£ Appendix With Report of Case P M Spurncy 
and D M Njquist Cleveland—p 181 
Immunity with Reference to Tuberculosis C C Kennedy Bethel 
Ohio—p 189 

Some Suggestions on Relation of Congenital Syphilis to Juvenile Dclm 
quency H H Goddard Columbus—p 193 
Use of Forceps m Obstetrics A H Bill Cleveland—p 195 
Treatment of Burns Report of Cases G R Micklcthwaite Ports 
moutli Ohio—p 198 

*Value of Indigocarmui as Functional Kidney Test C M Harpster 
Toledo —p 200 

Selling Public Health in a General Health District A Ailes Sidney, 
Ohio—p 206 

Intussusception of Appendix—Spurney and Nyquist review 
the literature analyzing fifty-one cases and report one case 
in which they found a nonadherent appendix with base very 
much enlarged, thickened, firm on palpation, about which the 
cecum seemed to fit as a glove The appendiceal contents 
were protruding into the cecum for about 1 inch Because 
of evident inability to remove the appendix by usual means, 
it was excised by a circular incision around the base of the 
cecum, resection of the head of the cecum being performed 

Indigocarmin Test of Kidney Function—All things con¬ 
sidered, the indigocarmin test, with the dye properly pre¬ 
pared and administered intravenousb, is in Harpster's opinion 
the most reliable and simplest of all tests of kidney function 

Oklahoma State Medical Associatioii Journal, 
Muskogee 

February 1922 15 No 2 

Practical Method of Selecting Donors for Blood Transfusion G Elli 
son Norman —p 37 

Blood Transfusion Citrate Method F H Clark El Reno and 
W H Bailey Oklahoma City —p 40 
Surgical Management of Two Congenital Malformations of New Born 
A A Will Oklahoma City^—p 43 
Congenital Deformities of Mouth and Face C von Wedei Oklahoma 
City —p 46 

Adventures m Diagnosis. B H Brown Muskogee—p 49 

Public Health Journal, Toronto 

February 1932 13, No 2 

Health Service in Schools E H D>ke Toronto—p 49 
School Program and Sex Education P Saudiford Toronto—p 59 
Venereal Problem m Large Towns and Small Cities W F Roberts 
New Brunswick —p 63 

Mental Defect and Social Hygiene N L Burnette —p 69 

Surgery, Gynecology and Obstetrics, Chicago 

March 1922 34, No 3 

•Practical Importance of Thoracoscopy in Surgery of Chest H C 
Jacobaeus Stockholm Sweden —p 289 
Laryngectomy R Woods Dublin Ireland —p 297 
Laryngectomy G W Crile Cleveland —p 305 

Function of Gallbladder W B Harer E. H Hargis and V C Van 
Meter Philadelphia —p 307 

* Sarcoma of Long Bones H W Meyerding Rochester Minn—p 321 
Sarcoma of Long Bones A P C Ashhurst Phibdelpliia —p 333 
Registry of Cases of Bone Sarcoma E A. Codman Boston—p 335 
♦Cluneal Significance of Abdominal Pam m Children J Brenneman 

Gross'pa^thology of Brachial Plexus Injuries A W Adson, Rochester 

Si^gical Anatoniy of Trigeminal Nerve A B Kanavel and L E 
Davis Chicago—p 357 

•Secondary Parotitis F S Lynn Baltimore—p 367 


Perforated Ulcers of Duodenum E C Brenner New York—p 3/0 

Anomalous Right Subclavian Artery snd Its Possible Clinical Signifi 
cance A A Goldbloom Philadelphia —p 378 
•Accessory Pancreas with Ulcer of Pylorus H Cohen, New York — 
p 384 

Stricture of Ureter as Explanation of Some Obscure Abdominal Con 
ditions T M Green Wilmington N C —p 388 

Results m Interposition Operation for Procidentia and Prolapse of 
Uterus H N Shaw Los Angeles—p 394 
•Inguinal Herniotomy Under Regional Anesthesia G Labat and W R 
Meeker Rochester ilinn —p 398 

Individual Duodenal Roentgen Ray Demonstration H W Crouse, El 
Paso Texas —p 404 

Esophagectomy S Bunnell, San Francisco—p 408 ^ 

Thoracoscopy—For the diagnosis and localization of 
pleural and pulmonary tumors Jacobaeus considers it of great 
importance to make a roentgen-raj examination before as 
well as after the induction of pneumothorax By making such 
an examination after the induction of pneumothorax valuable 
information is obtained, which completes the information 
already obtained by the roentgen-ray examination made 
before the induction of pneumothorax Thoracoscopic exami¬ 
nation gives valuable information in diagnosing and localiz¬ 
ing pleural and pulmonary tumors, and verifies the roentgen- 
rav examination If it is not possible to use a pressure 
difference apparatus, it might be advantageous to induce 
pneumothorax previous to operation in the pleural cavitj 
If a pressure difference apparatus be employed, then pneumo¬ 
thorax for the thoracoscopic examination ought to be induced 
as shortly before the operation as possible, in order that the 
inflation of the lung after the operation may not be rendered 
more difficult or impossible If the lung is inflated after the 
operation, more favorable conditions for the course of healing 
are eventuallv obtained 

Sarcoma of Long Bones—In the Mayo Clinic from Sep¬ 
tember, 1907, to September, 1921, 470 cases were diagnosed 
sarcoma of the extremities, 168 (35 7 per cent) of these were 
sarcoma of the long bones One hundred and nine of the 
patients were operated on and a microscopic diagnosis was 
made of sarcoma of the femur, tibia, fibula, humerus radius 
and ulna Besides the 470 cases, there were 18 in which 
a diagnosis of giant cell tumor of the long bones was made 
at operation and from microscopic examination Fifty-nme 
of the 168 patients were inoperable at the time of examina¬ 
tion or they refused operation In 85 of the 109 ca^es the 
sarcoma was in a lower extremity It was in the femur m 
49, in the tibia in 27, in the fibula in 9, in the humerus iil 
18, in the radius in 3, and in the ulna in 3 The left lower 
femur was involved in 27, the right in 22, the upper end of 
the left tibia m 17 and the right m 10 As to trauma causing 
bone tumor, Meyerding's experience leads him to believe that 
the single, hard, local injury is the type most often followed 
by sarcoma Constant irritation causes traumatic periostitis, 
a more severe injury often causes a subperiosteal hematoma 
which may undergo ossification rather than absorption The 
significant relationship between trauma and sarcoma is borne 
out by the localization of sarcoma in the parts most commonly 
exposed to trauma The principal points to be decided before 
operating are malignancy metastasis and the extent of bone 
involved With early diagnosis, eradication of the tumor, 
care to exclude patients with metastasis, and the use of 
radium roentgen ray, and Coley’s toxin, prolongation of life 
inav be looked for following operation 

Significance of Abdominal Pam in Children—Pams that 
occur wholly or predominatingly in infancy or in early child¬ 
hood, Brenneman says, are nearly all caused by the obstruc¬ 
tion of a hollow peristaltic viscus Three stand out 
conspicuously (1) colic, and the pains of indigestion, (2) 
those due to intestinal obstruction, acute ileocolic intussuscep¬ 
tion greatly predominating, (3) and the paroxysmal pain of 
pyloric stenosis Great distention and pain from an overtight 
anal sphincter is rarer than any of these but no less real In 
older children green apple, or corn, or grape, “colic" is much 
more frequent than in the adult Oiher forms of abdominal 
pam that occur relatively frequently in the child are those 
that accompany throat infections and pneumonia Less ire- 
quent but no less peculiar to childhood are the referred pains 
from tuberculous spondylitis, from acute hip disease and from 
pericarditis, the pain of acute nonappendiceal peritonitis. 
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the multiform pains of tuhcri-ulous peritonitis, the abdominal 
pain tint accompanies rheumatism iiid Henoch’s purpura, the 
sharp paro\>smal pain that t,ocs with a distended bladder 
with no casual pathology, and lastly the pains due to acutely 
inflamed mesenteric liid retroperitoneal glands and to 
sarcoma of the kidney or other abdominal organ Of worms 
Brennenian says tint, m his experience, if a worm has ever 
caused an abdominal pain he has not been aware of it, 
though pain from tliat source cannot be denied There are 
still other pains that manifest themselves rather differently 
111 the child at eanoiis ages and also as compared with the 
adult, or perhaps rather that offer greater difhcultics m diag¬ 
nosis Here only appendicitis is considered 
Secondary Parotitis—Lynn reports three cases of this 
kind One patient subjected to a panbysterectomy for car¬ 
cinoma ot the cervix developed parotitis two days after the 
operation The second patient de\eloped parotitis nine days 
after a right uephrectomy was done for nephrolithiasis with 
pvloncphritis Ihe third patient had an appendicitis, with 
diffuse peritonitis Operation was out of the question With 
ice to the abdomen, the Towler’s position, Murphy’s proctocly¬ 
sis and inlusions of salt solution the general and abdominal 
conditions improsed Right sided parotitis de\ eloped on the 
seienth day 

Accessory Pancreas Causes Pyloric tllcer—Cohen believes 
that the chemical irritation of the pancreatic juice on the 
tissues was the cause of the ulcer in 1ns case 
Herniotomy with Regional Anesthesia —Regional anes¬ 
thesia with procain-epmcphriii solution is regarded by Labat 
and Meeker as the method of choice in inguinal heniiotoiiiy 
and should be used generally instead of only for patients who 
are unsafe subjects for general anesthesia For inguino- 
scrotal or bilateral herniotomy in very obese patients, spinal 
procamization is easier, quicker and as safe as regional field 
block A hypodermic of morphni and scopolamin one hour 
before anesthesia is induced is of aid m calming nervous 
apprehension 

Tennessee State Medical Ass’n Journal, Nashville 

February 1922 14, Na 10 

Divei;ticuh and Diverticulitis of Sigmoid D U Pickens, Nashville — 

p 161 

Treatment of Neuralgia of Fifth Nerve by Injection of Gasserian Gang 
lion D Eve Nashville—p 36-1 

Ulcer of Stomach and Duodenum VV D Haggard Nashville —p 36S 
Diagnosis of \cute Abdominal Crises If II Shoulders Nashville 
—p 37a 

Luminal in Treatment of Epilepsy Report of Cases J C- Hill 
Bearden Tcnii —p 380 

Some Needs of State Hospitals for Insane R E L. Smith Bearden 
—p 384 

^Unusual Case of Paroxysmal Tachycardia L Smith Nashville—p 388 

Luminal in Epilepsy—Hills experience with lumiiial m 
the treatment of seventeen cases of epilepsy was very satis¬ 
factory Several patients have gone for a considerable length 
of time without having a convulsion In only one case the 
drug apparently had no effect 

Unusual Paroxysmal Tachycardia—Smith reports the case 
of a woman, about 55 who complained of repeated and often 
prolonged attacks of very rapid heart action which began 
about eight years ago They sometimes continued for weeks 
They were accompanied by dyspnea, but not by pain They 
began and ended abruptly An arterial pulse tracing showed 
a number of short periods of rhythmeal tachycardia inter¬ 
spersed by a few normal beats mixed with extra systoles In 
Smith’s opinion the case is unusual in that it shows such 
a variability in the same individual and that it must be 
differentiated from auricular fibrillation 

West Virginia Medical Journal, Huntington 

January 1922 10 No 7 

Trealment of Infections of Cervix R J Wilkinson Huntington — 
—p 255 

Ndvantages to Be Gained by Cooperation of Physician and Pharmacist 
J C Davis Wheeling 

Instructions to Gonorrhea Patients C J Broeman Cincinnati —p 262 
Thirty \cars of Obstetrics. E F Moore Davis—p 26o 
Clinical Study of Ectopic Gestation R H Walker Charleston — 
P 268 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single ease reports and trials of new drugs arc usually omitted 

Glasgow Medical Journal 

1 ebruary 1922, 07, No 2 

Tibroids Complicating PrcRnancy Lalior and Puerpenum Illustrative 
Cases G B Marshall —p 65 

Baiilhis Coll Infection of Urinary Tract in Infanta J Thomson — 

p 82 

Surgical Kidney K Dalzicl —p 90 

Health of Munition Workers m Shell Filling Factory J Anderson 
and L D Anderson —p 98 

Bacillus Coll Infection of Urinary Tract—Alkalization of 
tilt urmc Thomson regards as being the best treatment in 
these cases Potassium citrate is the alkaline drug generally 
given for this purpose It is well usually to begin with from 
60 to 100 grams m the day, but in some cases this amount 
may have to be increased to 120 or even 180 grams before the 
uriiit turns alkaline and the temperature falls Occasionally the 
urmc becomes alkaline within a day or two of the beginning of 
tile treatment, often it takes four or five days—rarely six or 
seven—but never more If diarrhea sets in during the treat¬ 
ment the change in the reaction of the urmc is delayed If 
the disease has spread to the kidneys to any serious extent, 
this treatment has little, if any, effect on the temperature or 
on the other symptoms In cases in which there is a mixed 
infection (usually in older children) alkalization of the urine 
usually does nothing but harm, but sometimes it may, with 
advantage be alternated with the use of hexamethylcnamin 
When Ill an uncomplicated case of acute colon bacillus 
pyelitis the urine has been rendered alkaline and kept so, the 
temperature always falls to normal, or nearly normal, within 
one or two days at most, along with this the subjective symp¬ 
toms improve The pus also disappears rapidly from the 
urine though often vveeka or months later, it may be possible 
to obtain a culture of the organism During the continued 
administration of large doses of the citrate there is a strong 
tendency for the urine to turn acid again from three to seven 
days after it has become alkaline Along with this return of 
acidity the temperature rises to a varying degree, and there 
may be some return of the other symptoms If the treatment 
is continued steadily these slight relapses rapidly subside m 
a few days, and the further progress of recovery is uninter¬ 
rupted 

Journal of Tropical Medicine and Hygiene, London 

Feb 1 1922 3 5, No 3 

•Intestinal Bilibarziasis m the West Indies S B Jones,—p 25 
Antimony m Treatment of Lepers and Hydatid Disease. F G Cawsttn 
27 

Intestinal Bilharziasis in West Indies—^Jones cites cases ot 
intestinal bilharziasis m which he found the characteristic 
later spmed ova of Scliistosoiiium iiiansoni Ova of other 
jiarasites were also present, chiefly -Iscans lumbncoides and 
Tnchitns Inchiura About twenty-four cases in all have been 
seen in each of which the diagnosis was arrived at after 
microscopic examination Certain symptoms of the disease 
are not unlike those of hookworm infection as seen in the 
southern United States Beyond directions as to prophylaxis 
of the water supply—boiling drinking water and exposing 
that used for bathing to the sunlight for a day—and treat¬ 
ment with emetm hydrochlond, in a few instances, no active 
curative measures were undertaken Where ascarides were 
present oil of chenopodium was most effective in ridding 
the host of these and at the same time ameliorating the 
symptoms of gastric distress caused by the bilharzial para¬ 
sites Intravenous injections of tartar emetic were not 
attempted as the patients were not sufficiently under control 

Lancet, London 

Feb 18 1922 1, No 5138 

•Inflammatory Strictures of Rectum. H Hartmann —p 307 
•Diagnosis of Headaches and Other N'ervous Manifestations of Nasal 
Origin P Watson Wniharas—p 311 
•Schick Te t for Determination of Susceptibility to Diphtheria. T E 
Dickinson—p 312 

Varieties of Traumatic and Toxic Ulnar Neuritis E F Buzzard_ 

p 317 
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*Hercditar) Perforating Ulcer of Foot E P Hjeka —p 319 
'EpiiinJjnutis and Suprapubic Prostiteclomy II P W White—p 321 
Effect of Ldcstm oil hlamiinry Secretion G A HartucU—p 323 

Inflammatory Strictures of Rectum—Of the eighty-si\ 
cases of this condition seen by Hartmann syphilis existed in 
thirty In ten casts pulmonaiy tuberculosis existed before 
the first symptoms of stricture Pederasty, gonorrheal infec¬ 
tions and leprosy also acted as ctiologic factors Chronic 
constipation, in Hartinaim s opinion does not have any influ¬ 
ence in the etiology of stricture Hartiiiann has treated his 
patients by dilatation and complete extirpation He performs 
an mtrasphmcteric amputation eery much like Whiteheads 
operation for hemorrhoids This operation was performed m 
thirty-four cases with thirty-two ciues Twice he performed 
an abdominoperineal excision on aceount of a stricture reach¬ 
ing the inferior half of the pehic colon, results, one cure and 
one death In eases beyond the reach of local treatment in 
which extensile suppuration is del eloped around the rectum 
and the condition is graie Hartmann performs iliac colos¬ 
tomy 

Headaches of Nasal Origin—Among the nervous symptoms 
of nasal origin W atson-Willianis asserts that headache is 
the dominant svmptoin and now very generally recognized 
as being sometimes atti ihutable to the nose somctinies to 
oeular defects or to the teeth Ihe existence of a persistent 
or reeurreiit puiulent catarrh may be obvious or elicited by 
inquire but the nonpiiruleiit discharge is apt to be ignored 
b\ the patient, and must be sought for The neurasthenic 
symptoms arc iisualle worse in the inorning on waking, or 
for the first hour or two after rising, they are often periodic, 
better in warm dry weather worse in cold damp weather 
always aggravated by mterenrrent colds But the history of 
the case may reveal mam facts which point to a source of 
lecurrent infection headache or heaviness recurring sore 
throats, muscular rheumatism rheumatoid arthritis, gastro 
intestinal catarrh and appendicitis are so frequently asso 
ciated with a chionic sinus infection that their interdcpcn 
deuce is sometimes hardly open to doubt A siiiiis infection 
may be of some years standing, and a constant source of ill 
health, without seriou Iv arresting the patient s notice Often 
the existence of a latent nasal catarrh can only be determined 
by direct inspection of the nasal passages anteriorly and 
posteriorly, and peihaps, only by passing a fine cannula into 
the sinuses and washing out or sucking the contents back 
into a sterile syringe, and submitting them to bactcnologic 
examination and culture 

Value of Schick Test—Dickinson s experience with this 
test in 1 200 cases has shown that it is safe In not one case 
did sepsis develop Delayed reactions occurred in 154 cases 
They occurred m normal cases, and m every disease except 
puerperal fever, and with every batch of toxin, 147 reactions 
were delayed one day six delayed four days, and in one case 
five days elapsed before a positive reaction appeared Abiior 
mal pigmentation occurred m ten cases a v ery marked purplish 
red or dark plum color developed Massive scaling occurred 
m two cases of scarlet fever Vesiculation occurred m three 
cases of scarlet fever Out of 222 pseudoreactions hfteen 
showed definite scaling Among 650 scarlet fever cases the 
positiv e percentage curv e closely' followed that for the total 
combined cases, but the total percentage was slightly higher, 
47 38 as against 45 09 These cases, Dickinson believes, war¬ 
rant the suggestion that scarlet fever tends, very slightly, to 
increase susceptibility to diphtheria His experience with 
toxic cases agrees with that of Schick that toxic mdividuals 
tend to give a negative reaction 

Hereditary Perforating Ulcer of Foot—Hicks cites a case 
of perforating ulcer of the foot in which there was found a 
hereditary element Among thirty-tour members of the 
patient's family, spread over four generations, there were ten 
who suffered from the disease The cardinal symptoms were 
perforating ulcers of the feet, shooting pains about the bodyr 
and deafness The condition was very nearly similar in all 
the patients, so that it is easy to describe a common type of 
the disease The affected members of the first and second 
generations are dead and there are no medical records of 
the last years of their lives, those of the third generation 


have not yet progressed far, so that the picture of the later 
stages lb not very definite None of the fourth g»neratioa is 
affected, but they have not yet reached the age at vvmcli the 
disease appears 

Epididymitis and Suprapubic Prostatectomy—Iiivestiga 
tioiis made by White show that inflammatory changes m the 
epididymis as a result of prostateetomy are the rule Of his 
fifty cases 82 per cent gave evidence of it The degree of 
inflammatory process varied from the mildest term which 
tould be detected by palpation and caused no symptoms, to 
the purulent variety of epididymo-orelntis accompamca by 
local and constitutional disturbance 

Quarterly Journal of Medicine, Oxford 

Jamiary 3922 IS No SS 

I’licumonias anil Types of Pneuniocncci A Mallocli —p 103 
•Streptococcal Infections of llcirt C F Ccomtis —p II-l 
Twenty Cases of LctliarRic Enccplialitis I’atliologic Fintliiibs in Four 
Cases W E Hurac F J Naltrass and A F B Shaw —p 131 
Dropping (Gaslroptosis) of Stomach Study Based on Scries of 150 
Cases. P C Conran —p 144 

•Etiology of Rickets Carle and Late H S Hutchison and b J bhah. 
—p 167 

Types of Pneumococci in Pneumonia—In the sixty hve 
eases of lobar pneumonia studied by Malloch the proportions 
of the different types of pneumococci were similar to those 
noted in America, c-xcept that much fewer of Type III were 
found and more cases were due to tvpical Type II subgroups 
At least one third of all the lobar cases were due to Type I 
The death rates in all but Type H cases were lower than in 
America More complications were caused by Type I than 
In any other group One case of endocarditis due to Type 
1\ IS described file three ‘fixed’ types were isolated from 
till sputum of cases of bronchopneumonia, but more often a 
lypi IV pncnmococcus was found—the commonest tnroat 
pneumococcus Pfiiffcr s bacillus was found much more 
often III association with Type IV, m both lobar and espe- 
ciallv in bronchopntmnoiiic cases, than with the other types 
One of the casis in winch a Type HI pneumococcus was also 
found—a case of bronchiolitis and bronchopneumonia—was 
probably caused by Pfeiffer's bacillus Type I was isolated 
from cases of piicumococeal peritonitis, twice m fatal cases 
111 children with the generalized septicemic form, and twice 
from adults (with no Septicemia) vvlio recovered 
Streptococcal Infections of Heart—Coombs summarizes 
brufly histologic investigations made to throw light on the 
etiology of rheumatic carditis Thirty-seven hearts from 
patients with rhiuinatie infections have been examined In 
twenty -SIX instances, the patients were children or adolescents 
with nianifestatioiis of active infection In eighteen of these 
eases the myocardium was found to show submiliary nodules 
I Icveii hearts were from patients dying of the iiiechamcal 
effects of rlieiiniatic heart affection Histologie studies con¬ 
firm the view that cardiac rlieiimatisni is a result of a bac¬ 
teria! infection Reasons are given for regarding this kind 
of carditis as risnltmg from invasion of the heart from time 
to timi through its coronary blood supplv, by streptococci 
btrcptocoeci were fouiui either during life, or after death, 
or both 111 twenty cases ot endocardial ulceratioiv Strepto¬ 
coccal ulceration of the endoeardium is characterized by 

(а) disproportionatily severe lesions of the endocardnim, 

(б) the embolic nature of the myocardial lesions The pre¬ 
sumption IS that (l>) 15 secondary to (a) The endocardium 
IS invaded sometimes from its surface sometimes through its 
own coronary blood supply This mv asion predisposed to by 
local and gimral defects of resistance is due in some cases 
to obv'ious sources of infection such as puerperal sepsis 
When the source is not obvious, there is reason to suspect 
invasion of the system by the common streptococci of the 
alimentary or respiratory tract The lesions of the human 
heart which follow its nuasioii by streptococci are described 

Gastroptosis Cause of Digestive Trouble—Approximately 
one fifth of the patients complaining of digestive trouble who 
were examined by Conran were the subjects of sev ere gastrop¬ 
tosis The condition was rather more than three times as 
common m the women as m the men A greater number of 
persons with severe gastroptosis, both men and women, com- 
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niamcd of (iigcitiic symptoms in liter life than in youth, hut 
Pie condition was m a few cases observed in children and 
adolescents ^ greater number of both milliparas and of 
multiparas with se\ere gastroptosis complained of digestive 
symptoms m later life than when joung, especially m the case 
of the multiparas \ f unilj history of digestive trouble was 
elicited 111 one third, and of neurosis, cancer, and tuberculosis 
each in one tenth, of the cases of severe gastrop osis In 
more than one half of the eases the abdominal symptoms were 
said to have dated from either an acute fever, an attack of 
appeiidieitis, an abdominal operation, a eontmement, or a 
period of mental and phjsical strain In the case of women, 
and possibli men also, e\cessi\e e\ereise may both bring on 
bimptoms and exaggerate the ptosis The persons with sea ere 
^astroptosis were, on an aierage, emaei ited to the iiiaMiiiiim 
degree considered compatible with good health 
Etiology of Rickets—Hutchison and Shah assert that the 
results of their investigation show that the most important 
ctiologic factor in the production of rickets is lack of fresh 
air, sunlight, and exercise Diet did not have any effect in 
the production of rickets in the subjects studied Therefore, 
it IS concluded that a deficieiiej of fat soluble vitamin cannot 
be the principal cause of rickets 

Archives des Maladies du Coeur, etc, Pans 

December 1921 11 No 12 

Ihe Aunculo\cntricular Bundle D Daiuclopolu and V Danulcscu — 
p 329 

\u cullation Splijijinomanonielrj J Barbicr—p 5*11 

Latent Lesions in Aunculoventncular Bundle — \ large 
number of electrocardiograms are given to illustrate different 
means by vvhieli minute latent lesions m the ramifications ot 
tins bundle can be rendered manifest when otherwise they 
do not modifj the electrocardiogram The effect of pressure 
on the ejeball after injection of atropm or epmephrm, reveals 
these minute lesions most instructively 
Auscultation Sphygmomanoraetry —Barbier discusses the 
pathogenesis of the zone of murmurs in the auscultation 
curve 

Archives de Medecme et de Pharm Militaires, Pans 

Mas 1921 74 No 5 

•Systematized Heliotherapy Xliramoiid de Laroquette—p dSl 
Traumatic Shock and Hemorrhage H Billet—p 473 
Pott s Disease m Adults Courhoulcs —p 487 

Diaphragmatic Hernia of Stomach from W^ar Wound Josse —p 5s3 

Systematized Heliotherapy—De Laroquette gives an illus¬ 
trated description of the arrangements for heliotherapy at a 
hospital 111 •Mgiers Amplifying mirrors are used to intensify 
the sunlight treatment and graduate it at will \ set of from 
one to fifty of these separatelj adjustable reflecting mirrors 
throws the rays on the desired region This increases by 
50 per cent, or more, the concentration of the rays Veils and 
screens aid in the graduation He prefers to use small flat 
mirrors, set in a square frame, rather than concave reflectors 
He gages the dose by the action on a scrap of sensitized 
paper, and by three thermometers one is black, one is shiny 
to reflect the rays, and the third is sheltered from the rays 
For a stimulating effect only, the dose is 30 to 45 C by the 
black thermometer, the optimum 38 to 40 C By these means 
the treatment is systematic and free from harm, and the 
results, he says, can be counted on 

Bulletin de I’Academie de Medecme, Pans 

Jan 31 1922 87, No 5 

Discussion on Hygiene of Preparatory Schools—p 119 Cont n 
Silica Calcium and Magnesium in Cancer Tissue \ Robin —p 128 
Bronchopulmonary Lesions m Induenza f ctulle and Bezangon —p 132 
Idem in Present Epidemic of Influenza Bezancon et al —p 236 

Feb 7 1922 87, No 6 
Influenza in 1918 19)9 P Menetrier—p 143 

•Electric Accidents -with House Current A Zimmern —p 15a Id 
J P Langlois—p 158 Id V Balthazard—p 160 
Prophylaxis of Malaria in Corsica E and E Ecrgent —p 163 
Emotivity and Irritability in Aviators G Ferry —p 168 
Stain Test for Liver Functioning J Hatiegan—p 170 
Cerebrospinal Reactions in Ncurosyphilis Cestan and Riser —p 172 
Subcutaneous Injection of Oxygen in Influenza R Bayeux —p 176 


Accidents from Domestic Electric Currents—Zimiiicrn 
urges that notices should be posted by the electric company 
111 bath rooms and kitchens warning of the dangers of taking 
bold at tliL same time of an electric appliance and a water 
faucet or taking hold of an electric appliance when in a bath 
He cites a recent fatality from this cause, and Langlois adds 
others to the list, including one woman in a bathtub electro¬ 
cuted as she took hold of the chain of the electric bell, the 
current only 110 volts Four such fatalities are on record 
from a continuous current of from 95 to 120 volts Renon 
reported a similar case, a woman in the bath killed as she 
pulled the chain of the electric bell, and he relates that he 
once gave liiiiiscif a sharp shock by this same means Bait- 
hazard reported the recent case of a boiler maker who climbed 
into a boiler holding an electric light in his hand, the current 
135 volts Necropsy showed that death was the result ot 
tetaiiization of the respiratory muscles in this case, and not 
of hhrillation of the heart 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Feb 3 1922 40, No 4 

Rcinl Diabetes M Labbe—p J98 

•Cilnum Salts in Nephritis L Blum Aubel and Hausknccht—p 206 
CiUium Chlond in Cardne Ldcim L Blum ami H Schwab—p 21*4 
S>i)lnliitc Jaundice \rdin Dcitcil Dcrncn T»d \zou)ay—p 221 
Spiroclict'il Jaundice M V illarct Bcnard and P Blum —p 225 
Strotlurapy of Pneumonia in the Elderly B Wcill Halle R Wei's 
mann Ncttcr and Ans—p 227 

Suhcutineous Injection of Arsphcnamin Exposes to Same Accidents 
as the Intravenous G Milnn—p 232 
Syphilitic Asthma A Sezary and J \Jihert —p 242 
Serotherapy in Pneumonia Courcoux and Dcglairc —p 248 

Renal Diabetes—The glycosuria was noted at the age of 
6 and is still pronounced in the girl now 16, there is up to 
44 gin of sugar in the urine dailv This glycosuria is scarcely 
influenced by the food, but is orthostatic to a slight extent 
and there is orthostatic albuminuria, but the sugar content 
of the blood is iioriiial, and the general health is coiistaiitlv 
good The methylene blue test shows slight impairment of 
kidney permeability Labbe cites some authors who have 
noted a familial trait in renal diabetes, in Salomon’s ten 
cases five were iii two families No treatment is known, 
but he suggests that intravenous injections of calcium chlond 
might be tried as this seems to have an antagonistic action 
to sodium chlond in respect to the permeability of the kid- 
nevs to glucose 

Diuretic Action of Calcium Salts in Nephritis with Eaema 
r—Notwithstanding the fine results realized with calcium 
chlond 111 war nephritis there seems to be a general dis¬ 
inclination to give chlorids iii kidney disease But Blum and 
his CO vvorl ers declare that calcium chlond is the most 
effectual and the most harmless of all diuretics in the edema 
of Bright’s disease In the instructive cases described, thev 
gave It by the mouth, up to 11 gm a day They reiterate that 
given with a salt-poor diet, it forms the best treatment for 
nephritis with edema 

Warning Against Calcium Chlond in Edema from Heart 
Disease—Blum and Schwab describe some cases to illustrate 
that the cardiac factor in edema is usually not influenced by 
calcium chlond, while the drug often has a decidedly dele¬ 
terious action in heart disease when given for some time and 
it has failed to promote diuresis 

Syphilitic Jaundice in Early Second Phase—Bile pigment 
was prominent in the urine but no bile salts were to be found 
III it Ill the case described The test ingestion of a glass of 
milk showed a positive digestive hemoclasis, thus testifying 
to insufficiency on the part of the liver Under mercurial 
treatment, repose, restriction to a milk diet and hexaraethyl- 
eiiamin, the jaundice disappeared in two weeks It was 
evidently not a hemolytic jaundice nor jaundice from obstruc¬ 
tion while the simultaneous appearance of the jaundice and 
roseolar syphilids and their simultaneous subsidence testified 
to their syphilitic origin No treatment had been taken for 
the syphilis, no drugs of any kind, previous to the develop¬ 
ment of the jaundice 

Spirochetal Jaundice—The man of 53 had complained for 
a month of malaise and vague abdominal pains The first 
symptom had been a profuse epistax s, but the fever and 
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jaundice did not develop until a month later The case was 
further distinguished by mjoclonic spasms The man was 
left exceptionally weah after recovery from the disease 

Serotherapy of Pneumonia in the Aged—In the eight cases 
of pneumonia in an asylum for the aged, all recovered but 
two although several were 78, 80 or 88 years old, and one 
was both diabetic and a hard drinker No attempt was made 
to classifj the pneumococcus, 20 c c of a polyvalent antiserum 
being injected subcutaneouslj daily or everv second day 
There was no reaction in aii> instance, with one exception in 
which there was a brief rise in temperature and slight 
urticaria In one case complicating pleurisy later was given 
intrapleural injections 

Syphilitic Asthma—The rebellious asthma developed in a 
man of 35, and vagotonia and eosmophilia were pronounced 
when examined after five vears of the asthma Emphysema 
and enlarged tracheobronchial glands and extensive sclerosis 
m the lungs finally suggested a possible sjphilitic origin This 
v/as confirmed b> serologic tests and by the melting away of 
the roentgen shadows in the lungs, in less than a month 
under arsenical treatment, and there has been no retirrn of 
the asthma during the three months to date, and the Wasser- 
maim reaction has veered to negative 

Gynecologic et ObstetTic[ue, Pans 

December 1921 No 6 
*Biolog} of the Fetus L Bilicki— p S-11 
♦Rupture of the Uterus H lleureut—p 544 
Arterial Circulation m Uterine FibroiUTS Bardon—p 553 
♦Rupture of Penfibromatous VarKcs E Weber —p 560 
♦Artificial Pneumoperitoneum m Gynecology R CoUez—p 562 

Biology of the Tetus—BjlicWi argues that the fetus swal¬ 
lows anmiotic fluid reaching the throat through its nose He 
also argues that when the fetal blood for any reason is not 
getting oxygenated properl> the accumulating carliou dioxid 
acts on the respiratorv center and starts the respiratory 
muscles to action The result is that fluid is aspirated into 
the air passages, but the movements of the respiratory 
muscles do not end here The aspirated fluid is expelled by 
the expiration movement', of the respiratory muscles which 
follow This explains vvhv we never find fluid pouring from 
the mouth and nose w lien the new-born child is held head 
downward Daily experience teaches the exceptional rarity 
of this 

Rupture of the Uterus —In two of Fkurent’s fiv c cases the 
rupture occurred from a contusion or spontaneous tear at or 
near term, and the women recovered after the lajiarotomj 
The uterus was sutured in the contusion case and a normal 
pregnancy tollowed a year later In two other cases the 
women were practically moribund unable to stand tlie indi¬ 
cated hysterectomy which the family also rejected In the 
fifth ease the accoucheur had torn a loop of intestine from 
Its mesentery and drawn it out through the vagina rieurciit 
advocates a laparotomy at once as the only treatment for 
partial or complete rupture, suturing the uterus or removing 
‘ It as required 

Rupture of Varices Around a Fibroma—Weber had com¬ 
piled nineteen cases m 1916 and now adds four more to the 
list The acute flooding of the peritoneum with blood sug¬ 
gests a tubal abortion In one case a second vein ruptured 
after the first had become plugged by a clot 

Artificial Pneumopeiitoneum in Gynecology—Coliez gives 
a number of sketches showing the displacement of the inter- 
11 1 genitals in the knee-chest and other positions with the 
pneumoperitoneum, especially in the ventral, lateral and 
dorsal Trendelenburg positions, the tube under the table 

Journal de Medecme de Bordeaux 

Jan 25 1922 9-i No 2 

*i\ Case of Gs Inc Tetans C Cassaet and R C Vugistrou —p 39 
•Polycj thciuia Sjndromcs Tainalet—]) 43 

Potassium lodid in Pulmonari fubercnlosis J Tilliol —p 46 
•Lu-atton of Head of Ulna R Villar—p 47 
•Serotherapy in l-risipelas m Infants Boisserie Lacrol'c. p 4S 

The Guelpa Treatment of Gout J Vcrgclj —p 50 

A Case of Gastric Tetany—In Cassaet and Augistrou’s 
case the woman of 47 had complained for two years of ratlier 


severe gastric pains, when intense intermittent tetany devel¬ 
oped, and she died in a fevv weeks Necropsy revealed a 
double epithelioma of the ovary, a pyloric tumor, gnd several 
neoplastic nodules of various sizes in or near the liver 
Tetany is sometimes regarded as a final symptom, often as 
very grave but in any case it obscures the prognosis Mor¬ 
tality IS 69 5 per cent Tetany being often linked with an 
old pyloric stenosis gastro-enterostomy must be attempted 
as soon as the general condition of the patient permits sur¬ 
gical intervention Considerable relief followed the gastro¬ 
enterostomy in this case, the tetany did not recur after it 
Polycythemia •Syndromes—Tamalet describes the case of a 
man of 33 with supposed asystolia who was given numerous 
scarified cupping-glass treatments on the thorax The prog¬ 
ressive improvement noted in the polycythemia did not persist 
The syndrome presented by the patient was mistaken for 
asystolia on account of the chronic pulmonary symptoms, 
accompanied by cyanosis, dyspnea and enlargement of the 
liver Arterial pressure was normal and this should have 
eliminated at once the hypothesis of asystolia 
Luxation of the Head of the Ulna—In Villar’s two cases, 
one m a man of 24 while cranking his motor truck and the 
other Ill a man of 40 after a fall of 15 meters, the dislocation 
of the head of the ulna o-vurred with fracture of the lower 
third of the shaft of the radius 
Serotherapy in Erysipelas in Infants —Boisserie-Lacroix 
describes three cases of erysipelas in infants cured by local 
applications of antistreptococcic serum 

Nournsson, Pans 

Januarj 1923 10 No 1 

•Habitu-il Vomiting in Infants A B ^larfan and H Leijiaire—p 1 
Drsquamaling Ocrmaloscs m Iiifanls G L. IlaBcz —p 6 
'Artificially Ted Infants G Salveiti and S Scgagni •—p 28 
•I aratypUoid in Iiif mis G Blcclinianii—p 38 

'Diphtbena m the Ncii Born G BIcclunann and M Chevallcy—p 44 
'Typhoid m Infants G Sales aud B Vallcry Radot —p al 

Habitual Vomiting of Infants—Marfan and Lemaire refer 
to the habitual vomiting which begins m from a few days to 
three months after birth, the infants vomiting after each 
feeding of breast milk or other food After exclusion of all 
other causes they had a group of fifty-seven cases, and m 
this group syphilis was certain in 33 per cent and probable 
in the others to a total of 68 per cent This is the more 
remarkable as the average of syphilitic infants m the whole 
service docs not surpass 35 per cent After failure of ordi¬ 
nary treatment they gave treatment for syphilis, and the 
children improved at once, and the cure was complete in a 
month Ill 63 per cent of the cases 
Desquamating Dermatoses in Infants—Hallez remarks that 
treatment has to rely more on hygiene than on drugs, baths 
and salves arc usually irritating For internal treatment lie 
advises very cautious cpinephriii or thyroid treatment, in 
small doses, the latter especially when there is intense 
seborrhea 

Progress of Artificially Fed Infants—Salvetti and Segagiii 
compared the weight, month by month, of 127 infants of 3 
months and over, classifying the breast fed, the bottle fed and 
the mixed fed The difference in weight was so slight 
between these groups that the inferiority of bottle feeding 
IS not demonstrated by this material 
Paratyphoid in Infanta —In Blechmaiin s tw o cases, intense 
diarrhea was the predominant symptom at first Then came 
meningitic symptoms compelling lumbar puncture the ninth 
or tenth day The infants recovered after a twentv-two or 
twenty-four day course The fever curve was like that in 
adults Agglutination tests were positive with paratyphoid 
B bacilli and these alone 

Diphtheria in New-Born Infant—The Schick reaction had 
been negative in the infant but twelve davs later it developed 
diphtheria with multiple localizations, two days after another 
infant with what proved to be diphtheria had been kept m a 
cubicle at the end of tin, ward for a day Review of the 
literature shows the rarity of diphtheria in infants, and that 
the pseudomembranous form of the disease does not seem 
to be observed before the age of 7 months The assumed 
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imminiil> of joiim; mfiiitb is more liktl> to be due to tlieir 
rclatuu ibolition tlnii to i tnnsient congmitnl imimimtj 
Typhoid m Infants—In the four cases dtstribtd, one ter¬ 
minated fatally, and tins is the nsmi outcome in infants less 
than a \ear old Tlic clinical picture is ahsays \ague and 
incomplete, so the diagnosis at lirst is merely i suspieion 
from the stupor, tlie dry red tongue the contmuons fe\er and 
IIiL diarrhea persisting e\en on restriction to ii iter 

Pans Medical, Pans 
rcb 4 1022 13 ^o S 

'InJialiooj for Treatment of C.inccr KtibLiis Duaal—p 3s 
Phrsical IbstV of Deep ItocnlKcii TIicrap> 11 Lcdoiix Lcbjrtl —p 90 
Mcssurcmciit of Roeniscn lls)s I Sulumuii—p 96 
'Technic for lladiolbcrip> of Cancer C Itcsnuil —p 102 
•Radium 111 Dermatology J llarcat —p 106 
Kaiiium Treatment of Cancer of Lip Dubois Uoiiuebirt—p 110 
Dosage of Koeiitgcii Rajs M dc I aroiiuelle—p 112 

Indications with Operable Cancers—Duval's personal 
impression is that deep roentgen exposures offer the best 
chances for treatment of cancer of the larynx, and he is 
mclmed to bclieic the same ot cancer of the esophagus He 
approves of the practice of roentgen exposures preliminary 
to excision of a scrap of the tumor for cxammation or partial 
removal of the tumor But the roeiitgcn exposures should be 
gnen with a tecbuic to spare the skin as iiiueh as possible 
The surgeon in operating afterward lias to refrain from any 
mechanical or chemical irritation of tlie skm and the suturing 
has to be done with special care in several tiers and the 
threads left undisturbed for a comparatively long time Sur¬ 
gical ablation of a tumor elsewhere is preferable if it is 
peculiarly susceptible to the rays as this spares the organism 
the resorption of large amounts of cell debris On the other 
hand, if the tumor is peculiarly resistant to the rays, the 
effect of radiotherapy is liable to be inadequate Tins applies 
particularly to malignant disease in muscle and fascia 
Cancer of bone and joint may persist apparently unmodified 
after roentgen-ray treatment when m reality the malignant 
features of the tumor have been completely exterminated 
although the bone, cartilage and fibrous tissue forming the 
tumor have not been resorbed , 

Radiotherapy of Cancers—Regaud warns of dangers to be 
avoided, especially the wrong way of fractioning and spacing 
and repeating the doses He has found tint the susceptibility 
of the cancer to the rays never increases hut always grows 
less and less pronounced, as if tlie cancer vaccinated itself as 
time passed Treatment should aim to strike hard and 
accomplish the result at one blow or w ith early repeated 
blows On the other hand the intensity of the reaction 
increases with the repetition of the exposures until finally a 
radionccrosis becomes superposed on the previous clinical 
picture The dose must always be the one that will act on 
the most resistant of the cells 

Radium in Dermatology—Barcat concludes his long list of 
nonmahgnant skm affections amenable to curietherapy by 
'aying that the roentgen rays accomplish about the same m 
most of the dermatoses, but angiomas especially flat ones 
usually respond better to radium, as also tuberculous lupus 
The various modes m which radium can be applied offer 
also a more extensive choice 

Presse Medicale, Pans 

Feb 1 1922 30, No 9 

Indications with Cancer of Cemx Proust and Mallet.—p 89 
'Lead Poisoning in Mating Batteries P Hcitn A Agassc Lafont and 
A Fell —p 92 

*\sthma and Hemoclasis J Calup—p 93 

Occupational Lead Poisomng—This article is the report 
of a committee which has been investigating lead poisoning 
among ninety-six persons employed m making storage bat¬ 
teries Basophile granulation m the erythrocytes and lead 
in the urine are the most reliable signs of even incipient lead 
poisoning 

The Digestive Hemoclasis in Asthma —Galup found the 
crijc lumoclasique after drinking a glass of milk fasting m 
77 ) er cent of 114 patients with asthma He concludes from 
tins testimony that asthma In the majority of cases must be 


regarded as a manifestation of insufficiency of the liver in its 
protiopexic function that is, m its normal modification of 
the proteins brought to it by the portal vein The vegetative 
nervous system gets out of balance in consequence, and then 
the att lek of astliiiia occurs when this msuflicieiicy is aggra- 
vated from anj cause, or the amount of proteins is excep- 
tioiiall> large 

Pvb •) 1922 ao, Ko 10 

•Ilisjit'il Training in Preliminary Instruction E Sergent—p 101 

Hospital Training—This is the inaugural lecture of the 
nevviv foiiiidid course of medical-clinical propedeutics 
Sergent hopes to apply the phonograph to record auscultation 
ami |> retisston findings so that students can be trained in 
them bv a stethoscope telephone without fatiguing the sick 

Feb S 1922 30, No 11 

Cin <r f I trniit Cervix R and O Monod—'P II3 

ImniUDity to Chronic Disease H Dufour—p US 

Treatment of Uterine Cancer—A case is described in which 
caiievr ot the cenix was given thorough radium puncture 
trvalimnt for about two months and then the uterus was 
renioiid through the vagina The patient was a woman of 
28. ami the treatment had been begun two months after the 
fetid disebarge and pain in the pelvis had first attracted atten¬ 
tion The Interval was likewise two months m a second case, 
in a woman of 46 Abdominal panhysterectomy, with resec¬ 
tion oi part of the vagina, was done in this case Scraps 
taken from the uterus during the radium treatment and later 
failed to reveal anv trace of the malignant disease at last 
This inversion of the usual operation plus radiotherapy tech¬ 
nic Ins alwavs seemed to reduce the tendency to recurrence 
and also to reduce the risks of the operation The sclerous 
transformation of the tissues under the radium helps to pre¬ 
vent the svattermg of cancer cells by the instruments By 
the lualinK over of the ulcerating surface of the cancer 
under the radium treatment the secondary infection is con¬ 
quered and there is no dread of septic complications, and 
no need for drainage The loss of time is trifling, only three 
weeks 111 these cases after the close of the radium treatment 
From both the clinical and the microscopic standpoint the 
cure has been complete m the ten and six months to date as 
also in the cases reported by Hartmann in 1919, m Fabre’s 
SIX cases and m Lascaux' six The radium treatment alone 
mav be enough but by following with hysterectomy vve not 
onlv make assurance doubly sure but vve are compiling data 
of the most instructive character in regard to the effect of 
radium treatment 

Acquired Immunity to Chronic Disease—Dufour used a 
2 cm segment of rabbit intestine as a sac to hold paratyphoid 
■bacilli killed by heat this sac being buried m the peritoneum 
of another rabbit The results of these and other experi¬ 
ments with vaccines have demonstrated he says that a vac¬ 
cination which protects the animal against an acute infection 
certainly lethal otherwise does not protect against subacute 
and slow forms of the same infection against which it had 
seemed to be vaccinated A chronic infectious process mav 
develop but this may be arrested by a supervaccination He 
declares that svphilis typhoid and probably also tuberculosis 
all pass through this same experience The acute attack 
confers immunity against further acute attacks of the same 
infection but the infection persists occult or latent and in 
the course of the chronic changes iii the tissues for which the 
chronic infection is responsible an intensive vaccine may 
rout out the infection and cure it completely The future will 
reveal the technic for this hypervaccination he says Pos¬ 
sibly as the acute infection is subsiding might be the prefer¬ 
able moment for it especially in scarlet fev'er and typhoid, to 
ward off complications and in acute febrile rheumatism to 
ward off recurrence 

Progres Medical, Pans 

Dec 17 1921 36 No SI 
The Urine with Gastric Ulcer E Palier—p 587 
Applications of Radium Delbct—p S88 

Dec 24 1921 CO, No 52 

Painful Crises in Cancer of Esophagus “U Loeper—p 599 
The Pathology of Instincts Laignel Lavastinc—p 603 
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Dec. 31. 1921 36, No 53 
*Cjst on Nerve Root L Lortat Jacob—p 611 

Cyst on Lumbar Nerve Root—The cyst had induced 
sciatica, reflex glycosuria and various svnipathetic distur¬ 
bances in the man with pulmonary tuberculosis 

Revue Medicale de la Suisse Romande, Geneva 

January, 1922 43, No 1 

*Pre\alence of Goiter in Jura District F M Hcsserli—p 1 
’‘Development of Goiter m Children Id—p 12 
Blood Platelet Extract in Prevention and Treatment of Ilemorrlnge 
C V Perret—p lo 

* Arsphenannn Eruption J Golay—p J4 
\bscess and Phlegmon in Larynx G Frey —p 40 
Fracture of Base of Fifth Metatarsal Bone Guillennin—p 4a 
Prophylaxis of Diphtheria L Excinquct —p 48 

Endemic Goiter—Messerli comments on the great prev¬ 
alence of goiter in the families of a certain region while an 
adjoining region—where the people drink exclusively boiled 
cistein water—is comparatively free from it The thyroid 
shows the tendency to goiter even before the children enter 
school ^ 

Arsphenamin Eruptions—The man of SO, a tabetic, devel¬ 
oped a severe generalized erythrodermia which lasted for six 
weeks after a course of arsphenamin treatment, to a total of 
2 4 gm between April 12 and June 4 Gola\ theorizes that 
tins was the result of toxic action iii the blood-producing 
organs Resumption of arsenical treatment during the fol¬ 
lowing year brought back the eruption on three separate 
occasions, with very small doses The onset in these later 
recurrences was more m the nature of an anaphj lactic phe¬ 
nomenon as if the blood-producing apparatus had been sen¬ 
sitized bj the first, the toxic attack The eruption lasted for 
SIX and four weeks and for six days During the first attack 
the eosinophils had mimbercd from 19 to 32 5 per cent 

Archmo per le Scienze Mediche, Tuna 

1921 44 No 3 4 

'Mechanism o£ Aiiaph>laxis G Fistocclii —p 91 
*Sclero»is of Pulmomry Artery G Mattirolo—p 124 
*Fhj siopathology of Blood Pressure A Mamssiiii—p 143 
pTte of Tendon Grafts A Busacca—p lo? 

•Influence of Thjmus on Spleen G Baggio—p 177 
Pneumococcus Infections in 1920 M Siruniia —p 188 
•Virus of Epidemic Encephalitis P Bastai —p 21J 

Influence of Spleen, Kidneys and Thyroid on the Produc¬ 
tion of the Anaphylactic Attack—In Pistocclii’s research on 
guinea-pigs he was unable to detect any modification of the 
tendency to anaphylaxis after splenectomj or nephrectomy, 
hut removal of the thyroid had a pronounced effect in reduc¬ 
ing the susceptibility to anaphylaxis-producing toxins This 
was evident even when the parathyroids were removed with 
the thiroid 

Primary Sclerosis of the Pulmonary Artery—Mattirolo 
adds one more to the nineteen cases of this kind he has found 
on record The subjects were usually between 20 and 40 
The correct diagnosis had not been made in any instance 
during life, the symptoms being merely those of failing com¬ 
pensation, except for the extreme cyanosis 

Saline Infusion After Venesection—The research reported 
confirms that it is impossible to replace the blood after mod¬ 
erate venesections with 0 7 per cent sodium chlorid solution 
The greater part of the latter soon passes out of the blood 
stream, and the pressure drops anew 

Fate of Tendon Implants—Busacca comments on the 
advantages of using a tendon graft that has had its protein 
hardened by being kept for a time in alcohol or formaldehvd 
This retards the autolysis to which fresh tissue succumbs, 
while the fibers in the graft stimulate and guide the regeii- 
eratiii" elements that in time replace the graft His photo- 
raicrograms confirm the perfect results m his dogs and 
rabbits 

Influence of the Thymus on the Spleen —In Baggio s thirty- 
two thymectomized rabbits the sp’een was found abnormally 
small later in 78 per cent of the animals Over 62 per cent 
of the animals were unusually small, and over 82 per cent 
weighed less than the controls Other findings, with these. 
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suggest the possibility that the lack of the thymus entails 
hypotonia of the vagus 

Etiology of Epidemic Encephalitis—Bastai reports fiuiher 
research on the filtrable micrococciform virus which he has 
isolated from cases of epidemic encephalitis 

Pediatna, Naples 

Feb 1 1922, 30, No 3 

*Is Rachitis a Deficiency Disease^ O Cozzolino—p 97 
•Arsphenamin for Syphilis in Young Children R Spano—p IIS 
•Malta Fever plus T>phoid V Tnpputi—p 129 

Rachitis as a Deficiency Disease—Cozzolino’s review of 
recent literature and his own experience testifies against the 
assumption that rachitis is due to a lack of fat soluble 
Mtaniin Cod liver oil in rachitis is undoubtedly useful, but 
It does not display the almost miraculous effect of the 
\itamms in infantile scurvy Another ot his arguments is 
his success 111 treating rachitis with phosphorus and calcium, 
without any cod liver oil 

Arsphenamin Treatment of Inherited Syphilis—In three 
of Spano s forty-two cases in young children, the syphilis 
had been acquired at the age of 4 7 or 9 In the others it 
was congenital, and he injected the neo-arsphenamm by the 
\em m all He never had any mishaps, but the Herxheimer 
reaction was always pronounced in the skm lesions 
Malta Fever Plus Typhoid—The boy of 4 presented typical 
Malta fever for a week and then typhoid became superposed 
Typhoid bacilli could be cultivated from the blood and the 
micrococcus of Malta fever from the urine \ vaccine for 
each was used and recovery was soon complete 

Pohchnico, Rome 

Jill 23 1922 SO, No 4 

Valaria L im|iaij,ii in Isirn in 1920 M Giocfii—p 123 
\noinalji in Giibcriiaculuni Testis Aiiloiigiovaniii—p 119 
I olloiihl Silver in Treatment of Smallpox Brancia —p 121 
riic ] arkinscnnn Syndrome G Dragotti—p 122 

Parkinsonism—Dragotti s review of recent publications on 
the parkmsoman symptoms that have developed after epi- 
dcinic encephalitis, shows notijmg promising in the way of 
treatment Organotherapy, nerve stretching and radicotomy 
seem absolutely futile, but palliative relief has been realized 
with scopolamiii atropin or eserin in some cases Transient 
benefit has also followed certain physical measures, such as 
static and high frequency electric currents Long hot baths 
before retiring may also have a sedative action, checking the 
tremor and stiffness for a few hours, and combating insomnia 
Exercising the joints and massaging the muscles may aid in 
warding off contracture Rigidity of the muscles is the mam. 
disturbance, the tremor may be slight and fleeting The case 
histones recorded to date show various outcomes, the course 
being statioiiarv progressive or a complete cure in different 
cases 

Jan 30 1922 S9 No s 

The rjakes in Serologic Test'; L Cacioppo—p 149 
Dypertonic Solution in Treatment of Cold ‘Vbscess I Oil—p 153 
Rare tomplication of Scarlet Fever Medi—p 155 
'Alcohol Fins Acetic Acid for Surgical Use L De Gaetano—p 150 
Present Stains of Aborlne Trcalment of Syphilis Levi—p 157 

Serologic Diagnosis of Syphilis—Cacioppo compared the- 
Saclis-Georgi and the Memicke tests with the Wasseniiaiiii 
test and states that the flakes formed have m themselves no 
action on the fixation of complement The flocculation may 
be as intense with normal serum as with syphilitic serum, but 
there is no fixation of complement except with the latter 
Hypertonic Sahne m Treatment of Cold Abscesses—Ott 
used a solution of S gm of sodium chlorid and 0 S gm o^ 
sodium citrate in 100 gin of distilled water, in thirty cases 
of cold abscess, rinsing out the abscess with it and leaving a 
quantity of the fluid in the abscess He repeats the pro¬ 
cedure every four or five days The secretions are more like 
plain water each time, and the healing cavity grows progres¬ 
sively smaller The cure is complete in from twenty to sixty^^ 
days, as a rule 

Epididymitis in Scarlet Fever—Medi had to incise the 
scrotum over the left testicle in the case reported, the patient 
a child of not quite 3, at the twentieth day of scarlet fever. 
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\(tLr rcleisc of » little pus, the gciiituls returned ripidlj to 
normal Both tebticks had been enlarged and tender 
Alcohol m Surgery—De Gaetano is gratilied that others 
are beginning to appreciate the value of 70 per cent alcohol 
containing 1 per eeiit acetie aeid as the most useful dis¬ 
infectant for surgical use His earliest publie itions ealliiig 
attention to this appeared m 1908—after two 3 ears of expcri- 
eiiee with this method 

Jan 1, 1923 20, Medical Section No 1 
Mcningococcna Sciniecnna 1 Pontano and L Trenti —p 3 
Siannng Tcelnnc for Hagclla G Petraginm —p 30 
Disease ol tlie Slnatc Dod 3 G \rloin —p -12 

Meningococcus Septicemia—Pontano and Trcnti report the 
case of a itiaii ol 28 with te\er of the malarial tjpe, an erup¬ 
tion partK hemorrhagie, partly er 3 thematous pains in joints 
and elsewhere, ind samptonis suggesting a meningeal reac¬ 
tion but no actual meningitis The meningococcus B was 
eiiltnated Iroiii the blood and from the eruption secretion 
The cliiiieil picture was progrcssue, all the sjmptoiiis bceom- 
iiig aggraaated at each reeiirring peak of the fe\er, and the 
patient eomplamed of de ifness Cachexia finallj became 
installed and the man died the third month No effect was 
obsenable iroiii poljealeiit serotherapj or an autogenous 
\accine or injection of milk llte cleieii lumbar punctures 
were alwa\s negatue from the bactcriologic standpoint 
Staining Technic for Flagellates—Petragnani describes a 
method with which he was able to show up from 4 to 30 or 
more flagella on \arious bacteria vibrioites, etc, some of 
them as long as 30 to 40 diameters ot the bodj of the eibrio 
These flagella interlace, tormmg an intricate network between 
the clustered \ibrioiies The hacteria, proteus, tjphoid and 
paratjphoid show similar flagella only less numerous and 
shorter 

Disease of the Striate Body—Artoni reviews the progress 
in the last few tears in our knowledge of the anatoinv of and 
the clinical pictures tor which the corpus striatum is respon¬ 
sible 

Riforma Medica, Naples 

Jan 2 1922 38. No 1 

The Teaching of Surgical Pathology G Ferranni —p 1 
Improaed Sph>gino OsciUomclcr \ Pulchicro—p 7 
Leuhociic Count Cfter Trauma, etc A Uoniani—p 9 
Leg Llccrs G At Nejrotti —p 10 

The Leukocyte Count After Operations and Traumas — 
Romani quotes conflicting authorities in regard to increase 
in the number of leukocjtes after ether anesthesia, trauma 
and operations in general He reports extensue research of 
bis own avhich has demonstrated that in all these conditions 
the leukocyte count runs up, possibly in ten minutes, and 
persists high for five days at longest As the number of 
poljnuclears increases, the proportion of lymphocytes 
decreases 

Leg Ulcers—Nejrotti regards the varicose ulcer as a 
trophoneurotic lesion secondary to disturbance in the circula¬ 
tion Treatment should aim to restore normal circulation, 
and he agrees with those who claim that a bandage exerting 
even pressure over the entire leg is the best of all measures 
for this The leg is wound from the roots of the toes to the 
lower half of the thigh, and the bandage is renewed every 
file to ten days The fact that the patient is up and about as 
usual IS a further advantage 

Archives Espanoles de Pediatna, Madrid 

December 1921 6 No 12 

Tuberculobis of the Eye in Children F Poyales —p 705 
Hysteria Ill Children, Ten Cases S Cavengt—p 725 

Tuberculous Disease of the Eye—Poyales gives photo- 
micrograms of three cases of tuberculous nodules in the 
sclerotic, or tuberculous keratitis or iritis The boy of 9 
seemed to be free from tuberculosis elsewhere, and the skin 
tuberculin test was negative, but the two girls of 11 and 13 
bad pulmonary tuberculosis The eye in all three was 
enucleated, as vision had long been entirely lost There was 
a history in two of the cases of a blow on this eye about 
three years before 


Brazil Medico, Rio de Janeiro 

Dec 24 1921 S No 24 

*rctngtnus Purulent Infection Ribeiro da Silvx—p 363 
Spiinl 1 hud Control in Syplulis U Vianna and A Mosses—p 363 
\cw Ntimtodc I L Travassos —p 367 

Tetragenus Infection—The boy of 9 had been having fever 
and sweats for three weeks when multiple abscesses and 
psciidocoxalgia developed, and the tetragenus was found in 
pure culture in the pus Roentgenography revealed right 
padijpleuntis, confirming Apert’s saying that the tetragenus 
loves the pleura After an autogenous vaccine had been 
administered, there was no further suppuration, but the feve" 
kept up for over a month longer Then conditions soon 
returned to clinically normal, even the hip joint functioning 

Dec 31 1921 3, No 25 
Rare Causes of Hemoptysis O Clark—p 375 
S>|>liil>tic Disease of Lung J Barbosa—p 377 
I lagcllatc Parasites Marques da Cunha and J Muniz —p 379 
Ruptured Tubal Pregnancy I C Madeira and N Morena—p 380 

Hemoptysis of Unusual Origin—Clark relates that in 1916 
two vouiig men were brought to his ward on the same day 
both bathed in blood from a severe hemoptysis It proved 
dillicult to arrest the hemorrhage in both cases, and the one 
with tubercle bacilli died In the other case the hemoptysis 
proved to be the only manifestation of unsuspected syphilis 
The hemorrhages returned on several occasions until 
thorough treatment for syphilis had cured the tendency In 
another case, the profuse hemoptysis was the result of chronic 
high blood pressure in the man of 62, who did not drink or 
smoke and who was free from syphilis The heart was much 
enlarged hut the kidneys seemed normal except for nocturnal 
poljuria The hemoptysis evidently prolonged the patient’s 
life hut cerebral hemorrhage finally closed the clinical 
picture 

Syphilitic Phthisis—Under this heading Barbosa reports 
a case of an acute infectious process m the right lung of a 
nnii of 47 The acute symptoms yielded to the ordinary 
measures but the symptoms of a pulmonary lesion persisted, 
and by exclusion he diagnosed syphilitic phthisis This 
assumption was confirmed by the prompt benefit from specific 
treatment It is impossible to differentiate these cases by the 
physical findings In some recent cases of asthma, specific 
treatment resulted in the cure of the long rebellious asthma 
This group included some cases of asthma m infants The 
results in these cases suggest that the benefit from lodid in 
asthma is probably due to the unsuspected syphilis element 
111 the clinical picture The spirochetes getting into the cir¬ 
culation might set up anaphylaxis like any other parenterally , 
incorporated protein In his cases of sjphilitic disease of the 
lungs, no other organs seemed to he affected 

Deutsche medizimsche Wochenschnft, Berha 

Jan 5 1922 48 No 1 

Clnraclcristics of Present Day Therapy A Strumpell —p 1 
Constitution in Relation to Therapj F Kraus—p 5 
The Theory of Chromosomes O Hertwjg —p 9 
Chrome Disorders of Circulation Goldscheider—p 10 Cont d 
Present Status of Tuberculin Treatment I Klemperer —p 13 
Operatne Treatment of Goiter O Hildebrand—p 16 
Acti\ation of Arsphenamin Preparations by Metals W Kolle—p 17 
rrcatmciit of Syphilis by General Practitioners Jadassohn—p 19 
Treatment of Puerperal Fever A. Doderlein —p 22 
Observations of an Ophthalmologist of Long Experience J Hirsch 
berg — 1 > 25 

Scrum Prophylaxis m Measles R Degkwitz —p 26 
Opium and Its Preparations D G Joachimoglu —p 27 
New Remedies A Holste —p 29 

Displacement of Female Genitalu W Liepmann —p 30 
The Alcohol Problem in Norway H F H0st —p 32 

Klmische Wochenschnft, Berlin 

Jan 3 1923 1, No 2 

Foundations of Medical Thought of Today Martius—p 49 
Torticollis and Torsion Spasm R Cassirer—p 53 
Rectal Administration of Digitalis E Me>er—p 57 
Antitrypsin m Quartz Lamp Therapy Koenigsfeld —p 58 
Efticiency of Lumbar Anesthesia R T von Jaschke.—p 60 
Malignant Lymph Gland Affections E Grafc —p 62 
•"Meninges in Infections of Upper Air Passages Goppert —p 64 
Tests for Bilirubin in Blood Holzer and Mehner —p 66 
Mammary Secretion and Mammarj Crises in Tabes, Biberstein—p 68 

Cure of Acute Benzol Poisoning under a Lecithin Emulsion Nick_ 

p 68 
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Permeability of Muscle Fibers under Epincphnn H Lange —p 70 
Elimination of Phosphoric Acid by Retina Lange and Simon —p 70 
Soaps in Relation to Seiums A Jariscb—p 71 
Cortical Epilepsy in Multiple Sclerosis H Curschmann —p 71 
Indications for Application of Diathermy KowarschiW —p 72 
Treatment of Enuresis J Zappert—p 75 Cone n 
Tuberculosis Since the War Pnnzing —p 77 

Participation of the Meninges in Acute Infectious Rhinitis 
and Tonsillitis—Goppert has been surprised to find the 
Kernig sign positive m a large proportion of infants and 
other children with ordinary acute infectious processes in the 
nose or throat He accepts this as evidence that the infec¬ 
tious process had involved the meninges more or less Tins 
explains the unusual restlessness or apathy observed in cer¬ 
tain cases, and it also warns that, even if the child has 
apparently recovered, yet it should be spared unnecessary 
strain for a time This may ward off the headache and 
depression that sometimes follow and long persist after an 
apparently harmless febrile infection m the upper air 
passages The Kernig sign will gi\e the clue to diagnosis and 
treatment 

Medizmische Klinik, Berlin 

Dec 25 1921 17, No 52 

^Mobilization After Surgery of Limbs A Bum—p 1571 
\ accine Treatment of Whooping Cough F Rcichc—p 1573 
Delivery with Adherent Myomatous Uterus Nackc—j) 1574 
*The Roentgen Rays m Diagnosis F Pordes—p 1575 Cone n 
^Ferments m Feces L Strauss—p 1577 

'Obstetrics of the Emergency Service E Kunge,—p 1579 Cone n 

Mobilization After Fractures —Bum declares that the first 
physician treating the fracture eien the first aid procedures, 
may decide the fate of the limb Hence he urges that the 
general practitioner should master the niobiliziiig-functioning 
procedures, so as to know how to apply the principle of keep¬ 
ing the broken bone still while the uninjured soft parts and 
the joint are kept functioning more or less like normal 
Immediate mobilization to Lucas-Championniere’s extreme he 
does not approve of, and insists that the strictest individual¬ 
ization IS imperative, the age, the site and kind of fracture 
must be considered in each case A stirrup and splint 
arrangement with continuous extension of the limb, which 
allows the patient to get up early and practice walking on 
the limb under the physician s eyes, aids materially in con¬ 
solidation Recent research has confirmed anew that early 
static use is a functional stimulus for production of callus 
He warns impressively against including sound fingers or 
other parts in the first dressings applied 

Roentgenography in Diagnosis—Pordes is assistant in the 
Vienna roentgen-ray laboratory m charge of Holzknecht, 
and he outlines the numerous points necessary to bear in 
mind to make the roentgen-ray examination most efficient and 
informative 

Ferments in the Stools—Strauss compared the findings in 
220 stool examinations with the findings with the duodenal 
tube The ferments vary within a wide range in the stools, 
even when conditions are apparently identical But the 
trjpsm and lipase findings in the duodenal juice can be 
counted on as a reliable index of pancreas functioning The 
diastatic terment findings are less instructive 

Obstetrics at the Emergency Hospital—Runge here con¬ 
cludes his long study of the various conditions liable to be 
encountered when a call comes in at the emergenc> hospital 
for medical aid at delivery He has thus described sixty-four 
more or less hypothetical cases, and the measures indicated 
in each 

Jan 1 1922 18, No 1 

‘Surgical Treatment of Wounds of Nerves M Kirschner—p 1 
‘Angina Pectoris R Schmidt —p 6 Cone n No 2 p 36 
Silicic Acid in Treatment of Tuberculosis A Kuhn —p 9 
‘Congenital Syphilis E Stransky and E Schiller—p 11 
‘Gonococcus Joint and Tendon Sheath Lesions E Lunger—p 13 
‘Transfusion of Blood in Anemias A Gross—p 15 
Epidemic Encephalitis Hilgemiann Lauxen and C Shan —p 17 
Acute Gastrointestinal Disease in Infants K Bluhdorn—p 18 
Present Status of Physical Therapy A Laqueur —p 20 

Operative Treatment of Gunshot and Contusion Wounds of 

Nerves_Kirschner summarizes his conclusions, from the 

condition of the w ar wounded, in the warning that as 
there are signs of progressive improvement, operative 
,/ - are not needed But progressive impairment m 


sensory and motor functioning, or pam refractory to conser¬ 
vative measures, as also trophoneurotic disturbances, demand 
unconditionally operative reliet The prospects of a cure 
from suture of the nerve are very slight after an interval of 
three years, and the prospects are zero after a five year 
interval Preceding operations that have failed need not 
deter from operating anew 

Angina Pectoris—Schmidt analyzes his 121 cases (^angina 
pectoris in the last few years, only 27 were m women, and the 
age was between 20 and 40 m only 13 The blood pressure 
was 100 to 120 m 9, 120 to 140 m 17, 140 to 160 m 8, and 
180 to 200 in 20 In one case an attack of angina pectoris 
occurred during roentgenoscopy, and the heart findings 
showed no modification during the attack. In all the cases the 
pulse kept regular and full during the attacks and the blood 
pressure did not drop He is convinced that the pains start 
in the aorta, necropsy invariably reveal? atheromatosis of 
the aorta in the angina pectoris cases, while pathologic con 
ditions m the coronaries are extremely variable The 
sclerosis of the aorta, especially m cases of syphilitic or 
gouty origin, is responsible for a neuralgic or neuritic irrita¬ 
tion of the aortic plexus Then, under the influence of*6oni6 
rapid walk, emotion or other stress—in one of his cases, 
merely swallowing solid food, thus pulling on the aorta- 
may bring on the attack of angina pectoris, just as chewing 
may bring on trigeminal neuralgia, or flexing the knee may 
bring on sciatica With an aneurysm of the aorta there may 
he continuous pain like the paroxysmal pam of angina pec¬ 
toris This conception of angina pectoris as pn aortalgia 
cxplutis the benefit from treatment as for neuralgia in 
general salicylic acid, courses of laxative mineral waters, 
etc Nitroglycerin acts more promptly in an alcoholic solu¬ 
tion than in tablet form, and he has never witnessed any 
injury even from long continued nitroglycerin treatment One 
of his patients has taken it regularly for four years before 
each defecation The attacks otherwise occur at defecation 
It seems to combat also meteonsm and flatulence If there 
arc unpleasant sensations in the head after taking it, the 
patient had better recline The favorable action of theo- 
bromm preparations is well known, he likes to give them 
with a little quinin Pam on pressure of the plexus on the 
left side warns of impending angina pectoris, and this should 
always be tested before beginning a course of balneotherapy, 
especially with thermal waters, when conditions seem to pre¬ 
dispose to angina pectoris Treatment for syphilis is a grate¬ 
ful field, it may be wise to give a little nitroglycerin before 
the arsphtnamin Cold hydrotherapy, cold compresses or co'd 
packs to the chest around to the axillae, in some cases gave 
relief more promptly than nitroglycerin In some cases hot 
compresses to the precordial region answered the purpose 
Cold rubs were liked better by certain patients one preferred 
to have ice applied to the back Overfilling of the stomach 
has to be scrupulously avoided In one patient of a gouty 
tendency the condition improved materially when only boded 
meat was eaten Carbonated waters often do harm, alcohol 
and tobacco must be avoided A small amount of a light 
beer is often borne well and relished Under treatment for 
endogenous coi xtitutional derangement of metabolism angina 
pectoris loses much of its gravity Among his patients are 

1 with a twenty year course, 1 with a fourteen, 4 with over 
ten years 2 with eight 3 with six and 1 with a four year 
course, and all of these were in fairly good condition when 
last examined The prognosis is thus much more favorable 
than with cardiac asthma 

Congenital Syphilis.—The father had acquired syphilis 
thirteen years before his marriage and had been vigorously 
treated The Wassermanii reaction had never been positive 
The first child had a three plus positive reaction and signs 
of meningitis developed in the first week with convulsions 
The meningitis subsided under treatment, but a hemorrhagic 
focus formed a large cyst m the brain the child dying when 

2 months old The father was apparently entirely cured of 
hts syphilis according to all modern standards, and the 
mother had never shown any signs of the disease 

Gonococcus Joint and Tendon Sheath Lesions—In addi¬ 
tion to the usual conservative measures, Langer has the 



Volume 73 
Number 12 


CURRENT MEDICAL LITERATURE 


931 


intitiit exorcise the joint actuclj in a full bath, as this allows 
the mo\(.iiieiUs to he done without pain Superheated air has 
a similir clTect, and he usuall> has a hot air hath of fifteen 
or thirty innuites follow the full hath of the same length In 
the severer cases, this treatment is too strenuous, repose being 
whit seems to he needed He splints the joint, and gives 
hot air baths, with stasis hvperemia, begmiimg with one hour 
and soon keeping it up for twenty hours As soon as the 
[ever has dropped, passive and active movements, massage 
and cleetricitj are begun as in the other form The after- 
treatment IS equally important mud baths, sand baths, diath¬ 
ermy etc, nieludmg heliotherapy The latter he sometimes 
applied during the acute phase, and vaceme and protein 
therapy were invaluable adjuvants 

Transfusion of Blood in Anemia—Gross ascribes the bciic- 
fit to the serum which acts like a kind of protein therapy, 
while the iron m the transfused blood aids m produetion of 
new ervthrocytes The best results seem to be obtained with 
a large transfusion of citrated blood followed by repeated 
small mtusions Sometimes parenteral injection of iron may 
stimulate the regeneration of blood after failure of all other 
measures 

Jan 3 1922 IS No 2 

Nephritis E Romberg —p 33 Cone n No 3 p 67 

QuLStionnairc on Nc\\ Epidemic of iniluenza—p 39 Coni d 

Fpidcniic Encephalitis H iette—p M 

The Purpura Question If Full—p -43 

Charcoal in Treatment of D>scntcr> D Kling—p “46 

Multiple Hydatid Cysts m Li\cf of Girl Wohlgemuth—p 49 

Diagnosis and Treatincut of Intestinal Bilharztasis li IIoppli—p SO 

Alimciitarj Intoxication m Infants K Bluhdorn —p 51 

Official Directions for Arsphcinimii Treatment F Pinku —p 62 

Nephritis—Romberg insists on keeping patients with acute 
glomerular nephritis m bed At least for two months, is the 
rule, with hematuria possibly edema, rise m blood pressure 
and uremia, even longer in severer cases The aim of treat¬ 
ment IS to spare the kidneys, restricting fluids, salt, protein 
and acids He outlines the ration for a day in five small 
meals, bread, butter, vegetables, fruit, rice or tapioca, all 
prepared without salt and only 200 gni of milk or tea twice 
a day The calories total 2,500 or 3 000, the total protein 96 
gm and total salt not over 3 gm Some persons do well on 
tins diet for weeks, but, as a rule, after five days the amount 
of fluid can be increased to 1 200 or 1,300 c c for two or three 
days, then returning to the kidiiey-sparnig diet, but it should 
not be kept up for more than a few weeks When the acute 
phase IS past a little more salt, fluids up to 1 5 or 2 1 and 
100 gm of meat or fish keep the strength up better He docs 
not advocate decapsulation, and says that sweating procedures 
are unnecessary Only the heart mav need a little support in 
the grave cases Acute exacerbations of contracted kidney 
are to be treated m the same way, only he warns emphatically 
against sweating procedures here Venesection may be useful 
ill stimulating the water metabolism in impending or estab¬ 
lished uremia He has seen 656 cases of arteriolosclerotic 
contracted kidney m nearly six years, with only 58 cases of 
glomerular contracted kidney , 741 per cent of the latter 
were under 40, but only 2 6 per cent of the former A ten¬ 
dency to asthma was the first symptom to attract attention 
to the kidney disease m 25 per cent of his private patients 
Nycturia is manifest after much intake of fluids Very small 
doses of digitalis may aid as also restriction of fluids, lying 
down twice during the day regular exercise, and a vacation 
for a few weeks several times in the year 
Epidemic Encephalitis—Petle writes from Hamburg to 
describe six cases of very mild epidemic encephalitis m men 
and women between 24 and 34, early in 1920 The sickness 
was very mild m all, in one case there was no interruption 
of work but several months later, up to fifteen months, severe 
parkinsonian symptoms developed and still persist, and the 
patients seem irritable and listless He adds that the clinic, 
the anatomic and the bactenologic findings seem to confirm 
that any one who has had epidemic encephalitis has a volcano 
vv ithm him which may keep latent or spread devastation later 
Directions for Use of Arsphenamin—Pinkus quotes freely 
from the circular issued by the national public health serv ice, 
which is distributed with the drug It warns for extra 
caution in case of a ‘cold ’ sore throat, or stomach upset 


With severer disturbances, no attempt should he made to 
give the drug A long list of contraindications is given A 
w iriuiig IS also given to be on the alert for by-effects from 
both arsphenamin and mercury With recent infection, the 
Wasserniaiiii negative, treatment should begin with arsphen- 
aniiii Any disturbances after the injection such as headache, 
nausea, dizziness, vomiting, sleeplessness, redness of the face, 
eruption or drop in the usual amount of urine should be 
reported to the physician without waiting for him to ask 
These always call for extra caution, when severe, the next 
injection should be postponed until a week after the di^tJ"- 
hance has completely subsided A rise in temperature after 
the very first injection does not call for suspension, but any 
such rise later in the course warns for extra caution Pmkes 
coiiimciits that the circular does not warn against hemor¬ 
rhagic encephalitis To avoid this, the most scrupulous atten¬ 
tion has to be paid to the very slightest signs of nervous 
irritation Even the smallest doses may induce it \ hitherto 
latent mcnmgomyelitis may likewise flare up under a massive 
dose There are also livei; disturbances to be borne m mind 
which are liable to develop up to three months after the 
course ranging from simple catarrhal jaundice to fatal yellow 
atrophy of the liver To ward these off, the diet should be 
regulated for a long time after the close of the course 

Munchener medtzimsche Wochenschrift, Municli 
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Traiisitoo Severe Mixed Cyanosis in New Born Goppert —p 1673 
Arguments Against the Theory of Vicarious or Supplemcntar> Men 
struation A Sippel —p 1674 

Dolls Eye Symptom of Posldiphtheric Paralysis Widowitz—p 1674 
•Fatality from Combined Treatment of Syphilis Vill —p 1673 
lodism in Drinkers M R Bonsmann—p 1676 
Clinical Aspects of Mercury Exanthems F Wolf—p 1678 
Surgical Scarlet Fc\er from Sucking of Thumb R Bloch—p 1679 
Bone Typhoid Process as Source of Epidemic. P Michaehs. —p 1679 
Treatment of Epidemic Singultus H Rch—p 1680 

Fatality After Combined Treatment of Syphilis and Gonor¬ 
rhea—Vill reports two cases of syphilis plus gonorrhea in 
young women who were given a combined salvarsan, mercury 
and collargol treatment Both developed hemorrhages in the 
skin and mucosae and the blood count revealed severe injury 
of the blood marrow, with fatal outcome in less than two 
months The syphilis was in the second stage, with skm 
eruptions m both 

Typhoid Bone Process as Source of Epidemic—The typhoid 
osteomyelitis in the ulna of the working man secreted pro¬ 
fusely and the small epidemic of typhoid m the environment 
IS ascribed by Michaehs to contagion from this source 

Treatment of Epvdemic Singultus—Reh has found a 04 
per cent solution of cocam efficacious in the treatment of 
persistent singultus In two cases excellent results were 
secured after the administration of 1 teaspoonful, in a third 
case there was a slight attack after the second dose of cocam, 
but after the third teaspoonful the attacks ceased Reh 
regards this treatment as the most practical known All three 
patients were men between 30 and 40 years old 

Wiener klimsche Wochenschrift, Vienna 

Dcl 15 1921 34, No 50 

Tuberculosis of Spleen with Tubercles m Brain F Drebschok—p 603 
■Length of Intestine in Relation to Height K Jellenigg —p 604 
Laryngeal Manifestations in Syringomyelia Weisshappel—p 6 O 3 
Gallstones and Cancer of the Gallbladder F Marchand —p 606 

Length of Intestine m Relation to Sittmg Height—^Jellenigg 
raises objections to Pirquet s findings by which he establishes 
the relation of the sitting height to the length of the intestine 
as 1 10 In thirty-six measurements that he conducted on 
children from 10 to 12 years old he found that the average 
relation between the sittmg height and the length of the intes¬ 
tine was 1 11 9, that IS, practically 1 12 There were more¬ 
over, very marked fluctuations of the proportion m different 
individuals The minimum was 182 and the maximum vvas 
1 15 6 Jellenigg regards it, therefore, as unjustified to set 
up any generally accepted norm as expressive of the relation 
between sittmg height and length of intestine, and still more 
unjustified to endeavor to determine on the basis of such 
relation the extent of the resorbent surface of the intestine 
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Zeitschrift fur Tuberkulose, Leipzig 

January 1923 35, No 5 
"Allergy Versus Anergy E Szasz—p 321 
*1 uberculosis plus Other Diseases B Hirschowitz—p 327 
Disinfection of Tuberculous Sputum J Schuster —p 342 
History of Inhalation of Alternating Hot and Cold \ir in Treatment of 
Tuberculosis C Sclielenz —p 344 
Specific plus Unspecific Treatment in Tuberculosis A Mayer—p 346 
Tuberculous Infection in School Age I Ivancevie and Max Pinner 
—p 351 

Allergy—Szasz insists that allergy is exclusively a prop¬ 
erty ot the cells The substance which, retained m the cell, 
injures the cell, is the curative agent when it gets into the 
bodj juices The blood stream is only the vehicle The cells 
undergo some change when an antigen is introduced They 
thus defend themselves, and this defensive change is mani¬ 
fested in the Pirquet tuberculin skin reaction This is allergy 
If the defensive reaction is inadequate, symptoms follow, pos¬ 
sibly including fever Fever is thus the exact opposite of 
allergy and a febrile reaction to tuberculin indicates the 
more or less complete inadequacy of the defensive forces 
Relations Between Tuberculosis and Other Diseases — 
Hirschowitz’ figures from five jears of necropsies at Prague 
show that tuberculosis was responsible for 49 per cent of the 
4 538 deaths 4ctive cancer was found in 4 of the 944 tuber¬ 
culosis deaths, but different organs were always involved, as 
also Ill the total 174 cases (8 4 per cent) in which carcinoma 
was accompanied by tuberculosis There were 161 cancer 
cases without signs of tuberculosis (101 per cent) The 
statistics cited from various European states confirm the con¬ 
clusions from this Prague material to the effect that the lower 
the tuberculosis death rate, the higher the cancer death rate, 
and vice versa The death rate from tuberculosis in S3 sub¬ 
jects with kyphoscoliosis was far below the general average 
The more pronounced the kyphoscoliosis, the greater seems 
to be the resistance to tuberculosis Tuberculosis was found 
associated with a heart defect in 7 67 per cent of the total 
2 243 tuberculous cadav ers, with nephritis m IS 51 per cent , 
with cirrhosis of the liver m 187, with sjphilitic aortitis m 
481, with carcinoma in 7 76, with gastric ulcer m 49, and 
with kyphoscoliosis only in 1 53 per cent The experiences 
related confirm the traditional view that a mitral defect seems 
to favor the biologic healing of a tuberculous process The 
extra amount of blood in the lung tends to promote the heal¬ 
ing of the tuberculous lesion This is probablj the explana¬ 
tion of the low death rate also with kyphoscoliosis, with or 
ivithout other manifestations of rachitis 

Zentralblatt fur innere Medizin, Leipzig 

Nov 26 1921 43, No 47 

Expeimicntal Pulsus Pseudoalternans P Engtlen—p 906 

Casopsis lekaruv ceskych, Prague 

Jan 7 1922 61, No 1 

•PatJiogfJiesis of Icterus of the New Born F Luska —p 1 Cone n 
\o 2 p 26 

'Excretion of Indigo Compounds by Human Urine E Siebcr —p 6 
Icterus Neonatorum,—Luska finds in a study, based on 120 
cases, that the icterus of the new-born usually begins by a 
hemoglobmemia on the second to the fourth day after birth 
Hemoglobin was seldom found m the urine In a number of 
cases hemolytic staphylococci were found m blood and some¬ 
times in the granuloma of the navel and in the feces In 
eleven cases a hemolytic agent closely resembling staphylo- 
Ivsins was present in tlie serum A rise in the antistaphylotoxic 
titer of the serum was evident in all cases The author con¬ 
cludes that the icterus of the new-born is due to a bacterio- 
toxic hemolysis, which was in his cases caused by hemolytic 
staphylococci 

Excretion of Indigo Compounds—Crystals and amorphous 
pieces of mdigo were found m the urine and tubuli of kidneys 
Ill a case of gastro-enteritis and pyelonephritis A case of 
cancer of the stomach with liver metastases excreted a con¬ 
siderable amount of mdigo red, while Jaffe’s indican test was 
negative ja„ h 1922 61, No 2 

•A Rational Method of Getting a Strong Hemolytic Amboceptor G 
Kabrhel—P 21 31 1922 61, No 3 

Veutu Appendicitis Suggesting Subacute Ileus A Jirasek —P 41 
SaiLoma of the Larynx K Grcif —p 43 


JouK. A M A 
March 25, 1922 

A Simple Apparatus for Raising Heel of Pcs Varus J Hanausek — 
p 46 

Connection Between Disease of Nose and Accessory Cavities and Dis 
eases of the Eye V Guttmanii —p 48 

Jan 28 1922. 61, No 4 
Intestinal Vohulus Zahradnicky—p 62 

Principles of Specihc Treatment of Tuberculosis J jedheka —p 67 
Determination of Blood Pressure J Blatny —p 72 

Preparation of Hemolytic Amboceptor—Very small doses 
of corpuscles (05 c c of a 5 per cent emulsion) were injected 
intravenously at long intervals (three to eight weeks) 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Dec 3 J921 3 No 23 

Mixing of Races m Middelburg J J Wap—p 2777 
•Orientation Illusions in Moving Train M E Mulder—p 278s 
Peanut Kernel from Bronchus of Infant U E Benjamins—p 2788 
Medical lolklore M H Cohen —p 279a 
•Treatment of Insanity in Tornier Centuries H Breukink—p 2806 
Cent d 

False Estimation of Direction in a Moving Train—Mulder 
discusses the estimation of vertical and horizontal when a 
moving tram stops suddenly 

Treatment of Mental Disease in Former Centuries — 
Breukink reproduces ten more cuts from works dating from 
the sixteenth and later centuries Some of them show a 
group of insane and epileptics being marched to some shrine 
or mineral spring or river deemed to have a curative action 
Other prints show a quack digging out a stone from the brain 

Hospitalstidende, Copenhagen 

Jan 2s 1922 65, No 4 

•Capacity of the Lungs C Lundsgaard and K Schierbech —p 49 

Capacity of the Lungs —The capacity of the lungs in 
twenty-seven normal persons between 19 and 36 was repeat¬ 
edly tested to determine the normal standards The findings 
are compared with pathologic cases, and the results are inter¬ 
preted as throwing light on the functional capacity of the 
balance of the lung in case of disease The extremes of the 
vital capacity m the twenty-seven normal subjects ranged 
from 2 20 to 5 85 the residual air m these two extreme cases 
from 0 88 to 197, the total volume, from 308 to 782, the 
average capacity from 1 88 to 4 89 

Svenska Lakaresallskapets Handlingar, Stockholm 

Dec 31 1921 47, No 4 
Philippe Ricord 1800 1889 J Almkvit—p 97 
•Prophylavis of Tuberculosis C Flugge (Berlin) —p 106 

Prophylaxis of Tuberculosis—Flugge argues that the 
1 eduction m the death rate from tuberculosis is only decep¬ 
tive progress as the number of the mildly infected is con¬ 
stantly increasing and the sources of contagion are thus 
being multiplied He declares that progress can be realized 
only by attacking the problem as affecting the entire people, 
raising the level of the general health on the one hand, and 
isolating all sources of contagion on the other hand 

Ugesknft for Lseger, Copenhagen 

Feb 2 1922 84, No 5 

Otitis Complicating Scarlet Fever K Salomonsen — 121 
Gibbus with Tuberculous Spondylitis R Hertz—p 133 
Principles for Making Artificial Limbs E Njrop—p 136 

Scarlatinal Otitis —The treatment of scarlatinal otitis at 
the Blegdamshospital is the same as for otitis of other origin, 
only with greater haste to apply operative measures on 
account of the more destructive nature of the scarlet fever 
process As soon as the mastoid is tender and infiltrated, it 
IS opened up, as likewise when the temperature fluctuates 
running up to 38 or 39 for a few days and then back to 
normal for a few days even if nothing certain can be dis¬ 
covered in the ear or mastoid A discharge from the ear 
persisting for six or eight weeks is likewise an indication 
for opening up the mastoid, after exclusion of other causes 
In fifty cases of scarlatinal otitis given operative treatment, 
the intervention was bilateral in eight cases Except for one 
patient who already had sinus thrombosis, none of these 
patients died 
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REPORT or ONE IIUNDUl O \ND SI\T\-riVE CON- 
SCCUTUE C\SLb 01 PrRINL\L PRObTATEC- 
TOM\ WITHOUT A DEATH + 

HUGH H\MPTON \OUNG, MD 

B\LTIMORE 

Twenty) eirs ago, the general inortahtv from prosta- 
tectoinv was greater than 20 per cent , now' it is almost 
ml What has brought 
about this remarkable 
decrease m fatalities^ It 
W'ould be interesting to go 
into a detailed account of 
the close interrelationshii) 
betw'een mortality a ii d 
technic by all the routes 
through w'hich the pros¬ 
tate is remoced, but time 
does not permit me to 
do more than mention 
the great variety of tech¬ 
nics W’hich have been 
employed by the various 
suprapubic operators, and 
I shall have to pass 
over w'lthout discussing 
the relatne advantages of 
the intra-urethral supra¬ 
pubic enucleation, as com¬ 
pared with F r e V e r ’ s 
removal cn bloc with 
the anterior commissure 
of the more recent re¬ 
sections of the posterior 
prostatic margin, with 
occasional division of the 
anterior part of the trigon 
as practiced by Legueu, Thompson Walker, Judd and 
others I shall have to confine myself to the changes 
that have come about m my own perineal technic as 
a result of years of experience In my first perineal 
operation in 1897, I followed in the mam the technic 
of Samuel Alexander, the removal of the prostate 
through median incision without regard to the urethra 
or ejaculatory ducts I experienced the same diffi- 

* From the James Buchanan Brady Urological Institute Johns F op 
Ikins Hospital 

* Owing to lack of space this article is abbr \iated in The Journal 
Dy the omission of several illustrations The complete article appears xn 
the author s reprints 


cullies which otheis had found m bringing dow'ii and 
completely enucleating the lateral and especially the 
middle lobe by this technic 

In 1903 my attention w'as again turned to perineal 
prostaleetomy and, after performing several operations 
by the old technic, and being greatly impressed with 
the need of an instrument to bring down the prostate 
w'here it could be reached by the enucleating finger 
through the perineum, I devised a single bladed pros¬ 
tatic tractor by means of w'hich the prostate w'as 
removed m one piece w'lth great ease through the 
perineum In this operation, after exposing the pros¬ 
tate through an inverted V perineal incision back of 

the triangular ligament 
and external sphincter, 
thus avoiding the dan¬ 
gers of incontinence and 
hemorrhage, which appar¬ 
ently followed the median 
perineal section of Good- 
fellow and Charles Mayo, 
an excellent exposure of 
the posterior surface of 
the prostate w'as secured, 
and by means of an in¬ 
verted V incision through 
the capsule and prostatic 
substance into the urethra 
the entire prostate rv a s 
removed m one piece 
The details of this tech¬ 
nic w'lll be referred to 
later on After several 
prostatectomies had been 
performed by this method, 
the double bladed pros¬ 
tatic tractor was devised, 
and it occurred to me that 
it w'ould be very desirable 
to preserve the ejacula¬ 
tory ducts and urethra in¬ 
tact I then carried out 
the bilateral capsular incision w'lth separate exposure 
and enucleation of the tw'o lateral lobes and enuclea¬ 
tion of the middle lobes through one of the lateral 
cavities,’^ as shown m Figures 1 and 2 

This technic w'as follow'ed m several hundred cases, 
and m 1911 I presented in London a detailed study- 
of the ultimate results of 450 cases among w'hich twelve 
patients were more than 80 years of age, and 164 more 

1 "Voung H H Conservative Perineal Prostatectomj A Presen 
tation of New Instruments and Technic JAMA 41 999 1009 (Oct. 
24) 1903 

2 \ oung H H Ultimate Results of Prostatectomy Tr Internal. 
A Urol International Congress London 1911 



Fig 1 —Prostate exposed through an inverted V skin incision 
tractor introduced and capsule incised on each side of median Im** 
enucleation of left lateral lobe partially completed 
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than 70, with seventeen deaths, two in patients who 
were over 85 years of age one over 80 and sik between 
70 and 79, and eight under 70 years of age The cause 
of death was 

On day of operation, one case mjocarditis, sudden heart 
failure 

During first week four cases pulmonary edema one, 
cardiac and cerebral thrombosis one, cerebral hemor¬ 
rhage one, bronchopneumonia, one 
During second week, four cases pyonephrosis, two, pul¬ 
monary thrombosis, one, secondary hemorrhage one 
During third week one case pneumonia, uremia 
During fourth week three cases uremia chronic nephritis, 
two, pneumonia patient aged 87 
During fifth week one case pneumonia and uremia man, 
aged 81 

During seventh week two cases hemorrhage from nose 
and throat one, patient aged 88, pneumonia endocardi¬ 
tis one 

During ninth week one case injocarditis, hypertrophy 
dilatation and thrombus of heart 



Fig 2—After removal of both lateral lobes the mcilian is drawn 
down with tractor and pushed mlo left lateral cavity with index finger 
in the opposite cavity previous to enucleation of middle lobe 


Necropsies were obtained m nine cases, and eight of 
these showed severe renal lesions chronic nephritis, 
five, pyonephiosis, two, pyelonephritis, one 

Three cases not coming to necropsy gave symp¬ 
tomatic evidence of severe renal lesions—pjonephrosis 
and nephutis 

Six cases showed at necropsy severe cardiac lesions, 
and m four cases these were the cause of death 
myocarditis, two, endocarditis, one, cardiac throm¬ 
bosis, one 

Hemorrhages were the cause of death m three 
cases cerebral, one, nasal, one, vesical, one 

Pulmonary infections were the cause of death in 
seven cases pneumonia, t\\o, bronchopneumonia one, 
hypostatic congestion, two, acute pulmonary edema, 
one, pulmonary thrombosis, one 

This senes of cases brought home to us the great 
danger of renal diseases in patients on whom prosta¬ 
tectomy IS contemplated In our very earliest cases, 
we had had patients brought m m uremic coma and, 
under continuous drainage, assisted by the me of large 


quantities of water by mouth, beneath the skin, intra¬ 
venously and by rectum, had seen these patients throw 
off the uremia and subsequently undergo prostatectomy 
without difficulty I proposed a definite plan of prepara- 




r»g A —Duision of the ) ft \atc.rM of the iircthra %Vith scalpel 
This Is earned out also on the right side thus making it possible to 
draw down the triangular llap with forceps and expose the floor of the 
urethra and ejaculatory ducts as shown in inset a m which the 
urethra is di\ided on etch side the fold earned downward and the 
lateral adenomas exposed 



Fig 5 —-The urethra cQ\enng the lu dian portion of the jirostate is 
here divided tranb\crsely with scalpel previous to enuclcauon 


tory treatment, but no definite means were at hand to 
determine when these patients were safe for opera¬ 
tion because the ordinary urinary tests and even studies 
of the blood at that time failed to show the functional 
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viluc of tile Kidneys About tins tune Abel nnd Rown- 
tree showed the lemarKable seleetive action of the 
kidney in the elinnnation of phenolsiilphonephthalein, 
and Rowntrec and Gci aglity •* w oi kcd out the elini- 
cal possibilities and limitations of the test in the uro- 
logic department of the Johns Hopkins Hospital, and 
thus furnished an accurate means of determining when 
these serious cases are fit for operation Since then 
there has been a steady decline in my mortality rate, 
although operations have been performed in more 
desperite cases, and nioie patients with badly impaired 
kidneys bare been operated on 

\ recent study of 650 cases m which the phenol- 
sulplionephthaleni test n as earned out showed 145 m 
which on admission the phenolsulphoiiephtlialem test 
was less than 40 per cent m the first two hours 
Among these there were eight which show'ed only a 
trace of phenolsulphonephtlialeiii m tw-o hours, four 
in w'hicli it w as less than 9 per cent , tw'clve in which 
the plienolsulplioneplitlialem was betw'eeii 10 and 14 



Fig 6—Enucleation o£ lateral lobes begun with blunt dissector 


per cent, and eighty-one in wdiich it was betw'een 30 
and 39 per cent Among those cases m w'hich the 
phenolsulphonephthalein test was less than 15 per cent, 
the average length of preliminary treatment necessary 
to bring the phenolsulphonephthalein test for two hours 
above 30 per cent was on the average thirty days, and 
among these tw’enty-four desperate cases there was not 
a single death as a result of careful preparatory drain¬ 
age and use of large quantities of water 
The London report of 450 cases referred to above 
showed not only a low mortality, but also an absence 
of incontinence and very infrequent injury of the 
rectum, and demonstrated the fact that the perineal 
operation, if carefully and conservatively performed, 
W'ould not be follow'ed by these bugbears, concerning 
which so much had been written m opposition to the 
perineal route But there were occasional cases in 
which the operation had been incomplete, owing to 
the fact that small lobules sometimes escaped the 
enucleating finger and remained to produce subse¬ 
quently certain amount of obstruction to free urma- 

ri ^ ^o^ntree L G and Geraghty T J An experimental and 
Uinical btudy of the Functional Activity of the Kidneys by Iileans of 
rncnolsuiphonephthalejn J Pharmacol & Exper Therap 3 579 1910 


tion Another disadvantage was that certain operators 
complained of the technical difficulties of removing 
separately the three different lobes, whereas by means 
of the suprapubic route the entire prostate could be 



Fig 7 —Complc ion oi lateral enucleation with the finger 


torn out by either the interurethral or the perilobular 
teclinic in one piece, and with greater speed and wath- 
out danger of leaving behind any hypertrophied tissue 
These reflections caused me to study again the tech¬ 
nical possibilities of removal of the prostate in one 



piece through the perineum, and I wash here to set 
forth m detail the methods that have been employed 
First of all, I reverted to the inverted V capsular 




936 


PROSTATLCTOM Y~YO UNG 


Jour A M A 
April 1 1932 


technic which I had employed in my first operation 
with the prostatic tractor in 1903, as shown m Fig¬ 
ure 3 Here, after the tractor had been introduced 
into the bladder, an inverted V incision was made 



Fig 9—Single lateral oblique incision nnUicU proved to be too far 
from midline and which made the removal of the right lateral lobe 
very difficult 


through the capsule into the urethra, and a triangular 
flap of the prostatic capsule and urethra turned back 
(Fig 4), thus exposing the floor of the urethra, verii- 
montanum and the ejaculatory ducts (Fig 4 a) The 
urethra was split on each side as far back as the niid- 



FlK 10—Latest technic with single lateral capsular met ion almost 
parallel to the urethra and just CRternal to the verumontanum and ducts 
This incision opens on the urethra along the left lateral wall 


die lobe, and there divided transversely in front of 
the middle lobe (Fig 5) By means of blunt dissec¬ 
tion, the lateral and median lobes were removed in 


one piece with great ease (Figs 6, 7 and 8), with 
little or no removal of mucous membrane and the 
absolute protection of the verumontanum and ejacula¬ 
tory ducts The wound was closed as usual with 
drainage of the bladder through a single large perineal 
tube, and the lateral cavities were packed with gauze 
to arrest hemorrhage 

This technic was followed for a great many months, 
and then a careful study of cases was made and showed 
conclusively that the wound healing by this technic was 
not nearly so rapid or satisfactory as by the previous 
bicapsular incisions, and to our surprise a few cases 
of stricture of the anterior part of the prostatic ure¬ 
thra occurred, something that had almost never been 
seen by the previous technic Investigation seemed to 
show that the triangular flap was probably turned back¬ 
ward and left a large area to be replaced by tissue 
along the floor of the urethra and thus led to slow 
healing and cicatricial contraction sufficient to produce 
stricture 

I then tried enucleating the hypertrophy through a 
Single oblique capsular incision, as shown in Figure 9 



Fig 11 —The pros atic capsule has been op ned by oblique lateral i^^i 
Sion which extends into the urethra and divides the left lateral wall of 
the urethra to the middle lobe Enucleation of the left lat ral lobe 
begun Mucous membrane covering the right lateral and median lobes 
divided as shown in subsequent drawings Inset a cross section of 
prostate with knife making incision in the mucous membrane covering 
the right lateral lobe R L right lateral lobe L L left lateral lobe 
T prostatic tractor 

As seen here, after the prostatic tractor had been intro¬ 
duced through the median urethrotomy wound and the 
prostate had been exposed, an oblique incision was 
made in the posterior surface near the left lateral 
margin and from there into the urethra, which was 
thus widely opened on the left side, exposing the floor 
and ejaculatory ducts By division of the urethra 
longitudinally on the side and in front of the median 
lobe, the adenomatous prostate w'as then removed 
without difficulty through this single lateral incision 
Whereas the enucleation of the left lateral lobe was 
easy, the right lateral lobe was more difficult to reach 
m this method, and after performing a number of 
operations by this technic I finally decided to try a 
single capsular incision wduch would open the urethra 
and parallel the ejaculatory ducts on one side, but 
sufficiently distant to avoid injury to them This inci¬ 
sion is shown m Figure 10 As seen here, the capsule 
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and urethra art opened by an intision beginning along 
the left side of the tractor where it enters the pros- 
tatie urethra, and from that point continues backward 
and slightly outward near the posterior limit of the 
prostate Ihe whole prostatic urethra is thus widely 
opened, and iiuestigation will show the verumon- 
tanuni well preserved along the floor of the urethra 
to the right (Fig 11) Incision is then made along 
the mucous membrane covering the inner surface 
of the right lateral lobe (Fig 11 u), and enuclea¬ 
tion of the lateral lobes carried out as shown in Fig¬ 
ures 12 and 13, by means of the blunt dissector and 
the index finger 

The mucous membrane covering the middle lobe is 
then divided transversely, the ejaculatory ducts and 
verumontanum being pushed backward and guarded 
by the index finger, which is inserted along the floor 
of the urethra until it reaches the middle lobe (Fig 
14), the incision then being made with the scalpel on 
the finger nail through the mucous membrane cover¬ 
ing the median portion of the prostate, after which 



Fig 13—Floor of ihc urethra pulled aside with forceps to show the 
\erumontanuin prcparator> to making longitudinal incision along the 
inner surface of the right lateral lobe 


the finger is pushed backw-ard beneath the middle lobe, 
thus freeing it from the proximity of the ejaculatory 
ducts posteriorly (Fig 15) 

Enucleation of the lateral and median lobes is then 
completed, first on one side and then on the other, 
until the entire adenomatous prostate is drawn for¬ 
ward and gradually separated from its attachment to 
the vesical and urethral mucous membrane, w'hich 
usually strips away without difficulty, leaving the 
j interior surfaces of the lateral and median portions 
of the prostate completely free from raucous mem¬ 
brane In some cases a subtngonal lobule is present, 
and on this account it is often advisable to remove 
the tractor and insert the index finger of the left hand 
through tl e sphincter into the bladder (Fig 16) and 
remove the deep portion of the middle lobe on this 
^ finger, a curet being used (Fig 17), if necessary, to 
free the deep portions of the lobe from the surround¬ 
ing structures and, if a subtngonal lobe is present, to 
draw this up into the wound m conjunction with the 


middle and lateral lobes, as shown in Figure 18 By 
this technic an extremely complete and satisfactory 
enucleation of the lateral, median and subtngonal 
lobules can be earned out without difficulty and under 



Fig 13—Enucleation of lateral lobes which was started with scalpel 
IS completed with finger the tractor being earned downward 




Fig 14—With tractor held vertical!) beak directed downward the 
lateral lobes having been freed the mucous membrane m front of the 
middle lobe is being divided transversely with scalpel Ejaculatory ducts 
covered by index finger which pushes th-’m backward 

visual direction as the deep portions are exposed 
Figures 19 and 20 are accurate drawings of speci¬ 
mens removed by this technic 
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Not intitqut-nil}, a bkeciuig artery is exposed on 
tieh side ot tile \esieal neck adjacent to the middle 
lube whcie it c in be cl imped and ligated, thus maten- 
illy 1 educing the hemorrhage and the necessity of 
picking (.Ihese aicas are probably caught in the 



Fig 15—The nutidle lobe attached to the two lateral lobes already 
freed is b ing sepnrated from the sphincter and vvsiciJ mucosa and 
enucleated from behind forward 



F,g 16 —The tractor has been removed and the index finger of the 
left hand introduced through the vesical orifice into O'® Jiiadder to 
investigate the median portion Tile snbtrigonal lobuie has been dis 
covered and is being separated from the sphincter by the blunt tractor 


sutures which are placed by some suprapubic prosta- 
tectonnsts after enucleation of the prostate) An 
investigation will then show that the sphincter is 
usually intact, though possibly dilated, and a cylinder 


of mucous membrane extending from the vesical neck 
into the prostatic cavity The floor of the uretiira 
and ejaculatory ducts are preserved as completely as 
by the old technic, and the roof of the urethra is 
generally entirely intact The operation is completed 
by inserting a large tube into the bladder, packing 
the lateral cavities with gauze, and closing the skin 
externally on one side, as shown in Figure 21 
The technic described above can be varied in many 
ways The anterior commissure and what gland tissue 
it contains (sometimes a hypertrophied lobule, occa¬ 
sionally a large anterior lobe) can be removed m one 
piece with the lateral and median portions of the pros¬ 
tate, thus approximating the complete removal eii bloc 
practiced by Freyer m the suprapubic route, as shown 
m Figure 22 A C, anterior commissure intact Fig¬ 
ures 23,24, 25 and 26 show specimens removed through 
the perineum by this technic As seen here, the ante¬ 
rior commissure is well preserved The only objection 



Fig 17 —'A sagittal section indicating the removal of the subtrigona} 
lobule on the index finger m bladder by means of curct 


to this method is that a little more mucous membrane 
IS removed with the specimen, but this is relatively 
unimportant, and it is not infrequently easier to remove 
the entire prostate this way than if approached intra- 
urethraily Another method is to break through the 
urethral mucous membrane near the anterior surface 
of the lateral lobes on each side, ns is done m the 
intrn-urethral suprapubic technic, and to remove 
frankly the mucous membrane covering the entire sur¬ 
face of the lateral lobes, which are first separated 
anteriorly and then laterally and then posteriorly 
m enucleating them along with the middle lobe in 
one piece Figure 27 shows a specimen removed in 
this way 

The principal advantage of this single capsular 
incision IS that a more thorough removal of the deep 
portion of the lateral and median hypertrophied lobes 
may be accomplished, and all m one piece, thus avoid¬ 
ing the chance of leaving intravesical lobules of gland 
tissue behind to cause future trouble The ejacula- 
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tory (luctb Hid spliiiKtcr arc picscrvcd witli cqii il t ire 
Ihc utctliril imicobT is piobibly moic laccrUcd and 
sometiiiics partly renioied, but this is appaicntly of 
little inipoitance, ns the noimil pi estate which remains 
rnpidl} collapses aftei removal of the literil hypei- 
trophied lobes, and a yeai latei the piostate is generally 
of the size and consistency of i noriinl prostate As 
a matter of fact, the aiiiount of tissue rein lining is 
practically that of a noimil prostate, the lateral ade¬ 
nomas having only pushed outwai d and backward the 
normal gland tissue in their groiith, and thus the gland 
IS subsequently restored to normal after contraction 
of the cavities left by removal of the lateral and 
median lobes Indeed, the operation should not be 
called prostatectomy but prostatie adenectoiny, the 
term prostatectomy being reserved for the radical 



Tig 18 —Condition present after removal of lateral median and sub 
trigonal lobule Normal subcapsular tissue remains Ljaculatory ducts 
preserved roof and lloor of the urethra intact cavity on each side and 
m region of middle lobe Vesical sphincter intact 

operation for cancer of the prostate, in which the 
whole prostate is removed 

In some fibrous and eery adherent cases the old 
bilateral capsular incision and technic are the most 
satisfactory, and, although it is a great pleasure to 
remove a beautiful specimen of the adenomatous pros¬ 
tate m one piece, there are some instances m which the 
immediate result is more conservative by the old te..h- 
nic than with the new But these newer methods are 
interesting, as showing that the entire adenomatou:, 
prostate can be removed in one piece through the 
perineum without injury of the internal sphincter or 
the ejaculatory ducts, and the ultimate result is far 
more conservative than that of suprapubic prosta¬ 
tectomy, in which much of the urethral mucosa is 
removed, and the internal sphincter is greatly 
dilated and often lacerated or even functionally 


dcstioycd by the lemoval of a large prostatie mass 
thiough Its lumen, as shown by Plyman ‘ and Watson “ 

MORTALIT\ 

Dui mg the last three years, the more recent technic 
dcsci ibed above has been generally followed in my per¬ 
sonal cases Since my return fiom France, I have had 



Fig 19—Sp cimcn removed by foregoing technic consisting of very 
large left literal (L L) moderate right lateral {R L) and very long 
median lobe (V Z. ) which projects far into the bladder No mucous 
membrane removed 



Tig 20 —A anterior view of lateral and median lobes removed m one 
piece B side view pf right and median lobes of specimen note the con 
striction of median lobe by sphmet r and small subtngonal posteriorly 
projecting lobule C vesical aspect of prostrate showing the small intra 
vesical median and very large evtravesical lateral lobes if this had been 
removed suprapublically the sphincter would have surely been destroyed 


from Feb 11, 1919, to date (a period of three years) 
166 consecutive perineal prostatectomies without a 

4 Hyman A The Normal Bladder and Its Spbinct rs and the 
Changes Following Suprapubic Prostatectomy Ann Surg 59 544 1914 

5 Watson EM A Study of the Vesical Orifice Following Perineal 
Prostatectomy J Urol 1 543 (Dec ) 1917 
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pustules on the skin as well as from the urethra contained 
extracellular, gram-iiegative diplococci, pus cells were very 
numerous 

The eruption was widely distributed, bilateral and tended 
to be symmetrical The distribution was grouped, although 
there were scattered lesions on all parts of the body There 
were groups, several confluent, on the buttocks, thighs, legs, 
feet, arms and forearms The lesions in the beginning were 
vesicles or pustules on an erythematous base After some 
of the older lesions had dried up and were brushed off, there 
was left a smooth, pink surface underneath The smallest 
lesions measured from 3 to 4 mm (about % inch) in diame¬ 
ter, the larger ones were from 2 to 4 cm (% inch to 154 
inches) The base was raised and covered with a keratin 
scale 

Some of the larger lesions presented almost a mussel shell 
appearance About the inner surface of the ankles and 
on the soles there were numer¬ 
ous convex pustules with hard 
and thickened caps, these grad¬ 
ually and slowly became enor¬ 
mously thickened and kera¬ 
tinized 

The discrete lesions were 
convex and cornified and were 
conical, enlarging gradually to 
the base On the soles espe¬ 
cially over the ball of the foot, 
they became confluent and 
' ere was an enormous thick- 
I g of the epidermis The 
appearance of these lesions 
was very striking and resem¬ 
bled no other eruption 

The course of the eruption 
was prolonged After one 
month the lesions were crusted, 
cornified and yellowish, at the 
end of two months most of the 
lesions on the trunk and arms 
were completely keratinized 
and brushed or scraped off, 
leaving pink, smooth skin un¬ 
derneath 

Lesions on the soles led to 
an entire desquamation of the 
enormously thickened skin At 
the end of three months the 
eruption had healed entirely, 
but it was SIX months before 
the arthritis had cleared up, 
and the patient had a prolonged 
recovery and convalescence 

The diagnosis of the condi¬ 
tion was gonorrheal urethri¬ 
tis, balanitis, arthritis myo¬ 
carditis, keratodermia blennor- 
rhagica 

334 Lowry Building 


Respiratory Symptoms Due to Latent Syphilis—Syphilis 
may ape any disease Prior to the discovery of the tubercle 
bacillus, pulmonary syphilis was believed to be common 
Following Koch’s discovery, the reporting of cases of syphilis 
of the respiratory tract became quite rare The experience 
at the Henry Phipps Institute has been that sjmptoms and 
physical signs due to latent syphilis cannot be distinguished 
in the beginning from those due to pulmonary tuberculosis 
Syphilis IS to be suspected as the cause of the trouble (1) if 
the sputum is persistently negatne for tubercle bacilli, (2) if 
stigmas of svphihs are found (history of miscarriages noc¬ 
turnal headaches, tenderness over the sternum, enlargement 
of inner end of clavicle, atrophy and induration of testicle 
etc), (3) if the Wassermann reaction is strongly positive, 
(4) if there is an amelioration of the sjmptom following 
antisyphihtic treatment—Bii// Henry Phipps Institute 


“IDEAL CHOLECYSTOTOMY” 

A VALUABLE PROCEDURE IN CERTAIN CASES OF 
CHOLELITHIASIS * 

A MURAT WILLIS, MD 

Professor oi Clinical Surgery, Medical College of Virginia 
RICHMOND, VA 

There are cases of gallbladder disease m which diag¬ 
nosis IS simple and operative treatment generally suc¬ 
cessful When a history of recurring attacks of colic, 
often associated with fever and jaundice, is obtainable* 
when the physical examination reveals a tumor or 
localized tenderness in the region of the gallbladder, 
and when roentgenologic study gives no indication of 

disease of the stomach, duo¬ 
denum or appendix, but 
suggests involvement of the 
gallbladder, we are reason¬ 
ably sure of the ground on 
which we stand In these 
cases, doubt is removed by 
the very evident pathologic 
changes revealed on open¬ 
ing the abdomen The insti¬ 
tution of appropriate surgi¬ 
cal measures will practically 
always cure these patients, 
or, at least, afford a consid¬ 
erable degree of relief 
As C H Mayo ^ has re¬ 
cently pointed out, however, 
such cases as these repre¬ 
sent the terminal stages of 
gallbladder disease This 
author stresses the impor¬ 
tance of earlier diagnosis 
and operative interference, 
so that our patients may be 
saved from the crippling 
local lesions as well as the 
danger of involvement of 
other organs This advice 
IS sound, but the attempt to 
follow it introduces actual 
difficulties for the diagnos¬ 
tician, and potential dan¬ 
gers for the patient 

The early detection of 
these cases is possible from 
the clinical history Though 
physical and roentgen-ray 
examinations are negative, if the patient states that he 
has suffered from dyspepsia, when he complains of 
epigastric fulness after eating, associated with frequent 
eructations of gas, there is strong likelihood of the 
existence of a cholecystitis, provided careful examina¬ 
tion fails to reveal the presence of disease elesewhere 
Believing that the patient is suffering from chole¬ 
cystitis, surgeons recommend either cholecystostomy 
for drainage, or else the removal of the gallbladder 
The attempt has been made elsewhere to point out the 
evil consequences - which are prone to follow the 

* Read before the Southern Surgical Association Pmehurst I'. C 
Dec 15 1921 

1 Mayo C H Cholecystostomy versus Cholecystectomy Collected 
Papers of the Mayo Clinic T 2^6 1915 

2 Wilhs A Si Some Problems m Connection with tbc Surgery 
of the Biliary Tract Ann Sarg- T5 196 (Feb) 1922 



Fig 1 —a site for incision in gallbladder in the region with 
least blood supply 6 gauze applied to prevent contact of bile with 
adjacent peritoneum 
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former of these proeeclures in the cases of slight dis¬ 
ease of the gallbladder, the resulting iiifeetioii and 
adhesions rendering the patient’s condition worse than 
It was before oiieration On the other hand, aie we not 
becoming a little overentluisiastie in regaid to lemoval 
of the gallbladder^ The lesiilts which have followed 
(.holecystectomy with omission of drainage are cer¬ 
tainly good, but It would seem wiser to reserve this 
operation for cases in which we are reasonably certain 
that the organ is diseased If we are to believe this is 
the ease m spite of the faet that both mspeetion and 
palpation of the inner and outer walls are negative, the 
gallbladder occupies a unique position, for no other 
abdominal organ may be diseased to such an extent as 
to render its removal necessary without giving evidence 
of such involvement 

Earlier m my experience, 
simple cholecestitis was 
rather infrequently recog¬ 
nized In a series of 549 
cases in which opeiation 
was performed prior to 
1918 because of supposed 
gallb’adder disease, 86 per 
cent of the patients showed 
the presence of calculi, 
while only 14 per cent were 
instances of noncalculous 
cholecystitis Impressed by 
the fact that I had, appar¬ 
ently, been derelict in my 
duty toward the patients, I 
made the attempt to in¬ 
crease the proportion of 
cases in which the diagno¬ 
sis was made in the precal- 
culous stage This attempt 
has been so far successful 
that in a series of a hundred 
cases in which operation 
was performed during the 
last two years, stones were 
absent m 25 per cent The 
sense of gratification which 
might be expected to follow 
this apparent increase in di¬ 
agnostic skill IS lessened, 
however, by the results of 
microscopic examination of 
the gallbladders, or sections, 
removed at operation Ten 
of these gallbladders, or 40 
per cent of those which did not contain stones but were 
operated on because they were considered diseased, 
showed no histologic changes that could be considered 
pathologic In other words, in the eagerness to fore¬ 
stall the streptococci, it would appear that a considerable 
number of normal gallbladders have been operated on, 
because the former owners gave a history of 
definite digestive disturbances, accompanied by epigas¬ 
tric fulness and gaseous eructations 
In a recent paper by Jacobson,^ it is stated that of 
ooi patients with cholecystitis operated on at the Peter 
rent Brigham Hospital, in only fifty instances (13 7 
per eent ) were stones absent from the gallbladder or 
ucts Of these fifty patients, sixteen were found to 

Gallbladder Disease A Statistical Study Arch 
tsurg 1 310 I Sept l 1920 



Fig 2—Introduction 
aspirator 


have normal gallbladders when the organ was exam¬ 
ined histologically, so that m this institution approxi¬ 
mately one patient out of every three subjected to 
cholecystectomy for “simple cholecystitis” parted with 
a normal gallbladder, the failure of patients to obtain 
relief following the operation confirming the belief that 
the diagnosis of cholecystitis was a faulty one 
In increasing the proportion of cases of noncalculous 
cholecystitis in my senes as compared to Jacobson’s, 
the proportion of incorrect diagnoses has been raised 
from 32 to 40 per cent When we encounter reports of 
senes in which almost 40 per cent of the patients sub¬ 
jected to cholecystectomy were supposed to be suffer¬ 
ing from noncalculous cholecystitis, one cannot forbear 
speculating as to how many normal gallbladders were 

sacrificed 

In addition to these bor¬ 
derline cases of cholecysti¬ 
tis, there are others m 
which we should hesitate to 
decide on the employment 
of radical measures It is 
with some trepidation that 
I acknowledge a faith in the 
existence of the “si'ent” 
gallstone “ Possibly because 
of an increase in the amount 
of cholestenn or a decrease 
in the solvent power of the 
bile for this substance, it 
would seem conceivable, at 
least, that sterile calculi 
could be formed m the gall¬ 
bladder Even though we 
accept the view that all 
biliary calculi arise as the 
result of infection, is it not 
possible that the infectious 
process in the gallbladder 
which gave rise to the stones 
might eventually be over¬ 
come, and the calculi re¬ 
main as “tombstones” of 
the dead bacteria^ On the 
strength of postmortem ex¬ 
aminations, the incidence of 
gallstones is placed as high 
as 12 per cent m persons 
dying from all causes, and 
yet we know that not even 
a small fraction of 12 per 
cent of the population e\ er 
suffers from symptoms severe enough to necessitate 
seeking surgical treatment Every abdominal sur¬ 
geon has discovered calculi in the gallbladder of 
patients who gave no history of gallbladder disease and 
W'ho were operated on for disease in other organs m no 
way connected with the gallbladder W J Mayo ® 
reports that in 1,244 cases of women operated on for 
uterine myomas at the Mayo Clinic, ninety-two (71 
per cent ) show'ed the presence of biliary calculi, while 
in patients operated on for various gynecologic lesions, 
Peterson “ encountered gallstones in 12 5 per cent I 


of (a) trocar aspirator (6) irrigator 


4 Mayo C H Cholecystectomy with Modified Drainage Collected 
Papers of the Ma>o Clinic 12 119 1920 

5 Ma>o W J Innocent Gallstones a M>th T A M A 56 
1021 (April 8) 1911 

6 Peterson R Gallstones during the Course of One Thousand and 
Sixty Six Abdominal Sections for Pelvic Disease Surg Gynec 6L Obst 
2 0 284 1915 
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am convinced that many of these patients suffer from 
symptoms so slight as to be unrecognizable, and that 
m a certain proportion the presence of the calculi will 
cause no serious disturbance If we accept this view, 
are we justified m drainage of the gallbladder after 
accidental discovery of the gallstones? The realization 
that this course will result m the formation of dense, 
crippling adhesions in many instances, producing very 
definite symptoms, is certainly reason for hesitation 
On the other hand, should the apparently normal gall¬ 
bladder be removed ? Though it has been claimed that 
removal of the gallbladder does not lead to any dis¬ 
turbance, it has not been proved to be free from exert¬ 
ing any detrimental action Most truthfully has it been 
said “Uncertainty as to function and confidence in 
readjustment are, at best, 
questionable motives for 
adventures in ablation ” ^ 

Is there no middle course 
that may be followed m 
these cases? Because of a 
history suggesting cholecys¬ 
titis, or because of the acci¬ 
dental discovery of gall¬ 
stones, are we compelled to 
subject the patient either to 
the chance of an accentua¬ 
tion of his discomfort or to 
a loss of a normal organ? 

It has seemed to me that in 
the ideal cho’ecystotomy, 
with the omission of drain¬ 
age, such a middle course is 
to be found This opera¬ 
tion was first performed 
at a time when diagnostic 
methods were crude and op¬ 
erative technic was poorly 
developed, and because the 
results obtained under those 
conditions were poor is no 
justification for the almost 
universal condemnation of 
the operation that is now 
encountered Though the 
literature abounds with re¬ 
ports, proving, according to 
the bias of the operator, the 
superiority of cholecystos- 
tomy or of cholecystectomy, 

I am unaware of a single 
recent series of cases in 
which cholecystotomy was used with disastrous results 

The objections that may be advanced against 
cholecystotomy are (1) a failure to cure the disease, 
or (2) damage from escape of bile into the peritoneal 
cavity 

It has been pointed out that, with the use of existing 
methods, a certain proportion of the patients operated 
on for gallbladder disease in reality have norma! gall¬ 
bladders, therefore, the drainage or removal of the 
gallbladder would not effect a cure Cholecystotomy, 
however, would allow an internal exploration of the 
organ in these suspected cases If, externally and 
internally, the gallbladder gave no signs of disea^, no 
matter how much “dyspepsia” the patient ha d suffered 

7 The Funclions of the Gallbladder and the Bile Durts editorial 
J I M A 77 1738 (Nov 26) 1921 


from. It scarcely seems that there is ground for more 
radical measures On the other hand, if we accept the 
view that sterile, symptomless gallstones may exist, it 
would indeed seem possible that they might be removed 
and the gallbladder incision afterward closed tightly, 
thus accomplishing a cure with as much certainty as 
would be the case after cholecystectomy 
As to the second point, namely, the possibility of the 
escape of bile into the peritoneal cavity, the danger is 
more fancied than real In the first place, with the 
technic to be illustrated, there is no reason why bile 
should escape Bile pressure, either as a result of the 
secretory activity of the hepatic cells or the contractile 
power of the gallbladder, is low so low that there is 
no danger of leakage through a properly sutured 

wound, provided no foreign 
body, such as a dram, be 
placed m contact with the 
suture line Even though 
a small amount of bile did 
escape into the peritoneal 
cavity, no serious harm 
would ensue I have found 
that, in dogs, making an in¬ 
cision into the gallbladder 
several times larger than 
the diameter of the com¬ 
mon duct not only is sur¬ 
vived, but examining the 
peritoneal cavity several 
weeks afterward fails to 
show any effects, except 
the presence of adhesions 
m the vicinity of the gall¬ 
bladder 

Not only IS the freedom 
from danger of cholecystot¬ 
omy demonstrable by ani¬ 
mal experimentation, but 
the opportunity to use the 
operation clmica’ly his oc¬ 
curred in a few cases, and 
the results obtained here 
have still further con¬ 
vinced me that there is a 
definite field of usefulness 
for this procedure In the 
present state of our knowl¬ 
edge, It Avould seem that this 
operation is definitely indi¬ 
cated, first, for the purpose 
of exploration in those cases 
in which there exists more than a possibility that we 
are dealing with a normal gallbladder, and, secondly, to 
remove the danger of future trouble when calculi are 
present as sterile foreign bodies in a gallbladder free 
from pathologic changes 

TECHNIC 

In performing the operation of cholecystotomy m 
the cases in which it is indicated, it is scarcely necessary 
to emphasize the importance of careful technic Three 
points deserve especial mention (1) the avoidance of 
unnecessary trauma to the gallbladder, (2) protection 
of the adjacent peritoneum from contact with the con¬ 
centrated and possibly, infected bile, (3) tight closure 
Seizing the gallbladder with clamps injures the wall 
and will inevitably interfere with healing, the organ 



Tjg 3—First sutures (a) include muscular and submucous 
coats b closing Msccral peritoneum* c iwal appearance of closed 
gaUbladder 
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must be IniKlled with tiic utmost tart P itkiiig gao/t 
iroiiiid tile gallbhddtr, attordiiig to iMoymlian’b siig- 
-Ttstioii, [irtliniiiiaiy to optniiig it (Fig 1 b) pitvtiUs 
soiliii" the peiitontuin with bilt A liotir is then 
tlirusrthiough the \mU (Fig 2 a) and the bik icmovtd 
lb tlioroiiglily as possible Nt\t, tht optiiiiig in tlit 
gallbhddtr is enlarged and the irrignlor-aspiiator 
mtroduetd (Fig 2 b), the gillbliddtr being taitfuily 
irrigated with isotonie saline solution 1 he gillbl iddcr 
IS then tareftilly inspeeled, internally as well .as 
tetenially, and any ealeiih that niiy be picsent aie 
1 emoted 

It has been found that the use of a lens gning a 
magniheation of ten diameters is a gieat assist met in 
the iiiterinl inspection, bunging out del nl that eonid 
not be deteeted by the unaided e)t 

In elosiiig the gallbladder meision, a sin ill eurved 
intestinal needle and No 0 to No 1 plain c itgut arc 
employed Ihe first line of sutures includes the nius- 
eiilar and subimieous coats, but does not penetrate 
the mucosa or the tiseeral (lentoneinn (Fig 3 a) 
Finall}, the edges of the peritoneal coat of the gall¬ 
bladder are brought together b) a stiteli whieh occa¬ 
sionally dips down to inelude the imiseular eoat, thus 
eliminating dead space (Fig 3 b) 
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Dermatitis herpetiformis is a somewhat uncommon 
cutaneous disease characterized by the presence of an 
eruption of vesicles, papules, bullae or pustules, occur¬ 
ring III groups and usually accompanied by intense itch¬ 
ing and burning sensations 

The disease is often ushered in wath a sense of 
chilliness, some fever, and a feeling of malaise The 
eruption, wdiich may be any of the types mentioned, 
IS almost ahvays symmetrically distributed is grouped, 
and occurs in successue attacks wath periods of par¬ 
tial or complete remission The lesions of one attack 
may be of one type, or at least one type may pre¬ 
dominate, and in the next recurrence they may present 
an altogether different aspect 
The symptoms consist of intense itching burning or 
pncking sensations, and are virtually ahvays present 
fhese are most marked at the beginning of an attack, 
and are relieved on rupture of the lesions In long 
continued cases, the lesions are found on special areas, 
such as the elbows, the lumbosacral region, the popliteal 
space^ the trochanteric regions and about the scapu¬ 
lae The lesions occur in successive groups, and their 
grouping is characteristic The general health is well 
prwerved, even m cases of long duration 
Dermatitis herpetiformis m children is not at all 
Common McLeod^ states that in 11,000 cases of 
cutaneous diseases admitted to the Victoria Hospital 
for Children, there were only three cases of derma- 
titis herpetiformi s 

P Diseases of the Skin New York Paul C Hoeber 1921 


in 1907, Knowles- reviewed the literature and 
rcpiiiicd a case in a girl, aged 6 years He found 
at tint time fifty-seven reported cases by forty-one 
cliffticnt authors The disease as it occurs m children, 
know Its concludes, shows four distinct differences 
fiom iht adult type Itching is not so marked as m 
.adult tascs, the multiformity of the eruption is absent, 
gioupmg is found but seldom, and pigmentation as a 
stf|utl IS present in less than a quarter of the cases 
Both of our cases, however, showied marked itching, 
and distiiHt grouping The miiltiforiTiity was not 
mirked and while there w'as some pigmentation, it 
w is not \cry noticeable 

REPORT OF CASES 

1 Ik iirst case described is interesting because of the 
igt (it the piticnt, Its widespread character, and its 
icspoiisL to treatment 

W K 1 lioj aged 18 months was brought to the outpatient 
dcpirtimiK oi llit Childrens Memorial Hospital May 4 1921 
with a widespread bullous and papulovesicular eruption 
There was liule m the paternal or maternal history of impor- 
tanee e\eept that the mother had alwajs been of a nervous 
temperamcnl The patient was the lourth child Two others 
were living and well one died of pneumonia The mother 
suffered i severe attack of influenza m Afarcii 1919 while 
carrjiiig the child but recovered and was delivered at term 
wilhoiit nistninieiits after a two hours’ labor 

\t birth tile child weighed 8 pounds (34 kg) He was 
breast fed for tlie first two months and then breast fed with 
stipplcmciUary feedings until he was 11 months old At that 
time lie was put on a general diet He had his first teeth 
at 6 months and walked at lO'C months Until the last jear 
he had had no contagious disease In the summer of 1921 he 
had whooping cougli He had never been vaccinated, had 
alwa>s slept poorly and had always been e\tremely nervous 
and irritable The present illness began about Feb 1 1921 
At tint time a small bulla developed on the chin It was 
treated locally and m a few days disappeared The first 
week III March small pea sized bullae appeared on the calves 
of the legs A day later similar lesions appeared on the 
e\tensor surfaces of the arms The disease in this vvaj kept 
appearing until three weeks later it had extended over both 
kgs up as lar as the loins over the back both arms scalp 
and face This attack lasted three or four weeks, and then 
cleared up 

April 20 the disease again recurred on the same sites and 
the child was brought to the dispensar>, April 27 When 
examined the child appeared extremelj nervous and restless 
His legs, arms, hands and feet were covered with a bullous 
and papulovesicular eruption that was pruritic The predom¬ 
inating lesion was a bulla the size of a bean These bullae 
were tense and distended for the most part but numbers of 
them had ruptured and the broken lesions were covered with 
scabs 

The other lesion seen was papulovesicular and was the size 
of a split pea Both the anterior and the posterior surfaces 
of the legs and arms were the seat of most of the eruption 
though numerous lesions were present on the hands and feet 
m groups on the back abdomen and chest, and in places on 
the face about the mouth, ears and scalp The grouping was 
best seen on the back, abdomen and chest There were also 
seen crusts excoriations and areas of pigmentation, the seat 
of former lesions A tentative diagnosis of dermatitis herpeti¬ 
formis was made and liquor potassn arsenitis (Fowler s solu¬ 
tion) 1 minim (0 06 cc) three times daily increasing the 
dosage 1 mmim daily, with a soothing lotion externally was 
prescribed for him The patient returned two weeks later 
with the greater part of his eruption gone 

A general phjsical examination levealed the head sjm- 
metncal and the fontanels closed The pupils were equal, and 
reacted to light and accommodation There was no njstagmus 
or strabismus There was a slight purulent discharge from 
the nose and left ear The tonsils were enlarged and ragged 

2 Knowles J Cutan Dis 35 247 1907 
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am convinced that many of these patients suffer from 
symptoms so slight as to be unrecognizable, and that 
in a certain proportion the presence of the calculi will 
cause no serious disturbance If we accept this view, 
are we justified in drainage of the gallbladder after 
accidental discovery of the gallstones^ The realization 
that this course will result m the formation of dense, 
crippling adhesions m many instances, producing very 
definite symptoms, is certainly reason for hesitation 
On the other hand, should the apparently normal gall¬ 
bladder be removed ? Though it has been claimed that 
removal of the gallbladder does not lead to any dis¬ 
turbance, it has not been proved to be free from exert¬ 
ing any detrimental action Most truthfully has it been 
said “Uncertainty as to function and confidence m 
readjustment are, at best, 
questionable motives for 
adventures in ablation ” ^ 

Is there no middle course 
that may be followed in 
these cases^ Because of a 
history suggesting cholecys¬ 
titis, or because of the acci¬ 
dental discovery of gall¬ 
stones are we compelled to 
subject the patient either to 
the chance of an accentua¬ 
tion of his discomfort or to 
a loss of a normal organ ^ 

It has seemed to me that in 
the ideal cho’ecystotomy, 
with the omission of drain¬ 
age, such a middle course is 
to be found This opera¬ 
tion was first performed 
at a time when diagnostic 
methods were crude and op¬ 
erative technic was poorly 
developed, and because the 
results obtained under those 
conditions were poor is no 
justification for the almost 
universal condemnation of 
the operation that is now 
encountered Though the 
literature abounds with re¬ 
ports, proving, according to 
the bias of the operator, the 
superiority of cholecystos- 
tomy or of cholecystectomy, 

I am unaware of a single 
recent series of cases in 
which cholecystotomy was used with disastrous results 

The objections that may be advanced against 
cholecystotomy are (1) a failure to cure the disease, 
or (2) damage from escape of bile into the peritoneal 
cavity 

It has been pointed out that, with the use of existing 
methods, a certain proportion of the patients operated 
on for gallbladder disease in reality have normal gall¬ 
bladders, therefore, the drainage or removal of the 
gallbladder would not effect a cure Cholecystotomy, 
however, would allow an internal exploration of the 
organ in these suspected cases If, externally and 
internally, the gallbladder gave no signs of disea^, no 
matter how much “dyspepsia” the patient ha d suffered 

7 The Functions of the Gallbladder and the Bde Duits editorial 
J A, M A 77 1738 (Nov 26) 1921 


from. It scarcely seems that there is ground for more 
radical measures On the other hand, if we accept the 
view that sterile, symptomless gallstones may exist, it 
would indeed seem possible that they might be removed 
and the gallbladder incision afterward closed tightly, 
thus accomplishing a cure with as much certainty as 
would be the case after cholecystectomy 
As to the second point, namely, the possibility of the 
escape of bile into the peritoneal cavity, the danger is 
more fancied than real In the first place, with the 
technic to be illustrated, there is no reason why bile 
should escape Bile pressure, either as a result of the 
secretory activity of the hepatic cells or the contractile 
power of the gallbladder, is low so low that there is 
no danger of leakage through a properly sutured 

wound, provided no foreign 
body, such as a drain, be 
placed in contact with the 
suture line Even though 
a small amount of bile did 
escape into the peritonea! 
cavity, no serious harm 
would ensue I have found 
that, in dogs, making an in¬ 
cision into the gallbladder 
several times larger than 
the diameter of the com¬ 
mon duct not only is sur¬ 
vived, but examining the 
peritoneal cavity several 
weeks afterwarcl fails to 
show any effects, except 
the presence of adhesions 
m the vicinity of the gall¬ 
bladder 

Not only is the freedom 
from danger of cholecystot- 
omy demonstrable by ani¬ 
mal experimentation, but 
the opportunity to use the 
operation clmica’ly has oc¬ 
curred m a few cases, and 
the results obtained here 
have still further con¬ 
vinced me that there is a 
definite field of usefulness 
for this procedure In the 
present state of our knowl¬ 
edge, It would seem that this 
operation is definitely indi¬ 
cated, first, for the purpose 
of exploration in those cases 
in which there exists more than a possibility that we 
are dealing with a normal gallbladder, and, secondly, to 
remove the danger of future trouble when Lalculi are 
present as sterile foreign bodies in a gallbladder free 
from pathologic changes 

TECHNIC 

In performing the operation of cholecystotomy ni 
the cases in which it is indicated, it is scarcely necessary 
to emphasize the importance of careful technic Three 
points deserve especial mention (1) the avoidance of 
unnecessary trauma to the gallbladder, (2) protection 
of the adjacent peritoneum from contact with the con¬ 
centrated and, possibly, infected bile, (3) tight closure 
Seizing the gallbladder with clamps injures the wall 
and will inevitably interfere with healing, the organ 



Fig 3 —First sutures Ca) include muscular and submucous 
coats b closing visceral peritoneum c tiual appearance of closed 
gallbladder 
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must be Inmllul with the ii(mo'>t tun. l’i(.King {jui/t 
iromid the s \Ubl ukkr, .iLeouling to Moynili.in’b sii^r. 
.Tcstion, pit'lmuinry to oiKUintT it (Fig 1 b) prevents 
soihiu' the periloiieviin witli bile \ Iroeai is then 
thrusrthrough the w ill (Fig 2 «) aiul the* bile icnioved 
ns thoroughly ii> possible Ne\t, the opening in the 
■nllblnihler is eiilirged ind the in ignloi-nspiratoi 
mtrodueed (Fig 2 b), the gnUhluldei being euefiilly 
irng-ited tuth isotonie s dine solution 1 he g.illbl idder 
Is then cirefully iiispeeted, iiiteiHilly as uell as 
eslerinll), lud any ealeuh tint nny be picscnt are 
remo\ ed 

It Ins been found tint the use of a lens giving a 
magmhcatiQii of ten diameters is i gre it issist iiiee in 
the internal inspection, bunging out eletiil that could 
not be detected by the unaieled eje 

In closing the gillhliddei iiieision, a small einicd 
mtestiinl needle and No 0 to No 1 plain eatgut arc 
eniplojed Ihe hrst line of siitiircs meliides the imis- 
eular and subimieous coats, but does not penetrate 
the iiiueosa or the visceral peiitoneiini (Fig 3 a) 
FmalK, the edges of the peritoneal coat of the gall¬ 
bladder are brought together by a stiteh which oeea- 
sionally dips doiiii to iiieliide llu iiuisitilar eoat, thus 
eliniunting dead space (Fig 3 b) 
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Dermatitis herpetiformis is a somewhat uncommon 
cutaneous disease characterized by the presence of an 
eruption of vesicles, papules, bullae or pustules, occur¬ 
ring in groups and usually accompanied by intense itch¬ 
ing and burning sensations 

The disease is often ushered in with a sense of 
chilliness, some fever, and a feeling ot malaise The 
eruption, w'hich may be any of the types mentioned, 
IS almost always symmetrically distributed, is grouped, 
and occurs in successive attacks with periods of par¬ 
tial or complete remission The lesions of one attack 
may be of one type, or at least one type may pre¬ 
dominate, and in the next recurrence they may present 
an altogether different aspect 
The symptoms consist of intense itching, burning or 
pricking sensations, and are virtually always present 
These are most marked at the beginning of an attack, 
and are relieved on rupture of the lesions In long 
continued cases, the lesions are found on special areas, 
such as the elbows, the lumbosacral region, the popliteal 
spaces, the trochanteric regions and about the scapu¬ 
lae The lesions occur m successive groups, and their 
grouping IS characteristic The general health is well 
preserved, even m cases of long duration 
Dermatitis herpetiformis m children is not at all 
common McLeod' states that in 11,000 cases of 
cutaneous diseases admitted to the Victoria Hospital 
for Children, there were only three cases of derma- 
titis herpe tiformis 

_ Diseases of the Skin New \ork Eiul C Hoeber 1921 

P 000 


In 1907, Knowles- reviewed the literature and 
itpmltd a CISC in a girl, aged 6 years He found 
It III it (imt fifty-seven reported cases by forty-one 
(h/Jcicnt authors The disease as it occurs in children, 
Knowles concludes, shows four distinct differences 
fiom the adult type Itching is not so marked as in 
idult e iscs, the multiformity of the eruption is absent, 
gioupmg is found but seldom, and pigmentation as a 
seejiiel is present in less than a quarter of the cases 
Roih of our eases, however, showed marked itching, 
and ilistinet grouping The multiformity was not 
mirked and while there ivas some pigmentation, it 
w !■> not eery noticeable 

KCPORT or CASES 

1 lit first ease described is interesting because of the 
ige of the jiitient, its widespread character, and its 
I espouse !o treatment 

\\ K 1 boy aged 18 months was brought to the outpatient 
depirtnunl ot t)ie Clnldreii s Memorial Hospital May 4, 1921 
with a \\ idcsprcad bullous and papulovesicular eruption 
There was little in the paternal or maternal history of impor- 
tanee except that the mother had ahvajs been of a nervous 
temperament The patient was the fourth child Two others 
were lumg and well, one died of pneumonia The mother 
suffered a scecre attack of influenza in March 1919 while 
carr>ing the child but recovered and was delivered at term 
without instriiments after a two hours labor 

At birth the child weighed 8 pounds (3 4 kg) He was 
breast fed for the first two months and then breast fed with 
supplementary feedings until he was 11 months old At that 
time he was put on a general diet He had his first teeth 
at 6 months and walked at 10'/. months Until the last year 
he had had no contagious disease In the summer of 1921 he 
had whooping cough He liad never been vaccinated had 
aiwa>s slept poorly and liad always been extremely nereous 
and irritable Tlie present illness began about Feb 1 1921 
At that time a small bulla developed on the chin It was 
treated locally and m a few days disappeared The first 
week m March small pea sized bullae appeared on the cakes 
of the legs A day later, similar lesions appeared on the 
extensor surfaces of the arms The disease in this way kept 
appearing until three weeks later it had extended over both 
legs up as far as the loins over the back both arms scalp 
and face This attack lasted three or four weeks, and then 
cleared up 

April 20 the disease again recurred on the same sites and 
the child was brought to the dispensary April 27 When 
examined the child appeared extremely nervous and restless 
His legs, arms, hands and feet were covered with a bullous 
and papulovesicular eruption that was pruritic The predom¬ 
inating lesion was a bulla, the size of a bean These bullae 
were tense and distended for the most part but numbers of 
them had ruptured and the broken lesions were covered with 
scabs 

The other lesion seen was papulovesicular, and was the size 
of a spilt pea Both the anterior and the posterior surfaces 
of the legs and arms were the seat of most of the eruption, 
though numerous lesions were present on the hands and feet, 
in groups on the back, abdomen and chest, and in places on 
the face about the mouth, ears and scalp The grouping was 
best seen on the back, abdomen and chest There were also 
seen crusts, excoriations and areas of pigmentation the seat 
of former lesions A tentative diagnosis of dermatitis herpeti¬ 
formis was made and liquor potassu arsenitis (Fowlers solu¬ 
tion) 1 minim (006 cc) three times daily, increasing the 
dosage 1 minim daily, with a soothing lotion externally, was 
prescribed for him The patient returned two weeks later 
with the greater part of his eruption gone 

A general physical examination levealed the head sym¬ 
metrical and the fontanels closed The pupils were equal and 
reacted to light and accommodation There was no nystagmus 
or strabismus There was a slight purulent discharge from 
the nose and left ear The tonsils were enlarged and ragged 

2 Knowles J Cutan Dis 25 247 1907 
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The cervical glands on both sides of the neck were enlarged 
to the size of a bean They were not tender The heart and 
lungs were normal The liver was barely palpable but the 
spleen was not There was no abdominal tenderness The 
prepuce was long but not adherent Both testicles were m 
the scrotum The reflexes were active The specific gravity 
of the urine was 1 015 and the urine was normal 

Blood examination rerealed hemoglobin (Sahli), 80 per 
cent, erythrocytes 4 790 000, leukocytes, 21,100, polymorpho¬ 
nuclear leukocytes, 33 1 per cent , small lymphocytes, 563 per 
cent , large lymphocjtes, 54 per cent , eosinophil cells 40 per 
cent , basophil and transitional cells, each, 0 6 per cent 

Case 2—I F, an undersized girl aged 10 years, brought to 
the office by her parents, Dec 29, 1921 had had the present 
eruption continually for the last two years At times it had 
been distinctly better, but never entirely 
well She was an only child, and lived 
on a farm just outside Chicago Both 
parents were living and well None of 
the family had ever had a cutaneous dis¬ 
ease and there was no history of mis¬ 
carriages She had never been vacci¬ 
nated and had never had any of the 
acute contagious diseases of childhood 
The present trouble began two years be¬ 
fore on the neck 

The child presented a textbook picture 
of dermatitis herpetiformis There was 
symmetrically placed groups of lesions 
extending over the entire body The 
intervening skin was normal in everj 
respect These groups were of various 
sizes, some as large as the palm of the 
hand others the size of a silver half 
dollar They were made up of papules 
and papuloresicular lesions ranging in 
size from that of a pinhead to that of a 
split pea These groups were seen over 
the sternum the scapulae flexures of the 
elbows, backs of the hands lumbosacral 
region inner surface of the thighs, pop¬ 
liteal spaces, and dorsal surfaces of the 
feet The chief symptom complained of 
was marked itching, especially when she 
was warm 

The height of the patient was 4 feet 5 
inches (134 6 cm), weight 54 pounds 
(24 5 kg ) The eyes were clear, the 
pupils reacted to both light and accom¬ 
modation There was no nystagmus or 
strabismus The tonsils were very large, 
but did not appear diseased The teeth 
were m fair condition The chest was 
symmetrical and the heart and lungs 
were negative The liver and spleen 
were not palpable The reflexes were 
active The specific gravity of the urine 
was 1014, no albumin or sugar was 
present The Wassermann reaction was 
negative Blood examination revealed 
hemoglobin, 81 per cent , erythrocytes 
4,130,000, leukocytes, 5,200, polymorpho¬ 
nuclear neutrophils, 62 per cent , eosinophils 4 per cent , 
basophils, 0, large mononuclears, 3 per cent , small mononu¬ 
clears, 31 per cent 

The first patient has been under observation for the 
last ten months, and when last seen, a tveek before 
this was written, still had slight attacks, with scattered 
groups of a papular and bullous eruption, but has 
gamed m weight and strength and looks and acts like 
a normal child His nervousness has to a great extent 
disappeared When first seen, arsenical medication 
was begun Fowler’s solution, beginning with 1 drop 
daily and increased gradually until he was taking 15 
drops (1 cc) daily, was given After three weeks 
of this medication, the eruption entirely disappeared 
To ascertain whether the eruption had disappeared 


Generalized eruption 
lesions in CT^e 1 


spontaneously or whether the arsenic was controlling 
It, the medication was discontinued, and the eruption 
promptly reappeared 

Dermatitis herpetiformis is so uncommon m children 
that It was with hesitancy that the diagnosis m this 
case was made It is well known that arsenic will 
sometimes control these pemphigoid eruptions in chil¬ 
dren The fact that the disease was multiform m its 
lesions, the distinct grouping seen, the presence of small 
pea sized bullae arising from erythematous macules, 
the intense itching and the lack of involvement of the 
mucous membranes, together with its frequent reoccur¬ 
rence when medication was discontinued, seem to clinch 
the diagnosis 

Dermatitis herpetiformis is a dis¬ 
ease of adult life, rarely of children 
In some cases there is found 
nothing to account for the intense 
cutaneous reaction In some, the 
general health seems unimpaired 
Enough, however, is known to indi¬ 
cate that, m adults at least, the dis¬ 
ease is a neurotic one It manifests 
itself time and again after severe 
mental strain and nervous shock, 
and Its connection t/ith the nervous 
system is well seen in cases that are 
due to pregnancy 

Leredde believes that the toxin 
lesponsible for the disease is a 
product which m health is elimi¬ 
nated by the urine, but, in renal 
disease, accnmiihtes and acts on the 
nervous system, the skin and the 
blood cells, hence the eosmophiha 
Crocker^ believes that it can be ex¬ 
plained by a toxin produced in die 
intestine which causes a reflex irri¬ 
tation of the vasomotor centers 
In the cases investigated by 
Knowles, the majority of the chil¬ 
dren were m good condition In 
twenty-six of the fifty-seven 
reported cases there was a possible 
cause In eleven cases there was a 
marked neurotic tendency in the 
family In the others, diphtheria, 
pertussis, nephritis, sepsis, vaccina¬ 
tion and phimosis were considered 
the etiologic factors Roussel Ins 
reported a case in which phimosis 
was apparntly the cause since, after 
circumcision, the child recovered 
In our first case the mother’s influenza and her extreme 
nervousness were possible factors m the etiology of the 
disease In the second one there was no factor that 
we could consider 

Bowen * has reported six cases m which the diag¬ 
nosis of dermatitis herpetiformis seemed to be the only 
logical one and vaccination seemed to he the causative 
factor Cases with this etiology have been reported by 
Pusey, Dyer and Stehvagon Neither of our patients 
had been vaccinated The youngest reported case is 
that of Morns “ in an infant, aged 13 weeks _ 

3 Crocker Diseases of the Skm Philadelphia P Blakislon Son 
Co p 336 Brit M J 1836 p 969 

4 Bowen j Cutan Dis 1901 p 401 1905 p 79 

5 Stch%Tgon Diseases of the Skin, Philadelphia \V B Saunders 
Company 1919 p 276 

6 Morns Malcolm Bnt / Dermat 1896 p 275 
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POTENTIAL CARDIAC DISEASE AND 
PREVENTION OF ORGANIC HE^RT 
DISEASE IN CHILDREN 

A STUDV or SI\TY-UVE CASES UNDER CONTINU¬ 
OUS ODSERVATION TOR AN AVERAGE PERIOD 
or rOUR AND ONE-IIALP \ EARS * 

WILLIAM ST LAWRENCE, MD 

Associate in Diseases of Clnltlren Columbia University College of 
Physicians and Surgeons 

NEW •iORK 

Part I Potenti \.l Cardiac Disease 

In the winter of 1915-1916, the cardne patients 
under care in the geneial pediatric clinic at St Luke’s 
Hospital were grouped togethei in a special clinic 
where an energetic effort was instituted for the relief 
of cardiac disease It soon became apparent that, in 
all probability, preventive measures would yield more 
satisfactory results than could be obtained by atten¬ 
tion to relief alone It was a matter of common 
knowledge that between 
SO and 90 per cent of 
the cases of organic heart 
disease in children were 
closely associated with 
the so-called rheumatic 
manifestations The 
heart did not always be¬ 
come involved at the first 
appearance of these con¬ 
ditions, but w itli re¬ 
peated attacks the 
chances became ever 
greater that actual dam¬ 
age would occur A study 
of the natural history of 
the rheumatic manifesta¬ 
tions disclosed that the 
active phases tended to 
recur, often with increas¬ 
ing frequency and sever¬ 
ity In many instances 
the advent of cardiac in¬ 
volvement was a matter 
of time alone Accord¬ 
ingly, cases of acute 
rheumatic fever, chorea, 
recurring pains in the 
bones and joints (grow¬ 
ing pains), and myositis, 
in which the heart was 
normal were classified as 
potential cardiac cases *■ 

This term seemed particularly well adapted to this 
group of cases, and children suffering from these 
conditions were enrolled as regular members of the 
cardiac clinic Although the organization, management 
and methods employed in this clinic have already been 
described in detail,” it was found necessary to wait a 
considerable period before trustworthy deductions as 

* Read before the Boston Association of Cardiac Clinics at the Peter 
Bent Brigham Hospital Jan 19 1922 

* Published from the Department of Diseases qf Children Columbia 
University^ College of Physicians and Surgeons and the Childrens Car 
diac Clinic St Lukes Hospital New York 

1 St Lawrence William A Clinical Classification of Cardiac Dis 
ease Arch Pediat 34. 308 1917 

2 St Lawrence William and Adams E Louise The Organized 

Care of Cardiac Children Hosp Social Service Quart 3 151 1920 


to the value of the work could be made This paper 
IS concerned with the results obtained It is well under¬ 
stood that, while important, the findings m so small a 
senes of cases could not be considered as final 

CLINICAL ENTITIES INCLUDED IN THE POTENTIAL 
CARDIAC GROUP 

It IS deemed wise to define specifically the clinical 
entities included in this series of potential cardiac 
cases and to state the reasons for such inclusion The 
conditions referred to as rheumatic manifestations are, 
ab a rule, fairly definite clinical entities m children 
By acute rheumatic fever is meant the classical poly¬ 
arthritis (infrequently monarthritis) associated ivith a 
febrile reaction and physical changes m the joints 
which return to normal (or apparently so) at the 
cessation of the attack Cases showing chronic changes 
m the joints have not been included Myositis refers 
to conditions such as torticollis By bone and joint 
pains are meant the constantly recurring dull, aching 
pains in the hands, feet, long bones and larger joints 
which were unaccompanied by a febrile reaction or 

physical change in the 
part By chorea is meant 
the classical clinical en¬ 
tity characterized by the 
typical movements Sore 
throat refers to tonsil¬ 
litis or pharyngitis Al¬ 
though these conditions 
(except acute rheumatic 
fever) are seen in the 
general pediatric clinic 
with great frequency in 
all degrees of severity, 
only severe and clearly 
defined cases were se¬ 
lected for enrolment in 
the potential cardiac 
group The acceptance 
of all cases, the milder 
ones of which were only 
remotely predisposed to 
cardiac disease, would 
haae defeated the pur¬ 
pose of the special class 
The number of cases 
of each clinical entity 
was dictated largely by 
the material available 
The rheumatic fever 
group is relatively small 
because the heart is fre¬ 
quently involved at the 
first attack Cases of 
chorea are numerous, and m most instances this dis¬ 
ease persists for a prolonged period before a lesion 
occurs in the heart Larger numbers are therefore 
readily available Nine per cent of our cardiac chil¬ 
dren give a history of recurring attacks of myositis 
and bone and joint pains m the absence of acute 
rheumatic fever or chorea For this reason these 
conditions were believed to bear a close relation to 
disease of the heart, and children with such a history 
were included in the potential group Frequently, 
such recurring attacks of myositis and bone and joint 
pains precede, for varying periods, typical attacks of 
acute rheumatic fever with accompanying cardiac 


A B 


Fig 1 —A 100 casc$ of cardiac disease m children These patients 
were not under management during the potential stage of the disease 
but appeared at the clmic with a lesion lu the heart The relative fre 
quency of the rheumatic manifestations in these cases is indicated by 
the various sectors m the circle The cardiac lesion was attributed to 
acute rheumatic fever (no chorea in these cases) m 52 per cent In 
7 per cent both acute rheumatic fever and chorea had occurred and 
It was impossible to determine which factor was responsible for the 
lesion in the heart Disease of the heart was attributed to chorea in IS 
per cent of the cases If this factor was responsible for all the lesions 
occurring in cases showing both chorea and acute rheumatic fever the 
total attributed to chorea would be 22 per cenU B the sixteen patients 
admitted to the clinic during the potential stage who developed cardiac 
disease while under management The lesions in all of these cases were 
attributed to chorea (100 per cent) A striking difference in the impor 
tance of the various rheumatic manifestations concerning disease of the 
heart may be noted depending on the presence or absence of treatment 
Preventive measures have greater effect when directed against acute 
rheumatic fever and myositis bone and joint pains and sore throat 
All cases characterized by these manifestations have remained free of 
cardiac disease to date In the untreated potential case acute rheumatic 
fever is the most important factor whereas in the potential case under 
treatment chorea is the most important rheumatic manifestation con 
cemmg disease in the heart Solid black, chorea shaded area both 
acute rheumatic fever and chorea 
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involvement About 7 per cent of cardiac children 
give a definite history of recurrent attacks of sore 
throat in the absence of other rheumatic manifesta¬ 
tions, however, when the great frequency of this 
condition throughout childhood was considered, it was 
found unpractical to include them 

Opinions diftei as to the importance of scarlet fever, 
diphtheria, pneumonia and other acute infectious dis¬ 
eases m the production of cardiac disease m childhood 
While these diseases would seem to be occasionally 
accompanied by a lesion in the heart, it was felt that 
they had no great bearing on the cardiac problem 

THE PERIOD or OBSERVATION 

These children have been under continuous observa¬ 
tion for from one and one-half to six and one-half 
years, or an average period of four and one-half years 
Throughout this entire time they have been carefully 
questioned and examined at fairly regular intervals 
During the earlier and more active stages of the dis¬ 
ease, examinations were performed at intervals of from 
one to foui weeks When the heart had lemamed 
normal long after 
the rheumatic mani¬ 
festations had ceased 
to recur, and when 
the general he ilth 
and nutrition made 
It possible, the pa 
tients weie placed on 
the inactive list at the 
clinic and exami¬ 
nations were then 
made at intervals of 
from three to six 
months Not infre 
quently, as in Case 
57, Table 3, the 
course of the disease 
has been continuous¬ 
ly observed from the 
ear'iest stages to the 
unfortunate end 
Virtually all patients 
have been questioned 
and examined within 
a few weeks of the 
date of writing Case 
1, Table 2, will serve 
as an example This child was under observation 
almost seven years, during w'hich time she was exam¬ 
ined forty-eight times—an average of one examination 
in every six weeks She has been well most of this 
time, and her heart has remained normal to date 

Such intense observation requires much time and 
necessarily places a limit on the size of a cardiac class 
The facilities of the average large general hospital 
permits of an enrolment little beyond 250 cases In 
the well balanced clinic, scarcely more than 25 per 
cent can be devoted to potential cardiac patients, and 
It will therefore be seen that the total number in any 
one clinic will probably never be very large 
THE SERIES 

This series comprises sixty-five potential cardiac 
cases They have been arranged m four symptom- 
groups in Table 1 Tables 2 and 3 give detailed 
information of individual cases There were thirty- 
one girls and thirty-four boys Of the twenty-five 


rheumatic fever patients, nine were girls and sixteen 
w'ere boys, of the eight patients with bone and joint 
pains, two were girls and six were boys, of the 
forty-one chorea patients, twenty-three were girls and 
eighteen w'ere boys The ages varied from 5 to 12 
years on admission to the clinic The average age was 
SVj years 

RESULTS or AN ATTEMPT TO PRE\ ENT DISEASE 
or THE HEART 

Haling p'aced a group of potential cardiac patients 
under highly organized management in an earnest 
effort to prevent disease of the heart, it would be 
valuable indeed to compare the results obtained with 
those occurring m a series under natural conditions 
Unfortunately, there is no such series in children for 
comparison A follow-up study of a group of cases 
of acute rheumatism comprising all ages (mostly 
adults) and not subject to modern methods of man¬ 
agement show'ed that “23 per cent of patients go 
through one or more attacks of acute rheumatism 
wuthout any clinical affection of the heart, irrespectne 

of the age when 
first attacked ” It is 
implied that 77 per 
cent of the patients 
contract a cardiac 
lesion at the first at¬ 
tack or subsequent 
attacks When it is 
realized that cardiac 
disease more com¬ 
monly accompanies 
acute rheumatism m 
children than in 
adults, the difference 
between these figures 
and those to be pre¬ 
sented is even more 
striking than wmuld 
at first appear^ 

Of the sixty-five 
chi'dren under ob¬ 
servation, forty-nine 
(75 per cent) re¬ 
mained free from 
evidence of cardiac 
disease for an aver¬ 
age period of four 
and one-half yeais This seemed due almost entirely to 
the success of the effort to dimmish the recurrence, 
or to cause the cessation of the rheumatic manifesta¬ 
tions This number, however, will almost certainly 
dimmish with time, for there are children with normal 
hearts now m this group w'ho are constantly suffer¬ 
ing severe recurrences of acute rheumatic fever or 
chorea In the past, such patients have rarely failed 
to contract eventually a lesion m the heart It is 
difficult, indeed, to determine the time at which recov¬ 
ery from the rheumatic manifestations may be con¬ 
sidered to be secure Cases of recurrence are seen 
after years of complete freedom In general, it may 
be stated that if a child remains free for a period of 
three years, recovery may be regarded as fairly sate 
Observations on this matter in fifty children continu¬ 
ously follow^ed over a period of five and one-half years 

3 Kemp C G Prognosis of Acute Articular Rheumatism \Mlh 
Special Reference to the Cardiac ilanifestations Quart J Med 7 
2al 1913 191-4 



Fig 2 —Effect of the rate of the heart on the murmur of mitral stenosis A graphic 
record of sounds at the apex of the heart made while child was at rest The heart 

rate was about 85 B graphic record of sounds at the same location on the same 

child This was made a few minutes later immediately after the child had hopped 
ten times on one foot The heart rate was about 126 The increased rate of the 
heart is accompanied by the presence of a low pitched murmur which begins m mid 

diastole and ends m the first sound This murmur is not present m the first record 

uhich was taken at a loner luarl rate 
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revenled the fact that in only four cases was there 
recurrence between the third and the fiftli years 
SiNtten children (2a per cent) contricted a lesion 
m the heart while under observation Except for 
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the discovery of the cardiac involvement, this boy was 
examined twenty times, and the heart presented no 
evidence of disease at these examinations In Case 65, 
Table 3, Croup 6, nearly [our years intervened between 
the rheumatic attack and the development of the signs 
of the cardiac lesion During this time the manifesta¬ 
tions of chorea were almost continuous 

In each of these four cases, only a single attack of 
acute rheumatic fever occurred It was a very mild 
attack m eveiy instance In each case the heait 
piesented no evidence of disease at repeated examina¬ 
tions for a prolonged period following the attack The 
clinical pictuie of every case was dominated by chorea 
which was se\ere, uncontrollable, constantly recurring 
and present at the tune of the discovery of the lesion 
m the heart It would therefore seem certain that the 
heart remained unmvolved at the time of the attack 
of acute rheumatic fever, and that the lesion resulted 
from chorea m each of these cases 


uncommon instances described m Pait II, each case 
was characterized by the continuous presence of a 
rheumatic manifestation m a severe form leii girls, 
as compared to six boys, showed cardiac involvement 
This difference w'as probably due to the fact that there 
was a greater number of girls with chorea m the scries 

veuTE RiintnrvTic mEK 

There were twenty-five cases of acute rheum itic 
fevei in the senes In sixteen of these there w’ts no 
history of chorea, wdiile the remaining nine had showm 
both manifestations 

In each of the sixteen cases of acute rheumatic fever 
unaccompanied by chorea, the heart Ins remained nor¬ 
mal to date These children had suttered from one 
to four attacks and had shown varying combinations 
with bone and joint pains and sore tliroat (Table 2, 
Group 1) 

ACUTE RHEUM STIC I E\ EK VND CHOREA 

There were nine cases m whidi acute rheumatic 
fever was associated with chorea Five of these chil¬ 
dren have remained free from evidence of cauhac 
involvement (Table 2, Group 4) In each of the four 
others the heart has presented evidence of disease 
(Table 3, Group 6) The lesions are two cases of 
aortic and mitral insufficiency, one case of mitral 
insufficiency, and one case of hypertrophy without 
demonstrable valvular lesion 

Because of the close observation of these children, 
it was possible to study the relation of the date of the 
attacks of acute rheumatic fever to the date and cir¬ 
cumstances of the discovery of the cardiac lesion In 
Case 62, Table 3, Group 6, the cardiac lesion pre¬ 
ceded a v’ery mild attack of acute rheumatic fever 
It occurred during an attack of chorea In Case 63, 
Table 3, Group 6, an attack of rheumatic fever 
occurred m January, 1917 During the next thirteen 
months this child was examined nine times, and no 
evidence of cardiac disease was found until February, 
1918, when the diagnosis of mitral insufficiency was 
made During this period she had suffered from 
chorea m varying degrees of seventy During an 
exacerbation of chorea, an aortic insufficiency was 
discovered in klay, 1919 In Case 64, Table 3, 
Group 6, almost six years elapsed between the attack 
of acute rheumatic fever and the appearance of signs 
of disease m the heart The lesion appeared during 
a recurrence of chorea In the three years preceding 
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* me plus signs in Tables 2 and 3 are thus employed In cases 
acute rheumatic tever and chorea each plus sign Indicates a sped: 
atcaclh In cases of myositis bone and joint pains and sore throe 
plus signs Indicate degree la trequency and seyeiity + occasional 
++ frequent -f++ and constantly recurring Figures in 

column under ‘ Date of Admission indicate month and year at which 
child was enrolled in the cardiac clinic 

t In tables 2 and 3 cT indicates male and 9 femaJe 
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MYOSITIS, BONE AND JOINT PAINS 

(growing pains) 

Eight cases were characterized by recurring attacks 
of myositis, bone and joint pains, and sore throat in 
the absence of acute rheumatic fever and chorea 
(Table 2, Group 3) In each of these cases the heart 
has remained normal to date Although these mani¬ 
festations were frequently present often with consid¬ 
erable seventy m Groups 5 and 6, Table 3, it was not 
possible to determine their relation to the development 
of the lesion in the heart 

CHOREA 

There were thirty-tno cases of chorea unassociated 
with acute rheumatic fever, and nine cases which had 
shown both of these manifestations (Tables 2 and 3) 
Except m six instances, all the cases were severe 
They were characterized by from two to four more 
attacks, during the intervals betw^een which there was 
often an almost constant low grade manifestation of 
the disease Of the thirty-two cases unassociated with 


fore 22 per cent (Fig 1 A) A great variation may 
be noted when these figures are compared to the 
incidence of the rheumatic manifestations in the six¬ 
teen potential cardne patients who developed evidence 
of heart disease while under treatment As already 
shown, in each of these cases (100 per cent) the 
lesion was attributed to chorea (Fig i B) 

Measures of value in the prevention of heart dis¬ 
ease were of greatest value when directed against acute 
rheumatic fever and myositis, bone and joint pains 
and sore throat, and least eftectne, if effective at all, 
when directed against chorea This is not entirely 
unexpected The effect of tonsillectomy on the recur¬ 
rence of the rheumatic manifestations may be taken 
as an example It has been shown that this procedure 
IS much less likely to be followed by recurrences of 
acute rheumatic fever than chorea in cases presenting 
these manifestations before the tonsils were removed^ 
It will be shown m Part II that disease of the heart 
almost ahv'ays arises during an active phase of a rheu¬ 
matic manifestation It is only natural, therefore, that 
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acute rheumatic fever, twelve children contracted a 
lesion of the heart Of the nine cases winch had 
shown both of these manifestations, four developed 
cardiac involvement Of the total of forty-one cases 
of chorea, sixteen presented ev'idence of heart disease 
while under observation (39 per cent ) In every 
case in the senes m which a cardiac lesion developed, 
it was attnbuted to chorea The lesions present in 
each case nny be seen by reference to Table 3 

COAIVIENT 

There is a striking difference in the importance of 
the various rheumatic manifestations concerning dis¬ 
ease of the heart, depending on the presence or absence 
of treatment during the potential stage A study 
of the incidence of these manifestations in the his¬ 
tones of 100 unselected cases of cardiac disease in chil¬ 
dren which were untreated during the potential stage 
levealed acute rheumatic fever, 52 per cent , chorea, 
15 per cent both chorea and acute rheumatic fever, 7 
per cent , myositis, bone and joint pains with sore 
throat, 9 per cent, and recurrent sore throat alone, 
7 per” cent Acute rheumatic fever was the most 
important factor, and the greatest number of cases 
which might have been attnbuted to chorea was tliere- 


measures of v'alue m diminishing the recurrence or 
causing the cessation of these active phases should 
have influence on the adv'ent of cardiac disease In 
every instance m the senes m which a cardiac lesion 
occurred, the case was characterized by recurring 
attacks of diorea In the absence of this clinical 
manifestation, the heart remained free from disease 
Acute rheumatic fever is the most important factor 
concerning disease of the heart m untreated cases of 
the rheumatic manifestations (52 per cent), whereas 
m cases under management before the appearance of 
the lesion in the heart, chorea would seem to be the 
most important cause of such involvement (100 per 
cent) 

Chorea is almost certainly a manifestation of rheu¬ 
matic disease It is accompanied by some other 
iheumatic manifestation in a very high percentage of 
cases (from 65 to 80) It is associated with or fol¬ 
lowed by the same type of cardiac disease It shows 
much the same seasonal variation, and it is almost 
always accompanied by a slight elevation in tempera¬ 
ture Other members of the family of a child suffer- 

4 St Lawrence William The Effect of Tonsillectomy on the Recur 
rence of Acute Rheumatic Feier and Chorea J A M A. 7S 1033 1041 
(Oct 16) 1920 
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iiio- from chorea show a remarkably liigh mcideni.e of 
the otliei rheumatii. manifestations and cardiac disease 
llowevei, Its gieater frequency in girls than boys, its 
tendency to subside at puberty, and its infrequency 
Ill adult life uould point to the influence of unknown 
factors 

It would seem unwise to retain the conception that 
the rheumatic nnnifestations are acute, self-limited 
diseases, usuall> terminating in iccocery, but which 
predispose to futuie attacks This is a conception 
which implies a complete cure at the conclusion of 
the acute attack, as might be justihed, for esample, 
in the case of pneumonia It would seem better to 
consider these manifestations as expressions of a 
chronic disease of prolonged duration which is char¬ 
acterized by actne and mactue (latent) phases At 
present there is no method ot deteimimng the end of 
the latent phase and the adaent of absolute cure 
Chorea might be regarded as a centi al nervous system 
infection and, as such, less amenable to treatment than 
the other mam testations It is a matter of common 
knowledge that sjphilis is much more resistant to 
treatment when the central neraous sjstem has become 
inaolaed 

Practically all of the modern methods of treatment 
haae been employed in the manigemciit of the chorea 
cases in this series ^Vll haae been equally unsuccess¬ 
ful in preventing recurrences, and only unusually aaas 
there any dramatic shortening of the actia c phase 1 he 
problem has been discouraging, and at times it has 
seemed quite hopeless Bee lusc of the great fre¬ 
quency of this disease, the lack of eftective measures 
in its treatment and the high percentage of cases avhich 
are accompanied by cardiac ina'olaement, chorea is 
undoubtedly one of the most important, if not the 
most serious, chronic disease of childhood 

PsRT II Development or Orgvnic Disease 
OF THE He\rt 

The sixteen patients who developed cardiac disease 
while under obsenation, as wmll as inanv other cases 
111 the cardiac clinic, have contributed interesting and 
important facts concerning the development and later 
cluneal course of cardiac disease Knowledge of the 
natural history of disease can be obtained only by the 
close observation of large numbers of cases over pro¬ 
longed periods of time The details of the natural 
history of cardiac disease in children were little under¬ 
stood when this work began, and great difficulty was 
experienced in predicting the course to be followed by 
a particular case However, observation has vtaught 
that this disease develops or changes its course under 
fairly definite conditions, and that m the absence of 
these conditions the immediate future may be predicted 
with a fair degree of security Cardiac disease in chil¬ 
dren gives evidence of its development or changes in 
Its course during the active phase of a rheumatic mani¬ 
festation or during a period of pyrexia Tins applies 
to almost all cases except mitral stenosis, which may 
not present evidence of its presence for a year or 
more after the acute phases have subsided 

OEVELOPxMENT OF CARDIAC DISEASE DURING AN 

active phase or the rheumatic mani¬ 
festations OR PERIOD or PYREXIA 
The heart may be involved duung the first or 
subsequent attacks of any of the iheumatic inam- 
testations The greater the duration of the active 
Piase, the greater the chance of cardiac involvement 


When the active phase subsides, the child may be con¬ 
sidered as entering the inactive or latent phase with 
a lesion m the heart This latent phase is character¬ 
ized by tlie absence of fever and all other acute or 
subacute manifestations of disease It may persist for 
months or years The physical signs of the heart will 
leinain almost absolutely unchanged during this period, 
and become altered only on the recurrence of an actne 
phase The general health and nutrition are frequently 
excellent, the exercise tolerance is usually high, and as 
a rule these children enjoy a state of perfect well being 
With the recurrence of any rheumatic mamfestatiou 
01 pyrexia, almost any course may ensue This varies 
from no demonstrable change in the lesion and gen¬ 
eral health to marked changes, cardiac failure and 
eaily death The lesions in the heart which arise under 
these conditions are pericarditis, hypertrophy and the 
lesions of the endocardium With the exception of 
mitral stenosis, rarely have these lesions been observed 
lo Tiise in the absence of an active phase 

Pyrexia is important m cardiac disease in children, 
for It may be the only clinical expression of active 
disease m the heart It accompanies acute rheumatic 
fever, and is almost always present in chorea It has 
been invariably present m every case of cardiac fail¬ 
ure observed (decompensation) It is quite commonly 
jircscnt in cases sliowing an appreciable reduction of 
the exercise tolerance When present in a child whose 
heart is thseased, it may be caused bv a focus of 
infection elsewhere m the body or in the heart itself 
It IS usually difficult to determine definitely its loca¬ 
tion in the heart, and, as a rule, it is so attributed 
only after failure to find a cause elsewhere m the body 
Not infrequently, however, a change in physical signs, 
such as the occurrence of an aortic insufficiency m a 
cTse of mitnl disease, will place the site beyond doubt 
Cardiac infection may arise m a child who has never 
shown any of the rheumatic manifestations, or it may 
appear m a child m whom these manifestations have 
prev lously occurred It may appear in a normal heart 
or m one already diseased Therefore, after elimi¬ 
nating other foci of infection, it is important to con¬ 
sider pyrexia in cases which have shown any of the 
rheum itic manifestations and in cases of cardiac dis¬ 
ease, as an active phase of the rheumatic infection 
with the lesion probably in the heart When the heart 
becomes extensively diseased, the rheumatic manifesta¬ 
tions tend to subside, and although repeated attacks of 
cardiac failure (decompensation) with pyrexia may 
ensue, it is unusual to see a frank attack of acute 
rheumatic fever or a classical attack of chorea 

DEVELOPMENT OF CARDIAC DISEASE IN AN INAC¬ 
TIVE phase or THE RHEUMATIC MANIFESTA¬ 
TIONS DURING A PERIOD OF WELL BEING 

Except Ill cases of mitral stenosis, the heart invari¬ 
ably remained free from signs of disease if normal 
at the time that the rheumatic manifestations made a 
permanent disappearance However, mitral stenosis 
was frequently observed to appear long after the cessa¬ 
tion of any rheumatic manifestation or pyrexia of any 
kind, during a period of freedom from infection, nor¬ 
mal exercise tolerance and perfect well being In Case 
50 Table 3, Group 5, there was no recurrence of any 
rheumatic manifestation or pyrexia of any kind after 
May, 1918 During the next eighteen months this 
boy was examined five times at fairly regular inter¬ 
vals, and the heart presented no evidence of disease 
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He was absolutely fit, had a normal exercise toler¬ 
ance, and attended school regularly In October, 1919 
(eighteen months later), a typical rough, crescendo, 
presystolic murmur was heard at the apex when the 
heart rate had been elevated by exertion The boy 
remained in the same excellent condition with no 
change in the physical signs until May, 1921, when 
a rough, rumbling diastolic murmur was present at 
the apex when the heart rate was low (rest) and the 
murmur already described was present after elevation 
of the heart rate by exercise In Case 52, Table 3, 
Group 5, there was absolutely no return of any rheu¬ 
matic manifestation or pyrexia after April, 1917 This 
boy enjoyed perfect health and possessed a normal 
exercise tolerance There was no evidence of dis¬ 
ease at monthly examinations during the next seven 
months (November, 1917) Owing to war conditions, 
he was not examined until February, 1920 There 
had been no recurrence of any rheumatic manifesta¬ 
tion or pyrexia of any kind, his health had been prac¬ 
tically perfect, and he had had a normal exercise 
tolerance At examination of the heart, it presented 
a typical rough, crescendo, presystolic murmur at the 
apex after elevation of the heart rate by exertion 
Patient 61, Table 3, Group 5, suffered from an attack 
of chorea from July to September, 1920 At frequent 
examinations during the next twelve months the heart 
presented no evidence of disease This boy had 
remained free from any rheumatic manifestation or 
pyrexia and had been m good health with a normal 
exercise tolerance In September, 1921, the heart 
presented a typical rough, crescendo, presystolic mur¬ 
mur at the apex after elevation of the heart rate by 
exertion The diagnosis of mitral stenosis was made 
111 each of these cases They were typical examples 
of a sequence of events observed in other members of 
the cardiac clinic 

Mitral stenosis was the only lesion observed to arise 
after the cessation of the active phases of rheumatic 
infection A year or more intervened before the heart 
presented evidence of disease In each instance the 
child had enjoyed a prolonged period of perfect well 
being Whether this change in physical signs was 
caused by active disease or whether it was the result 
of contraction of the chordae tendineae and the web- 
like addition to the val\e between them cannot be 
determined The excellent general health of these 
children might seem to favor the latter view These 
cases have importance from the tact that they demon¬ 
strate that it is impossible to state at the conclusion 
of an attack of acute rheumatic fever or chorea that 
the heart has been unaftected by these conditions 


THE ETFECT OF THE RATE OF THE HEART ON 
THE MURMUR OF MITRAL STENOSIS 


The effect of increased heart rate (exercise or amyl 
nitrite •') on the physical signs of mitral stenosis in 
children is often little short of dramatic The exam¬ 
ples given above are typical of many children in the 
cardiac clinic They presented no evidence of disease 
until the heart rate was accelerated These and other 
children have frequently been placed before men of 
experience, who, because of their failure to examine 
the heart immediately after acceleration of its rate, 
did not succeed in detecting evidence of disease This 
finding IS frequent and important in the early diagnosis 
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of mitral stenosis m children Figure 2 is a graphic 
record of the heart sounds at the apex before and 
after exercise m the same child It was made by 
Dr Horatio Williams in his laboratory at the Columbia 
University College of Physicians and Surgeons 

This report is intended only as a presentation of 
the facts observed, for while it is felt that they are 
important, it is well understood that the number of 
cases m the series is insufficient for the formation 
of trustworthy conclusions 

SUMMARY 

1 Sixty-five cases of potential cardiac disease m 
children were continuously observed for an average 
period of four and one-half years 

2 Forty-nme patients (75 per cent ) remained free 
from evidence of cardiac disease during that time 

3 Of twenty-five patients with acute rheumatic 
fever in the series, none contracted a lesion in the 
heart 

4 Of nine patients with myositis, snd joint 
pains (growing pains) and sore throat, none contracted 
a lesion in the heart 

5 Sixteen patients (25 per cent) contracted a 
cardiac lesion while under observation 

6 In every case in which a cardiac lesion devel¬ 
oped, the clinical picture was dominated by chorea 
in a severe form No patient contracted a lesion in 
the absence of this manifestation 

7 Of forty-one patients with chorea m the senes, 
sixteen (39 per cent ) contracted a lesion in the heart 

8 Measures of value in preventing disease of the 
heart are of greatest benefit when directed against 
acute fheumatic fever and myositis, bone and joint 
pains (growing pains) and sore throat 

9 Such measures have little if any value when 
directed against chorea 

10 In untreated potential cases, acute rheumatic 
fever is the most important factor concerning disease 
111 the heart 

11 In potential cases under management, chorea is 
the most important factor concerning disease in the 
heart 

12 With the exception of mitral stenosis, cardiac 
lesions practically always occur during the active phase 
of a rheumatic manifestation or a period of pyrexia 
In the absence of an active phase, the physical signs 
m the heart remained unchanged 

13 Evidence of mitral stenosis may not appear for 
a year or more after the cessation of the rheumatic 
manifestations It is therefore impossible to state 
at the conclusion of an attack of acute rheumatic 
fever or chorea that the heart was unaffected by these 
conditions 

14 Heart rate may have a marked effect on the 
physical signs of mitral stenosis, as shown by a graphic 
record 

950 Park Avenue 


Better Xeaclnng of Obstetrics —There is some difference of 
opinion among London obstetric physicians as to the best 
method of obtaining a definite improvement in the teaching of 
practical midwifery, while some of them believe the right 
course to be the establishment of large midwifery and gyne¬ 
cologic institutes, self-contained and closely associated with 
maternity and child welfare centers, others believe that a 
better solution is the provision on a more generous and better 
equipped scale of lying-m wards at the various medical 
schools— Lancet, Dec. 13, 1919 
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CARCINOMA OF THE SPJ.EEN 

ITS mi/:koscopic trequency, a possible 
ETIOLOGIC r VCTOR 

S W SAPPINGTON, MD 

PIULADELPIII^ 

Hislori —G Y, a woman, aged 42, white, married, admitted 
to the Hahnemann Hospital, April 7, 1921, complained of 
shortness of breath and pain m the left side Of the neck 
The family history contained nothing of importance The 
patient had had measles, pertussis and mumps in childhood 
She had suffered repeated attacks of tonsillitis, but no rheu¬ 
matism She spoke of ‘neuritis of the feet and legs ’’ She 
denied alcohol and “dietetic indiscretions The menstrual 
history was normal She had one child Ining and well 
In June, 1904, she was operated on at the Episcopal Hospital 
for a broad ligament cyst, and tins and small ovarian cysts 
were pimetured, but nothing was removed In 1917, she was 
again admitted to the Episcopal Hospital with excruciating 
abdominal pain and symptoms suggestive of perforated gas¬ 
tric ulcer The patient at this time gave a history of epi¬ 
gastric pain relieved by eating At operation, the stomach 
duodenum and gallbladder were nornial the appendix was 
injected and kinked, and was removed 
The present illness, according to the patient, began about 
a week before we saw her, when she awoke with a high 
fever and pain m the left side of the neck She complained 
of anorexia, great thirst, shortness of breath, and a dry, 
hard cough For three weeks she had suffered pain which 
came on about ten minutes after meals 
£\aminalion —The patient was in good mental but poor 
physical condition, with extreme anemia and a yellow skin 
suggestive of pernicious anemia The teeth were poor, the 
gums retracted, the breath offensive, the throat negative 
There was nothing local to explain the pain in the neck 
The heart was slightly irregular The systolic blood pres¬ 
sure was 124, and the diastolic 68 mm Examination of the 
lungs revealed signs pointing to involvement of the left side 
of the chest, but evidence was not sufficient for a definite 
diagnosis There was a lump m the left breast The entire 
abdomen was sensitive, particularly along the lower border 
of the liver The liver was slightly enlarged The spleen 
was just palpable Vaginal examination was negative except 
for a lacerated cervix The temperature was 104 F pulse 
140, respirations 34 The roentgenologist reported findings 
sugge^tl\e of malignancy of the mediastinum with extension 
into the lung structure, also marked eiilargenieiit of the 
spleen The urine showed a trace of albumin and a few 
casts The hemoglobin was 21 per cent red cells, 1,230,000, 
white cells 10,700 Differential count revealed polymorpho- 
iiuclears, 63, lymphocytes, 33, transitionals, 2, eosinophils, 
1, basophils, 1 The spread showed few red cell changes, and 
these were not characteristic of pernicious anemia A blood 
culture gave a rich growth of a hemolytic streptococcus 
The patient lived only three days in the hospital During 
this time, she had a continuous high temperature and suf¬ 
fered frequent attacks of a hard, dry, nonproductive cough 
Necropsy —This was performed April 10, six hours after 
death The right pleural sac contained about 250 cc (V. 
pint) of clear fluid, and both layers were very slightly 
thickened The left pleura contained from 600 to 700 c c 
(20 to 23 fluidounces) of slightly cloudy fluid, and there 
was a fibnn-hke deposit on both the costal and visceral 
layers, as m a serofibrinous pleurisy The upper lobes of 
both lungs were crepitant and normal in appearance The 
middle and lower lobe of the right and the lower lobe of 
the left lung were solid, resistant and noncrepitant They 
were uniformly gray, fairly dry and firm on section There 
were no nodules m either lung The pericardium was nor¬ 
mal The heart valves and orifices and the myocardium 
were grossly normal The mediastinum showed no note¬ 
worthy glandular enlargements 
There were a number of peritoneal adhesions, presumably 
from the previous operations The liver was moderately 


enlarged, firm, smooth, light brown, and contained a few 
small white nodules These nodules, of which there were 
only four or five, were from 3 to 10 mm (Vs to % inch) 
III diameter, and plainly resembled secondary malignant 
growths The gallbladder was markedly contracted, and 
presented a thickened wall, especially at the neck There 
were no gallstones, and the sac contained only a small 
amount of mucoid fluid, which could be expressed from the 
common duct on pressure There were many adhesions 
between the gallbladder and the adjacent structures The 
spleen was much enlarged, and measured 20 by 12 by 6 cm 
(7% by 4% by 2% inches) The organ was smooth, firm, 
and on section exhibited a granite-like mottling There were 
no nodules to be seen or felt The pancreas was normal in 
appearance and size, though there was slight enlargement of 
the glands about the head The stomach and intestines were 
normal The kidneys were firm and pale, the cortices nor¬ 
mal in width and appearance The suprarenals were nor¬ 
mal as was the uterus The ovaries were slightly enlarged 
and cystic The left breast contained a roughly spherical 
white nodule 4 5 cm (1)4 inches) in diameter, and not 
attached to the skin or underlying tissues 

Microscopic examination of the breast tumor revealed a 
peculiar carcinomatous infiltration overwhelming what was 
apparently previously a fibro-adenoma There were no large 
cell islands but mostly linelike strands of cells confined to 
the previously adenomatous areas the intervening fibrous 
tissue, of which there was considerable, showed little or no 
infiltration Several small blood vessels contained tumor 
cells Microscopic examination of the lungs and pleura 
also revealed a diffuse, carcinomatous infiltration The 
thickening of the pleura was seen to be due to row upon 
row of single lines of cancer cells, with here and there a 
dilated vessel containing a small group of tumor cells 
Both the right and left lungs were involved, not only in 
the solid lower lobes but also in the grossly normal upper 
lobes The infiltration appeared particularly in the lymph 
spaces around the pulmonary vessels, but even the large 
blood vessels contained great masses of cancer cells with 
fairly numerous mitotic figures The alveolar spaces were 
not involved by the tumor growth The lower lobes showed, 
in addition, edema, a low grade desquamative pneumonia 
and a few small abscesses 

The liver, likewise, exhibited an extraordinary diffuse, 
carcinomatous infiltration The tumor cell proliferation was 
most marked about the portal connective tissue islands but 
was also widely distributed in the portal capillaries, and 
both interlobular and sublobular veins containing tumor cells 
were noted The gallbladder was densely infiltrated with 
carcinoma from serosa to mucosa, the cells being especially 
numerous m the latter The normal epithelium had largely 
disappeared, though occasionally a short chain of columnar 
cells, semidetached, was seen The tumor cells were neither 
columnar in form nor adenocaremomatous in arrangement, 
but occurred m small collections of from four to six or long 
strands of single cells, as in the breast Cancer cells had 
invaded vessels and nerve sheaths The spleen like the liver 
and lungs, was infiltrated throughout the entire organ The 
carcinomatous invasion was most marked about the trabecu¬ 
lae and entering vessels, but also involved the pulp to some 
extent The malpighian follicles were largely replaced by 
neoplastic cells Tumor cells within vessels were common 
A section of the diaphragm showed no carcinomatous growth 

COMMENT 

There is but little reference matter on splenic car¬ 
cinoma One may consult textbook after te-xtbook on 
pathology to find scarcely more than a line of mention, 
and this is used to state its infrequency There is little 
reward m a search of the journals The indexes of 
The Journal for the last ten years contain no refer¬ 
ence to cancer of the spleen In Ewing’s encyclopedic 
Neoplastic Diseases, the few references are incidental 
For instance, in discussing the particular susceptibility 
of a tissue to develop secondary tumors, he simply 
states that the spleen seems to escape with peculiar 
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frequency ^ In answer to an inquiry, Ewing - writes 
“I do not remember an extensive infiltration of the 
spleen in mammary cancer, but this organ is sometimes 
the seat of bulky metastases from other epithelia.1 
growths The largest I have seen were m ovarian 
adenocarcinoma and melanoma I know of no sum¬ 
mary of the literature on splenic metastases of car¬ 
cinoma, while most of the references mention the 
comparative immunity of this organ, which on the 
whole lb rather striking ” Mallory * writes “In the 
last twenty-hve years, vve have liad 4,265 necropsies 
there have been cancer metastates (of the spleen) ten 
times lhat is a little oftener, probably, than you 
would have imagined ” The rarity of splenic cancer 
has given rise to a hypothesis of tumor immunity of 
this organ It has been shown, however, that the 
spleen does not possess any special resistance to tumor 
growth, for when neoplasms are implanted in the 
spleen they grow just as well as in any other part of 
the body ^ The explanation of the infrequency, 
according to Wood,^ lies (1) m the simple anatomic 
fact that the spleen possesses no afferent lymphatics, 
(2) 111 the sharp branching off of the splenic artery 
from the celiac axis, and (3) in the rhythmic pulsation 
of the spleen, whereby the tumor cells are kept oscil¬ 
lating m the splenic sinuses and do not find a resting 
place -where they can obtain a foothold 
M hile carcinoma of the spleen is rare from any point 
of Mew, the mass of evidence on which the conclusion 
is based has been obtained from gross observation 
The necropsy has undoubtedly furnished the statistics 
on this subject, and when secondary nodules have not 
been detected macroscopically, the search has seldom 
been pursued microscopically The value of such study 
has been brought out by Deelman,’ who finds ihat 
metastatic splenic cancer occurs much more frequently 
than macroscopic observation would lead us to suppose 
He examined the spleen m seventy-five cases of car¬ 
cinoma, and in seven, or about 10 per cent, microscopic 
splenic carcinoma was discovered In not one of these 
was tumor evident grossly Deelman follows the mat¬ 
ter up, and shows, further, that in cases of splenic 
cancer we should look to the lung as the source of can¬ 
cer cells and the blood vessels as the means of trans¬ 
mission With regard to the origin of the metastatic 
caicinomas of the lung, he finds that gross manifesta¬ 
tions or nodules are the result of lymph vessel emboli, 
while cancerous pneumonia and microscopic pul¬ 
monary carcinomas usually follow implantation by the 
blood vessels These observations are especially appro¬ 
priate to our own case, in which the lungs looked pneu¬ 
monic and m which both the lungs and the spleen gave 
no gross hint of tumor growth, though microscopically 
they showed carcinomatous saturation Schmidt ® has 
also called attention to the frequency of tumor cell 
emboli m the lung without macroscopic changes Once 
the lung IS involved, grossly or microscopically, the 
possibility of splenic metastasis, is opened 

The overwhelming streptococcus infection and the 
extreme anemia in our patient obscured the malignant 
aspects of the case during her three days’ stay in the 
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hospital But, in the light of the microscopic findings 
and in quest of further exact information, we carefulTy 
interrogated her sister and husband, and reviewed the 
history with the hospital intern The following addi¬ 
tional information is more or less significant A small 
lump in the breast had been noted at 13 years of age, 
but it gave the patient no trouble until about three 
years before her death, since which time it had been 
associated with pain Some months before she went 
to an osteopath, who gave her “electrical treatments” 
and massage, and it was noted that after his treatments 
a lump developed in the left axilla She was plainly 
anemic a month before she entered the hospital, and 
had had fever for one week In the hospital, the 
patient remarked to the intern that she now thought 
she would have been better oft if she had not gone to 
the last doctor, that she had had a lump in the breast 
and the doctor assured her he would scatter it or 
massage it away, that in his treatment, he had massaged 
her breast on numerous occasions We looked up the 
osteopath in question, and found that he was listed as 
a neuropath In answer to an inquiry over the tele¬ 
phone, he said he had used “electrical treatment” of the 
breast but no massage, but that he had massaged the 
abdomen and limbs after the electrical applications 

The deleterious effects of massage in malignant 
growths have been demonstrated both experimental!) 
and clinically lyzzer ' has watched in mice the active 
and early production of metastases following massage, 
and suggests that, for the advantage of the patient, it 
would be well to regard each questionable tumor of the 
breast as a high explosive, the least manipulation of 
which should be absolutely avoided Wood® has 
shown that if a mouse tumor is massaged, the lungs 
in a few days will be riddled with small thrombi con¬ 
taining tumor cells While only a few of these 
ini])lintations continue to grow, it is obvious that 
repeated massage would multiply the chances In 
furtlier discussion. Wood® says, “A much better 
demonstration is, unfortunately for the patient, occa¬ 
sionally seen m those instances of carcinoma of the 
breast in which osteopathic treatment or massage has 
been applied to ‘dissipate the tumor’ by rubbing, or in 
those m which the possessor has used massage without 
instruction In such instances, the whole thorax may 
be covered by an enormous number of skin nodules, 
and extremely early involvement of the bone marrow 
and all the organs of the body often occurs ” 

Just how important the massage factor was in this 
case IS not certain There is a contradiction in state¬ 
ments of the parts manipulated, but that some massage 
was carried out is admitted, and the final results are 
strong testimony Such an extraordinary tumor dis¬ 
semination suggests extraordinary means of dissipation 
Adier,*^® m 374 cases of primary pulmonary caranonia, 
reports liver metastases in 103, kidney in fifty-eight 
and brain in fifty-three, while the spleen was involved 
m only eighteen instances This illustrates the com¬ 
parative immunity of the spleen, even when the pri¬ 
mary growth IS situated most favorably for such 
metastases It is likely, therefore, that some unusual 
factor contributed to the complete infiltration of the 
spleen in our case 

7 Tyzzer EE J M Res 2S 309 1913 

8 Wood F C Notes on Tumors New York 1920 p H6 Knox 
Leila C Ann Surg 75 129 1922 

9 Wood F C Notes on Tumors New \ork 1920 p 50 

10 Adler I Primary Malignant Growtiis of the Lungs and Bronchi, 
New York Longmans Green K Co 1912 
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SUMMARY 

Carcinoma of the spleen, secondary to cancer of the 
breast, and part of a general microscopic carcinoma¬ 
tosis was present in the case here reported 1 he rarity 
of cancel of the spleen is genuine, but there is evidence 
to show that there is actually no local immunity, and 
that microscopic examination may add considerably to 
the numbei of reported cases In this case massage 
was probably an etiologic factor, an evidence of the 
danger of tumor manipulation 
1j27 Spruce Street 


TREATiMENT ‘\ND PREVENl ION OF 
PELLAGRA BY A D'\ILY SUP- 
PLEiMENTAL MEAL - 

G A WHEELER AID 

Passed \^bJstant Surgeon U S Public llc'ilth Ser\icc 
bPVRTWBURG S C 

At the suggestion of Surgeon Joseph Goldberger, an 
outpatient clinic was established in connection with 
the U S Pellagra Hospital and Laboratory at 
Spartanburg, S C, Nov 1, 1914 The principal 
inotue in establishing this clinic waas to test the efticacy 
of a supplemental diet m the treatment and prevention 
of pellagra m persons continuing in their noriml 
enaironment 

Practically all the patients so treated resided m the 
vicinity of the hospital, and, for the most pait, were 
residents of Spartan cotton-mill village, which sur¬ 
rounds the hospital grounds Three patients Irom 
more distant points were able to secure accommoda¬ 
tions at some of the nearby homes, and from there 
attended the clinic All were ambulant cases of a 
moderate degree ot severity 

The treatment w’as dietary in character and consisted 
of one meal served daily at midday in the hospital 
dining room In the earlier days of the clinic, a placebo 
consisting of 1 part of syrup of wild cherry or fluid- 
extract of licorice to 9 parts of distilled water was given 
in teaspoonful doses after each meal An occasional 
laxative was given for obstinate constipation 

During the first four years of the operation of the 
clinic, the daily dinner consisted of fresh meat, vege¬ 
tables, sweet milk, wheat bread (loaf), butter, and a 
dessert (usually fruit m some form) The following 
selections from the records are typical 

April 30, 1915 Beefsteak, field peas, sweet milk, wheat 
bread (loaf), butter, dessert 

April 28, 1916 Fried trout turnip salad, mashed potatoes, 
wheat bread (loaf), sweet milk butter, baked apples 

During the last two years of the operation of the 
clinic, corn bread was substituted for wheat bread, and 
buttermilk for sweet milk Each patient was liberally 
served and urged to make a full meal, special emphasis 
was placed on the milk and meat 

Aside from this meal, the patients were allowed 
to follow their individual inclinations and habits, 
dietetically and otherwise Many of them were cotton- 
mill operatives, several of whom resumed or continued 
their work in the mill while under treatment A few 

•n organization of the clinic begun by former P A Surgeon 

^ Herring was completed and the major portion of the data herein 
anai^ed was recorded under the supervision of Surgeons R M Grimm 
and G A Kempf 


children of school age, attending school during the ses¬ 
sions, came to the hospital for this meal It is believed 
that there were very few, if any, changes in the 
hygiene and domestic environment of these patients, 
except possibly for the three patients from a distance 
who secured accommodations in the homes of mill 
families near the hospital so as to enable them to avail 
themselves of the advantages of the clinic The med¬ 
ical inspections were made at the time the patients 
appeared for their dinner 

The clinic was m operation from Nov 1, 1914, to 
July 1, 1920, during which period there were 105 
admissions Of this number, twenty-four were under 
treatment only a si ort time (less than three weeks), 
md are therefore excluded from consideration Of 
the eighty-one patients continuing under tre.atment for 
i period longer than three weeks, twenty-seven did 
not present the characteristic pellagrous eruption at the 
time of admission, the diagnosis being based on the 
histoiy or subjective complaints, or both Since, m the 
jnesent state of our knowledge of the clinical manifes¬ 
tations of the disease, more or less uncertainty attends 
a diagnosis m the absence of the distinctive skin lesion, 
it IS considered best to exclude from present considera¬ 
tion the cases in which the diagnosis was not confirmed 
by the presence of the eruption ^ 

Of the fifty-four patients remaining, including five 
readmissions, fourteen vveie males and forty females 
The ages varied between 2 and 62 years With the 
exception of one colored male and one colored female, 
all were white native Americans Nine were under 
treatment less than two months, eighteen from two to 
four months, eight from four to six months, three 
from SIX to eight months, one from eight to twelve 
months, and fifteen for one year or more Of the fif¬ 
teen patients who completed the first anniversary of 
their attacks under treatment, three completed also the 
second, two the third, and one the fourth 

In order to test, as thoroughly as possible, the influ¬ 
ence of the supplemental meal on the prevention of 
seasonal recurrences, the patients were encouraged to 
continue under treatment even after all pellagrous 
symptoms had disappeared The date of discharge, 
therefore, bears no constant relationship to the date of 
recovery from pellagrous symptoms The average 
patient appeared to have fully recovered from symp¬ 
toms within from six to ten weeks from the date of 
admission to the clinic With one exception, all were 
free from both objective and subjective manifestations 
of pellagra at the time of discharge One, Patient 93, 
a man, aged 53, discontinued treatment against advice 
after two months and three days Though the eruption 
and most of the subjective symptoms had completely 
disappeared, he was not entirely free from nervous 
complaints when he ceased to appear for his meals 
This patient showed marked constitutional symptoms, 
with pronounced mental involvement, on admission 
His appetite was poor, and his teeth were m such bad 
condition that he could not chew his food properly 
However, he showed considerable improvement during 
his attendance at the clinic No patient showed a 
return of symptoms while under treatment 

The results of the treatment are summarized in the 
accompanying table 

1 It should be stated that be>ond a reasonable doubt many of these 
patients were clinically pellagrins and that m most instances their gen 
cral improvement was no less marked than m those who presented them 
selves with the eruption 
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No symptoms None 
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in 1917, SIX (85 7 per cent) had recurrent attacks the 
following years There were two patients who had 
attacks m 1918 and one m 1919, all (100 per cent ) of 
whom had lecurrent attacks the following years 
To summarize Of the forty-eight patients who had 
attacks pnor to the one for which admitted to tieat- 
ment, forty-four (916 per cent) had had regular 
annual recurrences up to the time of admission to treat¬ 
ment m the outpatient clinic Of this group, fifteen 
patients passed the first anniversary, three of whom 
passed also the second, two the third, and one the 
fourth, making m all twenty-five chances for seasonal 
recurrences while under treatment In the light of 
their own previous experience, it would seem to follow 
that, in the absence of some protective factor, 91 6 per 


cent, or twenty-two recurrences, might properly have 
been expected to develop in these patients during the 
period of treatment The fact that, on the contrary 
none showed evidence of a return attack, points to the 
supplemental meal, the single outstanding modification 
in their hygiene, as that protective factor 

This view is further strengthened when we consider 
fallen by Cases 2, 2a, 2b, 3, 18, 23, 23a, 
4z:, 4Ja, 54 and 54a subsequent to the discontinuance 
of the supplemental dinner 

Case 2—A white woman, aged 34, was admitted to treat¬ 
ment, Nov 2, 1914, with a first consecutive annual recurrent 
attack, and continued under treatment until Aug 4, 1917, at 
which time she was discharged free of pellagrous symptoms 
and in good general physical condition Her symptoms had 
disappeared within a few weeks after admission, and she 
remained well throughout 1915, 1916 and at least to Aug 4, 
1917 But on April 10, 1918 approximately eight months from 
date of discontinuance of the dinner she was readmitted (as 
Case 2a) with a pronounced attack of pellagra and was again 
discharged free from symptoms, Oct 15, 1918 May 28, 1919 
approximately seien months from the date of the second dis 
charge she was again admitted (as Case 2b) with a definite 
attack and finally discharged in good physical condition. Sept 
3 1919, at which time she passed from observation 

C\SE 3—A white woman, aged 35 was admitted to treat¬ 
ment Nov 2 1914, with a third consecutive annual recurrent 
attack and discharged, Jan 8, 1916 in good condition She 
showed no evidence of a recurrence m 1915, and there is no 
record of a recurrence in 1916 However during the spring 
ot 1917 111 connection with field studies of pellagra prevalence, 
she was seen with a definite attack of pellagra for which she 
was later admitted to the hospital as a bed patient 
Cise IS—A white man, aged 44, was admitted, June 3 1915, 
with a fourth consecutive annual recurrence, and was dis¬ 
charged in good condition, June 18, 1916 He showed no evi¬ 
dence of a return during the one year and fifteen days he 
was m attendance at the clinic, early m February, 1917, how¬ 
ever lie dev eloped a severe attack approximately eight montlis 
after discharge, and was admilted to the hospital as a bed 
palient 

Cvsu 23—A white woman aged 22 was admitted, Aug 5, 
1915 with a first consecutive annual recurrent attack and 
discharged m good condition, Jan 9 1917 She showed no 
evidence of a recurrence during 1916 but was readmitted (as 
Case 23a), June 16, 1917, approximately five months from the 
date of discharge, with a well developed attack, and was 
finally discharged in good condition, July 13, 1918 
Case 42—A white girl, aged 12 years, was admitted June 
19, 1916, with a recurrence of a 1914 attack, and discharged 
free of symptoms, Oct 8, 1916 She was again admitted (as 
Case 42a) May 4, 1917, approximately seven months from the 
date of discharge, with a definite recurrence, and was finally 
discharged. Sept 16, 1917, m good physical condition 
Case 54—A white girl, aged 2 years, was admitted, May 
31 1917, with a first attack and was discharged m good 
condition, Jan 1, 1918 She was again admitted (as Case 54a), 
July 16 1918, approximately six months from the date of 
discharge, and was finally discharged m good condition, Sept 
16, 1918 

It should be noted in this connection tint the fore¬ 
going cases do not necessarily indicate the total recur¬ 
rences after discharge from the clinic It was not 
practicable to follow up these patients, and the cases 
cited are merely those that happened to return for 
treatment or for other reasons after the recurrences 
had developed It is believed that many were able to 
prevent recunences by a practical application of the 
knowledge ot the value of diet in the treatment and 
prevention of pellagra which they had acquired while 
in attendance at the clinic 

In addition to emphasizing the influence of the sup¬ 
plemental meal on the prevention of pellagra, the 
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recoids of the foiegoing cases are of interest also in 
that they indicate in a general way. under the prevail¬ 
ing conditions, the limits of the deprivation period or 
the time required to bring about a recurrence of an 
attack of pellagra after the patient reverts to the former 
dietary customs and habits With the exception of 
Case 3, whose record is incomplete, a period of from 
five to eiglit months intervened between the date of 
discharge and the date of the subsequent admission 
The apparent deprivation period roughly indicated in 
this group of cases is considerably longer than is 
obserced under ordinary conditions in pellagrous com¬ 
munities or pellagrous households m this section 
There are several factors that may, and in all prob- 
abilit} did, operate to prolong this period m the patients 
under consideration, beyond the minimal limits In the 
first place, the date of readmission does not represent 
the date of development of the attack, m most instances 
the attack w'as well established before readmission, 
which would reduce this apparent period by one or 
more w'eeks Secondly, each patient left the clinic on 
completion of treatment in good physical condition 
ivith. It IS believed, a greater amount of resene 
strength and energy than is ordinarily found among 
people of the same economic standing and dietary 
customs This, it is believed, W'ould tend to prolong to 
a certain degree the period of deprivation Thirdly, it 
is more than probable that some of these patients kept 
up, to a greater or less extent and for varying periods 
of time, one or more of the items of food included m 
the meal furnished them at the clinic, thus tending to 
lessen m corresponding measure the degree of severity 
of the deprivation and, accordingly, to prolong the 
period before symptoms developed 

A fourth factor that must be taken into considera¬ 
tion IS the date of discharge On account of the sea¬ 
sonal variation in the availability of certain essential 
foodstuffs in this localit)', the particular time of year 
m which discharge takes place would influence, one 
way or the other, the time required to develop a fresli 
attack For instance, a patient discharged during the 
late summer or fall months wmuld find a relatively 
plentiful supply of fresh vegetables, meats and poultr}', 
while one discharged during the late winter or spring 
months would find a relative scarcity of these products 
Since v'lrtually all of these patients were discharged 
during the former period, these conditions may have 
contributed to prolong the period between discharge 
from the clinic to return of another attack 

It IS of interest to note that, while the depriv'ation 
period suggested by the behavior of these patients is 
111 all probability somewhat longer than that occurring 
under ordinary conditions in the same locality (fiom 
three to four months), it more closely approximates 
the period (from five to six months), observed by Gold- 
berger and Wheeler - m the experimentally induced 
(primary) cases in male convicts Their subjects had 
been well fed previously and had, therefore, a good 
reserve or nutritional background at the time of the 
beginning of the experiment 

In closing, it may be observed that the results here 
reported, pointing to the preventability of pellagra by 
diet, are in harmony with and confirmatory of the 
results of the preventiv'e feeding in institutions reported 
by Goldberger, Waring and Willets,^ in 1915 

2 Goldberger and Wheeler The Evpcnmental Production of Pel 
lacra in Human Subiects by Means of Diet Bull 120 Hjg Lab 
U S P H S February 1920 

3 Goldberger Waring and Wlllels Pub Health Rep 30 3117 3131 
(Oct 22) 1915 


SUMVIARY AND CONCLUSIONS 

1 Fifty-four definite cases of pellagra (including 
five readmissions) were treated at an outpatient clinic 
of the U S Pellagra Flospital, Spartanburg, S C, by 
means of one supplemental daily, midday meal of fresh 
meat, milk, vegetables, fruit, bread and butter 

2 The patients were, for the most part, cotton-imll 
operatives residing near the hospital All were 
ambulant cases of a moderate degree of severity 
Tliere were no significant changes in domestic environ¬ 
ment or personal habits in other respects 

3 The eruption and, with one exception, the sub¬ 
jective sjmptoms disappeared within a few weeks after 
admission, there was no evidence of a recurrence while 
ill attendance at the clinic 

4 Of a total of forty-eight anniversaries passed by 
this group of patients from the time of their first 
attacks to the date of admission to treatment, there 
had been forty-four (91 6 per cent ) regular, consecu¬ 
tive annual recurrences, while of a total of tw'enty-five 
anniversaries passed under treatment there was not a 
single recurrence 

5 Within from five to eight months after discharge 
from treatment, seven patients developed recurrent 
attacks, five of whom had had regular annual recur¬ 
rences prior to treatment and had passed one or more 
anniversaries under treatment without return of symp¬ 
toms A deprivation period of less than five months 
IS indicated 

6 One supplemental meal of fresh meat, milk, vege¬ 
tables, fruit, bread (either wheat bread or corn bread) 
and -butter was adequate to relieve the symptoms and 
to prevent recurrence in cases of pellagra ot moderate 
severity in patients continuing in the environment in 
w Inch the disease had originally developed or had prev i- 
ously recurred 


PRESYSTOLIC MURMURS IN RAPID 
HEARTS SIMULATING MURMUR 
OF MITRAL STENOSIS 

WlTU REPORT OF NECROPSIES 
ERNEST E IRONS. MD 

CHICAGO 

ASD 

ALPHEUS F JENNINGS. MD 

DBTKOIT 

In this note we record observations on patients in 
whom there were heard murmurs similar to those of 
mitral stenosis, in whose hearts at necropsy no narrow¬ 
ing of the mitral valve was found The recognition of 
such cases is important in the proper interpretation of 
physical signs and m the diagnosis of disturbances of 
the heart, and also is of theoretical interest m the 
determination of the actual time incidence and mecha¬ 
nism of production of the crescendo or rumbling mur¬ 
mur and thrill of mitral stenosis which terminate in a 
shaip or snappy first sound and have been commonly 
called presystohe in time For brevity, we shall con¬ 
form to the usual designation of this murmur as 
presystohe, although we feel that the views formulated 
by Reid ^ in his recent papers, in which he maintains 
that the murmur is really early systolic in time, are 
worthy of serious consideration 


1 Rejd VV D The First Heart Sound and the Pres>stoIic Murmur 
JAM -V 7G 432 (Eeb 12) 1921 The SoUallcd Prcs>stoIic Mur 
mur ibid TT 164S (Eo\ 19) 1921 
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Pres 3 'Stolic crc'^tcndo muimurs are heaid m aortic 
regurgitation (Flint inunnui) in peihaps one half of 
tile cases (Thayer) and sometimes in adherent pericar¬ 
dium, as well as in ceitam cases of cardiac hypertrophy 
with hypertension, to which we shall refer later These 
conditions aie associated with hypertrophy of the left 
ventiicle, and fuinish instances of presystolic murmurs 
in large hearts Sen all - called attention to the occur¬ 
rence of presjstohc nuirmuis in hearts of normal size 
without valvulai disease, usually with accelerated heart 
action 

Failure pioperly to interpret such murmurs must 
lead to confusion in diagnosis with cases of true mitral 
stenosis Alorris and Friedlander ^ described a 
presystolic apical thrill in hearts of soldiers in whom 
there was no other evidence of cardiac disease, and 
laid stiess on the necessity of a caiefui investigation of 
histoiy and physical examination before such men were 
discharged with a diagnosis of mitral stenosis as unfit 
foi service Rapid and forceful heart action following 
exertion was commonly noted in soldiers m the pres¬ 
ence of, 01 following, infections, and also in the group 
described by the teim eftoit sjndiome, or neurocircula- 
tory asthenia In some of tliese the presystolic thrills 
and murmurs led to au ciioueous diagnosis of mitral 
stenosis Iilanj such cases are to be found in civil life 
fiom which the soldicis weie diawn but here the ordi- 
naiy conditions of life arc less likely to occasion the 
strain necessny to make evident the characteristic 
symptoms W lute * has recently emphasized the need 
of more accurate differential diagnosis between heart 
disease and the effort syndrome and allied conditions 
in young people, especially young women 

The opportunity to examine such hearts postmortem 
has been rare, and it is for this reason that the follow¬ 
ing three cases, in which the necropsy showed the 
valves, particularly the mitral, normal in two cases, and 
without mitial narrowing in all thiee, aie reported 
A fourth case in w'hich the presystolic inuimur W'as 
noted in a luge heart without mitral narrowing is 
added 


REPORT or CASES 


CvSE 1—C II aged 28, private, iiifaiitrj, who had served 
two months, unmarried, farmer, was sent to the hospital, 
Jan 16, 1918, because of dyspnea, dizziness and fainting 
spells, and griping pain in the region of the heart on exertion 
These symptoms prevented his doing double time and drilling 
He denied rheumatism and venereal disease, and did not 
drink He had suffered from his present symptoms for some 
years, and two years before had had a nervous breakdown 
referred to the excessue use of tobacco 

The patient was slightly under medium size, but well devel¬ 
oped and nourished The general examination disclosed 
nothing abnormal Cardiovascular examination revealed the 
apex impulse in the fifth interspace The right border of dul- 
ness was at the border of the sternum, the left, in the fifth 
interspace 9 cm inches) from the midsternum There 

was a definite, rather short, presystolic murmur, but no thrill 
at the apex No abnormal pulsations or accentuations were 
present The blood pressure was systolic, 130, diastolic, 74 
There was no arrhythmia The pulse rate, standing, was 94, 
recumbent, 88, after exercise, 104, rapidly returning to normal 
A. week after entering the hospital the patient developed 
measles, which was followed by a suppurative pleurisy, gen¬ 
eral peritonitis and septicemia He died, Feb 8, 1918 

Necropsy demonstrated right suppurative pleurisy, multiple 
abscesses of both lobes of the right lung, and bilateral puru- 


3 Morris R^S^ and 1 ricdbndcr’ AhJed The Significance of Pre 
systoIirThnlls m the Examination of Soldiers, J A M A 71 375 

^^4® Whiir P D The Diagnosis of Heart Disease in Young People, 
J A M A 74 580 (Feb 28) 1920 


lent bronchitis, all of recent origin The heart was normal 
m size and the valves were normal in every way 

In this case a diagnosis of stenosis of the mitral valve had 
been made because of a constant and definite rolling murmur, 
apparently presystolic in time, together with a proved marked 
limitation of cardiac response, but at necropsy no valvular 
or other cardiac lesion was found 

C\SE 2—H B J, aged 21, private, unmarried, automobile 
mechanic who had served four months, entered the hospital, 
Jan 24, 1918, with symptoms of cough, weakness and pain in 
the chest He had previously had measles, mumps, whooping 
cough, chickenpox, scarlet fever and pneumonia For thelast 
two years he had suffered from dyspnea, exhaustion and pain 
m the heart after exertion, and this had prevented his drilling 
or taking violent exercise while in the army He suffered 
from “lung trouble’’ eighteen months before, and had had 
attacks of pleurisy ever since 

The patient was well nourished and of medium build The 
lungs showed slight dulness at the right apex, with moist 
lales and friction m the right axilla and at the right base 
A diagnosis of tuberculosis, chronic, right upper lobe, and 
pleurisy was made on these findings Cardiovascular exami¬ 
nation revealed the apex impulse in the fifth interspace, with 
the left border of dulness 9 cm (3’/* inches) to the left of 
the midsternum and the right border at the right sternal 
margin The pulmonic second sound was accentuated There 
were no thrills or pulsations A short presystolic murmur 
was heard at the apex The pulse rate, standing, was 120, 
recumbent, 112 Exercise was intentionally omitted because 
of the pulmonary condition there was no arrhythmia The 
roentgen-ray examination disclosed a normal sized heart and 
peribronchial thickening in the right lung In new of the 
attendant pulmonary signs and with the former case m mind, 
a diagnosis of \ lUular heart disease, which was seriously 
considered, was deferred 

About February IS, the patient developed a right sero¬ 
fibrinous pleural effusion with high fever The fluid was 
removed by aspiration He died suddenly, February 26 
Necropsy revealed that the heart and all the valves were 
normal The lungs showed chronic abscess of the right upper 
lobe, with bronchiectasis of the right lung, acute bronchitis 
of both lungs and right serofibrinous streptococcal pleurisy 

CtSE 3—E C, aged 22, private, unmarried, farmer, had 
had measles at the age of 8, and smallpox at 16 He stated 
that he had had no recent illness and was in good health on 
entering the service In November, 1917, he contracted a cold 
with acute bronchitis, and finally a diagnosis of tuberculosis 
was made, though the sputum was negative and the pulmonary 
signs were indefinite His symptoms were cough, fever, pain 
in the precordium, dyspnea, weakness and palpitation 

Besides the lung findings, the heart presented the following 
signs, on which a diagnosis of valvular heart disease was 
made apex impulse in the fifth space 7 5 cm (3 inches) from 
the midsternum, presystolic thrill at the apex, borders of dul¬ 
ness, 10 5 cm (4Vk inches) to the left and 3 cm (l%o inches) 
to the right of the midsternum, presystolic rolling murmur 
and blowing systolic murmur at the apex, marked accentua¬ 
tion of the pulmonary second sound The pulse rate, stand¬ 
ing, was 96, dorsal, 94, after exercise, 132, two minutes later, 
100 There were no arrhythmias Roentgen-ray examination 
revealed a heart enlarged in the auricular region only 

While still under observation, the patient developed tuber¬ 
culous meningitis and miliary tuberculosis, and died. May 8 

Necropsy revealed tuberculous meningitis, miliary tuber¬ 
culosis of the lungs, spleen and kidneys, and tuberculosis of 
the right and the left bronchial lymph nodes, and of both 
seminal vesicles The heart was normal in size, and the 
valves were not stenosed There were, however, two small 
nodules on the auricular surface of the anterior leaflet of the 
mitral valve, about 2 mm (M .2 inch) m diameter, one of 
which was ulcerated Both were well removed from the line 
of closure Sections of these nodules demonstrated that they 
were tubercles The diagnosis in this patient was carefully 
considered in view of the findings in previous cases, and, 
while the murmur was not as loud as is often found in mitral 
stenosis, it was accompanied by a thrill and accentuated pul¬ 
monary second sound 
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PIxESYSTOLrC MURMURS IN LARGE HEARTS 
Case 4 illustrates the occurrence of a presystohc 
murmur and thrill m large hearts without organic val¬ 
vular defect, as pointed out by Phear,® Cabot® and 
others, and recently discussed by Reid ’’ Such mur¬ 
murs are occasionally noted m large hearts with hyper¬ 
tension and beginning dilatation, and decrease in inten¬ 
sity or disappear with decrease m the hypertension and 
the return of the heart to more normal function after 
rest in bed 

CrsE 4—A colored woman, aged 30, catered the hospital, 
Nov 7, 1921, with sjmptoms of djsptica, cough, generalued 
edema and prucordial pain of four weeks’ duration On 
account of a well marked prcs>sto!ic apical murmur and 
thrill, and sjstolic murmur, a diagnosis of mitral stenosis 
and regurgitation with failing compensation had been made 
The left border of the heart was 17 S cm {6% inches) to the 
left of the midsternal line at the fifth interspace, the right 
border of dulness, 2 cm (% inch) to the right of the sternum 
The ape\ beat was heaving, and was felt best in the fifth 
and sixth interspaces in the anterior axillary line A presys- 
tolic thrill and pres}StoIic rumbling murmur were heard 
at the apex, followed by a soft s>stolic murmur The second 
aortic sound was accentuated, there was no evidence of 
aortic regurgitation The blood pressure was systolic, 180, 
diastolic, 122, the pulse was regular, 100 a minute An 
electrocardiagram showed evidence of a large heart with left 
ventricular preponderance and probable degenerative changes 
Fluoroscopic examination, November 10, showed enlarge¬ 
ment of both the right and the left heart, there was no 
dilatation of the aorta The urine contained albumin and 
casts The Wassermann reaction was negative The phenol- 
sulphonephthalein output was S2 5 per cent in two hours 
Ten days later the patient was much improved, although 
there was still some edema and djspnea The left border ot 
heart dulness was unchanged The presystohc murmur was 
not heard, the soft sjstolic murmur persisted, the second 
sounds at the base were accentuated The presystohc murmur 
was interpreted as a murmur occurring m a large heart, 
with dilatation of the left ventricle, and as not indicative of 
mitral stenosis The patient continued to improve, the edema 
disappeared The precordial pain complained of on admis¬ 
sion became more severe each night, however, and radiated 
to the left side of the neck and the shoulder The patient 
was found dead in bed during the night of December 20 
The necropsy disclosed a large heart (790 gm, or 28- 
Qunces), with greatly thickened left ventricular wall with no 
mitral or tricuspid narrow ing The aortic valves were intact, 
there was slight sclerosis of the coronary arteries, extensive 
sclerosis of the thoracic and abdominal aorta, chronic diffuse 
nephritis, an old fibrous pericarditis without adhesions, and 
an old healed infarct near the apex of the ventricle 

5 Phear Lancet 3 716 1895 

6 Cabot Physical Diagnosis Ed 5 1912 p 217 

7 Reid \V D (Footnote 1 first reference) 


Hookworm Disease—People who live in the country away 
from sewerage and work in the soil suffer from uncinariasis 
more frequently than city residents Those who go barefoot, 
or in other ways allow the skm to come in contact with pol¬ 
luted soil show a high percentage of infection In Porto 
Rico, King and Ashford reported that probably 90 per cent 
of the rural population was infected Stiles estimates that 
more than one third of the rural population of the South is 
infected Examination of the students of some of our state 
colleges, representing the best families in the state, and many 
of the student residents of towns, showed an infection of 33‘A 
per cent Drs Stiles, Lindeman and Helms inspected 1 306 
schoolchildren in Florida and estimated that 55 5 per cent 
were infected Dr Perry of the Alabama Health Department 
examined 1,000 families m Sale County, and found one third 
infected—J A Ferrell, HookiMorm Disease 


SEQUELS OF ACUTE EPIDEMIC 
ENCEPHALITIS 

A STUD\ or NINETY-TWO CASES FROM ONE TO 
THREE V EARS AFTER RECOVERY * 

MORRIS GROSSMAN, MD 

Adjunct Attending Iscurologist Mount Sinai Hospital Associate 
Attending Neurologist Montcfiorc Hospital 
for Clironic Diseases 
NEW VORIv 


As a result of the reexamination of eighty-nine 
patients who had recovered from an acute attack of 
epidemic encephalitis from six to twenty-four months 
before,^ this tentative prognosis was offered 

1 Probably less than 20 per cent of the patients who 
become ill with acute epidemic encephalitis die during the 
acute stage of their illness, as only the most severe cases 
as a rule reach the hospital 

2 Of those who survive the acute stage, about 10 per cent 
may develop a progressive disease of the central nervous 
sy stem 

3 The remainder vv ill make a good functional recovery in 
from SIX to twenty-four months after the acute infection, with 
the probability of progressive approach to the normal after 
that period 

Unfortuintely, this rather hopeful outlook on the 
outcome of the disease has not been substantiated by 
further observation of these patients Reexamination 
of many of these patients, as well as others who have 
come under our care within the last year, emphasizes 
the importance of allowing time to play its part in 
the evolution of disease processes before ultimate con¬ 
clusions can be formulated This additional report is 
based on the findings noted m the reexamination of 
ninety-two patients who had survived the acute stage 
of epidemic encephalitis from one to three years prior 
to this examination 

Most of these cases were taken from the neurologic 
service of the Mount Sinai Hospital A few were 
studied on the neurologic service of the Montefiore 
Hospital for Chronic Diseases Among the mnety-two 
patients there were twenty-five who were observed 
three years after their acute illness, forty-seven 
patients two years, and twenty patients one year 
Of the seventy-two patients m the first and second 
groups, forty-eight patients, in addition to seventeen 
of the twenty m the third group, have been under our 
two years, and in one patient, one year had elapsed 
since their acute illness 

Among the ninety-two cases, there were ten patients 
who had recovered completely at the time they were 
reexamined m December, 1921 These patients had 
no definite complaints, nor did they show any evi¬ 
dence of damage to the central or peripheral nervous 
system In three of these patients three years, in six 
two years, and one patient, one year had elapsed since 
their acute illness 

There were fourteen others who had recovered suffi¬ 
ciently to permit them to return to their work Six 
of these patients were in the three year group, six 
others were in the two year group, and two were m 
the one year group Among these fourteen patients 
there were four who showed only facial asymmetry 
Six showed facial asymmetry in addition to other 


* From Iht Neurological Service of the Mount Sinai Hospital 
Read before the Association for Research m Ner\ous and Mental 
Diseases Dec 28 1921 
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rcbidual signs pointing to their cianial nerves The 
remaining four patients showed disturbed cranial nerve 
innervation and a spontaneous tremor of the tongue, 
facial muscles oi the extremities All but one of these 
patients still complained of psychic disturbances, such 
Is insomnia, in itability, depression or headache Two 
of them were afi.iid to stay in the house alone 
In two patients the physical findings hare remained 
st itionaiy since their examination one year ago Four 
others, aUliotigh still far from being well, have shown 
sonic improvement sinec their last examination One 
of these patients still shows bilateral pyramidal tract 
invoKcincnt, and difficulty in swallowing fluids This 
patient had congilete paralysis of the tongue through¬ 
out her entire stay in the hospital, a period of more 
than two months Two patients in this group still 
h ivc unequal pupils, with sluggish reactions to light, 
and in addition they have a spontaneous tremor in the 
right hand llie fourth patient shows partial ptosis 
of one lid, speaks in a monotonous \oice, and has a 
spontaneous tremor of the paralysis agitans type in 
both hands 

the remaining sixty-two patients all showed at the 
time of their examination a serious and more or less 
progressive mvohement of the central nervous system 
Forty-two of the sixty-two presented a clinical pic- 
i^ture which closely resembled that of paralysis agitans 
Cn account of the marked similarity in the clinical 
||)ictures of these fort}-two patients, they can be most 
conveniently studied as a group The remaining 
twenty patients wall theiefore be discussed separately 
as a second group of progressive cases 

FOR r\-TWO FATICNTS OF THE P \R \LYSIS 
AGITVNS TYPE 

In this group of forty-two patients, there w'eie 
tw’enty-thiee males and nineteen females Three were 
below 10 }ears of age, nine between the ages of 11 
and 20, litteen between 21 and 30 years, eight 
between 31 and 40, and seven between the ages of 
41 and 50 years The }oungest patient was 7 and 
the oldest was 50 years of age Iwenty-seven were 
below 30 years of age 

TIME OF ONSET FOLLOWING THE \CUTC ILLNESS 
An attempt was made to establish the length of tune 
that had elapsed between the acute illness and the onset 
of the paralysis agitans syndrome It w’as impossible 
to establish definitely any precise interval in a sufficient 
number of cases to warrant dr.iwmg any conclusions 
on this point Most of the patients stated that the 
symptoms had come on so insiduously, and that the 
progression was so gradii il, that they could not be 
sure of a definite time of onset In a few patients, 
however, a definite period ot freedom from symptoms 
was noted Ihis varied from four months up to one 
year The earliest symptoms noticed by many of the 
patients w'ere easy fatigability, and increasing weak¬ 
ness m the extremities Others first noticed stiftness 
in the cxtiemities, wdule a few others did not notice 
anything until a tremor appeared A striking fact 
was that in some of our patients, in whom during the 
acute stage of their illness a most intense picture of 
the paralysis agitans syndiomc was noted, there wao 
no evidence pointing to mvolvenient of the basal 
ganglions when reexamined fiom two to three years 
later 


RESIDUAL SYMPTOAIS 

Cranial Nerzcs —Among the cianial nerves, the 
facial was found to be the one most frequently 
involved Twelve patients showed bilateral facial 
weakness, and fifteen others unilateral involvement 
This weakness was always of the supranuclear type 
Of nine patients showing weakness of their external 
rectus muscles, both recti were aftected in three, and 
one rectus in six Weakness of the internal rectus 
muscle w'as noted in four patients Partial ptosis 
was present in five cases One patient had an almost 
complete bilateral external ophthalmoplegia Two 
showed nystagmoid movements of the eyeball m the 
horizontal planes Two other patients had a tic-hke 
twitching in the muscles supplied by one or two 
branches of the facial nerves One patient had atro¬ 
phy and fibrillary tremor of the tongue, another 
showed deviation of the uvula to the right, and still 
another had diminution of the movement of the soft 
palate on the right side 

Pupils — These were unequal in seventeen patients 
In four of these, the reaction to light was sluggish 
in both eyes In three others one pupil failed to react, 
while the other pupil reacted sluggiahly to light In 
two patients there was a bilateral Argyll Robertson 
pupil Tw'o showed marked irregularity in the out¬ 
line of their pupils One patient had pupils that 
reacted to light but did not respond on convergence 

N 1,1 z Dili Distill bailees —All of the patients showed 
the typical immobile expressionless facies seen in par- 
al}sis agitans In these patients, however, the response 
on laughing seemed to overcome this facial immo¬ 
bility more easily and more completely than it does 
in true paralysis agitans Thirty-six patients showed 
some disturbance in the attitude of either the head, 
the trunk or the extremities These parts were usually 
held rigid and pushed forward The upper extremi¬ 
ties were usually partly flexed at the elbow and 
wrists The fingers were held closely together, with 
the thumb slightly adducted, giving the appearance ot 
the accoucheur's hand Many of the patients with 
this attitude of the hands showed a slight atrophy in 
the thenar group and of the interosseous muscles In 
thirty-two patients the gait was like that of paralysis 
agitans In six others, it resembled the hemiplegic 
gait Propulsion and retropulsion w'ere demonstrable 
m a number ot these patients The speech in thirty- 
two patients was slow, deliberate and monotonous in 
character A spontaneous tremoi of the paralysis 
agitans type was present in thirty-seven patients It 
was restricted to the head, the tongue, the facial mus¬ 
cles Or the extremities in most of the cases There 
was some variation in the rhythm, rate and amplitude 
of movement in some of these tremors, but not more 
than would be found in a similar group of cases of 
true paralysis agitans Two patients had, m addition, 
an ataxic tremor of the intentional type, in both arms 
Thirty-eight patients showed disturbance in the asso¬ 
ciated movements of the arms when they walked In 
twenty-six of them both arms were aftected, and in 
twelve only one arm was involved Muscle tonus was 
increased in thirty cases In ten of these there was 
definite increase without the cog-wheel phenomenon, 
and in twenty the cog-wheel phenomenon was elicited 

Superficial, Deep and Abnormal Reflexes —The 
superficial reflexes were disturbed in thirty-three 
cases In twenty of these patients they were greatly 
increased in their activity, in eleven others moder- 
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ately increased, and in two patients they were inoie 
active on one side than on the other The deep 
reflexes were disturbed in thirty-five of the cases In 
eleven patients they were extremely active on both 
sides, while in nine others they were moderately 
increased In thirteen patients the deep reflexes were 
more active on one side than on the other In two 
patients the ankle jerk could not be elicited on one 
side A definite Babinski response was obtained in 
seven cases It was present on both sides in one 
patient, and on one side only in the other six The 
abdominal reflexes in these seven patients were all 
hyperactive 

Disturbance in Autonomic Functions —klany of the 
patients showed some disturbance in their autonomic 
functions Their hands and feet were blue and felt 
cold Drooling of saliva was present in eight patients 
Many of them had flushed, sweaty faces that appeared 
greasy One patient had an intense vasomotor 
reaction on the face, neck and chest whenever she 
became the least bit excited Excessive local sweat¬ 
ing was present m many of the patients One patient 
had increasing difficulty m starting the urinary stream 
Another patient had intense sexual desire, but found 
his power very much diminished Several patients had 
wide palpebral fissures Exophthalmos was noted m a 
few cases 

Psychic Disturbances —Many forms of psychic dis¬ 
turbances were noted among these patients Psycho- 
neurosis, fear and compulsion neurosis, anxiety states, 
and hysterical exaggeration of symptoms were fre¬ 
quently found Fifteen of the patients still complained 
of insomnia, and many others had difficulty m falling 
asleep Most of these patients still complained of 
drowsiness during the day Seven patients were 
despondent and complained of marked depression, and 
stated that they had lost interest m current events 
Failing memory, especially for recent events, was a 
common complaint When they read they found it 
difficult to concentrate, and they soon forgot what they 
had been reading about Others were irritable, and 
worried a great deal about their illness Many com¬ 
plained of morbid fears Most of the patients seemed 
to dread the night Functional exaggeration of symp¬ 
toms was occasionally evident A number showed 
marked fear neuroses These fears were due mainly 
to the fact that their condition seemed to be getting 
progressively W'orse, or did not show any tendency to 
improve Two patients were afraid to stay in the 
house alone One of these stated that she was afraid 
of burglars, wdiile the other did not know definitely 
what she was afraid of when alone Another patient 
was afraid to ride m an automobile, tram, or street 
car, because she feared it would get beyond control 
and go too fast The thought of this possibility would 
make her sick when she entered a car Another 
patient could not control his thoughts, which were 
ahvays of some calamity overtaking him One patient 
showed a typical hypomanic state, extremely active 
and always in some difficulty with the other children 
m the w'ard Another patient, a man of 22, could 
not concentrate on anything he did He could 
not overcome the impulse to steal when it overtook 
him He was apprehended and convicted for stealing 
letters from a letter box, but was released on parole 
He realized the gravity of his offense, and the moral 
wrong, but stated that he took things on the impulse 
of the moment because he was unable to control his 
actions at that time 


Progtesswn —Most of the patients felt that their 
symptoms were progressively growing worse Whether 
this apparent progression in their symptoms was due to 
an increased involvement of the central nervous sys¬ 
tem by the pathologic process, or whether it was due to 
a psychic demoralization of- the patient, could not be 
definitely determined at this time It is most probable 
that both factors are in part responsible Any form of 
treatment, medicinal, mechanical or psychic, seems to 
produce temporary improvement in some of their 
sjmptoms The physical signs, however, seem to 
lemain stationary, or slowly tend to become more 
intense 

Other Piogresswe Cases —^The remaining twenty 
patients all showed some progression in their symp¬ 
toms or physical signs when compared with their 
status of last year In eight of these patients the 
pupils were unequal The pupils reacted sluggishly 
on both sides in five patients, and m one pupil m 
one other patient One patient showed sluggish and 
incomplete reactions to both light and convergence 
Fifteen patients showed slight weakness m facial 
innervation Weakness of the external rectus mus¬ 
cle was present m three cases Internal rectus muscle 
weakness was also present in three others One 
patient had weakness of the inferior rectus muscle 
Another showed almost complete bilateral external 
ophthalmoplegia Unilateral ptosis was present in 
three patients, and bilateral ptosis was present in one 
other One patient showed atrophy and fibrillary 
tremor iii the facial muscles on one side, and another 
patient showed deviation of the uvula to the right 

Associated movements of the upper extremity were 
diminished or lost m four cases Two showed 
increased muscle tonus Eleven patients had tremor 
of the facial muscles or the extremities The abdomi¬ 
nal reflexes were hyperactive in seven patients, and 
absent in two others The deep reflexes were unequal 
in five patients, and diminished m one other A 
bilateral Babinski reflex was elicited in one case, and 
m one other patient it was present only on one side 
Autonomic and psychic functions were disturbed m 
many of these paUents Ten complained of insomnia 
One showed an extreme hypomanic state Another 
patient had visual hallucinations during each night 
Still another had marked depression with a feeling 
of inadequacy which led to persistent ideas of suicide 
Nearly all of them complained of nervousness and 
irritability One child had become very quarrelsome 
and difficult to'control Another patient was afraid 
to stay in the house alone Thiee patients com¬ 
plained of difficulty in breathing, without any patho¬ 
logic condition in the lungs One other had bilateral 
exophthalmos 

Three patients had choreiform and choreo-athetoid 
movements In two of them the movements were not 
unlike those of Huntington’s chorea in its early stao^e 
One of these three patients had in addition a tossing, 
tic-like movement of the head Another showed a tor¬ 
sion spasm of the pelvis and the right leg His gait 
closely lesembled that of dystonia musculorum defor¬ 
mans 

Another patient in this group presented a clinical pic¬ 
ture that simulated mj asthenia gravis I had an oppor¬ 
tunity to study three patients with this syndrome 
They have formed the basis for a clinical report- 
There were two other patients in this group who 

2 Grossman Moms J Nerv 5. Ment. Dis 55 33 (Jan) 1923 
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presented diftuse lesions that produced a clinical pic¬ 
ture not unlike that of multiple sclerosis 

The large number of patients m this group showing 
spontaneous tremors suggests the probability that with 
further progress in their symptoms they will eventually 
require reclassification and have to be placed to the 
group of cases showing the paralysis agitans syndrome 
lollowing encephalitis 

SUMMARY 

It IS obvious from the findings disclosed in the exam¬ 
ination of these ninet>-two patients that the danger 
from epidemic encephalitis does not pass when the 
patient recovers from the acute illness Only ten of the 
ninety-two patients examined in this series were free 
from symptoms and showed no residual signs when 
observed from one to three years after the acute illness 
Fourteen others had recovered, within this time, suf¬ 
ficiently to allow them to return to their work These 
patients, however, still showed residual signs of their 
previous illness, and complained of various forms of 
psychic disturbances, such as insomnia, irritability, poor 
memory and fear neuroses Two patients showed no 
change in their physical condition since their last exam¬ 
ination one year before Four patients showed slight 
improvement in then symptoms and physical signs, but 
were still far from being well ihe remaining sixty- 
two patients showed a serious, more or less progres¬ 
sive involvement of the central nervous system which 
was evidenced by disturbances in the motor, psychic 
or autonomic functions 

Of these sixty-two patients, forty-tw'o showed a 
clinical syndrome which closely resembled tint seen in 
paralysis agitans Almost every cardinal symptom and 
sign of this disease could be demonstrated m most of 
them There seemed to be a few slight difterences, 
however On account of the rapid development of the 
syndrome, their emotional responses were more active 
than those of the average patient with paralysis agitans 
They smiled more readily, and, when doing so, they 
seemed to overcome their facial niimobihty more com¬ 
pletely and more easily Iheir mental reactions were 
likewise more piompt Ihese patients were, as a rule, 
keenly aware of the serious nature of their illness 
They worried a great deal and showed extreme anxiety 
as to the ultimate outcome of their disease The relent¬ 
less advance of their symptoms made them restless 
and irritable, and was undoubtedly the cause of the 
insomnia in many of them This mental state formed 
a striking contrast to the resignation usually found in 
many of the patients suffering from true paralysis 
agitans m the later stages Almost 70 per cent of 
these patients were below 30 years of age \ stiikingly 
large number of them also showed pupillary changes 
and residual signs pointing to cranial nerve involve¬ 
ment Ihis IS an unusual finding in true paralysis 
agitans 

The patients who showed evidence of disease of the 
basal ganglions, in addition to involvement of the pyra¬ 
midal tracts, form an interesting group Barring an 
occasional case of disseminated svlcrosis or of diffuse 
cerebral arterial sclerosis, encephalitis seems to be the 
one disease that shows most frequently lesions 
involving the basal ganglions and the pyramidal tracts 
It IS also well to emphasize the point that myasthenia 
gravis, disseminated sclerosis, Fluntmgton’s chorea and 
dystonia musculorum defoiinans may be closely simu¬ 
lated by epidemic encephalitis In the present state of 


our knowledge, we are not warranted in establishing 
any definite etiologic relationship between epidemic 
encephalitis and paralysis agitans, multiple sclerosis, 
and the various other clinical types that follow enceph¬ 
alitis 

Another outstanding feature that was noted in the 
reexamination of these patients was the strikingly large 
number who showed increase in the activity of the 
abdominal reflexes This was found to be the case in 
seven of the eight patients who showed definite evi¬ 
dence of involvements of the pyramidal tracts 

CONCLUSIONS 

1 The prognosis as to the ultimate recovery from 
epidemic encephalitis should be a guarded one, even 
though the patient has recovered from the acute attack 

2 Only ten patients had fully recovered, fourteen 
were functionally well, two remained stationary, and 
four showed some improvement, among the ninety-two 
patients m this senes examined from one to three years 
after recovering fiom the acute illness 

3 Sixty-tvvo of the ninety-two patients showed evi¬ 
dence of a more or less progressive involvement of the 
central nervous system 

4 Of the sixty-two progressive cases, forty-two 
patients showed a clinical syndrome that closely resem¬ 
bled that of paralysis agitans 

5 Many of the well known clinical types may occur 
as sequels of epidemic encephalitis 

66 West Eighty Scieiith Street 


A Ri:vii:\v OF TPIE CLINICAL SIGNIFI¬ 
CANCE OF THE WASSERMANN 
REACTION 

ALBERT STRICKLLR, MD 

I mcAOELPin i 

The Wasseninmi reaction has been before the pro¬ 
fession for sixteen years during which period it has 
enjoyed the greatest confidence Today, however, in 
the light of its performance, it is passing in critical 
review What has been the fate of the Wassermatin 
reaction has been true of many other innovations and 
discoveries of a revolutionary character, namely, at 
first blind faith, then a period of grave doubt, and 
finally a normal and sensible appreciation of the actual 
value of the procedure under review 

There exist today three schools of thought relative 
to the clinical value of the Wassermann reaction One 
group places absolute reliability in it, accepting the 
weakest reactions of the test, even when these are 
obtained by the use of the cholestennized antigens as 
indicating the existence of syphilis The second group 
considers the Wassermann test as a gross test They 
look on this laboratory procedure as a symptom placed 
alongside the clinical findings, and are not dogmatically 
and blindly influenced by the results of the test A 
third class looks on the test as liable to so many errors 
of omission and commission that no great dependence 
IS placed by them on the results obtained What, 
therefore, are some of the weaknesses of the IVasser- 
tnann reaction used as a diagnostic measure^ 

SPECIFICITY or THE WASSERMANN REACTION 

(a) It is admitted that the Wassermann reaction is 
not a specific test It has been shown repeatedly that 
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the pure culture of Sptrochaeta pallida which theo- 
reticilly should be the ideal'uutigen iri the scheme of 
the Wassermann test, in the practical application of the 
test IS absolutely useless The commonly accepted 
antigens today are substances extracted from either 
the Tieart, liver or other organs, either of human or of 
certain of the animal species These extracts seem to 
do just as well when deitved from the organs of nor¬ 
mal individuals as when obtained from the organs of 
individuals with syphilis It appears by almost com¬ 
mon consent to have been accepted that, to make the 
antigen employed in the Wassermann reaction more 
sensitive, more delicate, it is advisable to add a certain 
amount of cholestenn to it 

When Wassermann announced this reaction, he util¬ 
ized an aqueous solution of syphilitic liver as his anti¬ 
gen He supposed that this antigen contained a 
solution of Spuochaela pallida Since that time, it 
has been definitely proved that the antigen Wasser- 
maiin employed was not a solution of Spnochacta 
pallida obtained from the liver of a syphilitic fetus, but 
an aqueous extract of liver tissue Today we have 
only the shadow of the original Wassermann technic 
The methods now employed have undergone so many 
modifications and refinements that only one element of 
the original Wassermann technic is retained, and that 
is the name “the Wassermann reaction ” 

(h) It IS admitted that up to date no one can 
definitely state what substance there is m the serum of 
a patient which causes a positue reaction We do not 
know whether this substance, which we will call reagen, 
IS due to the interaction of Spirochacta pallida per se 
with the serum of the patient, or whether this reagen 
IS due to an interaction between Spnochacta pallida 
and some or all of the tissues of the induidual affected 
with syphilis We are still in ignorance as to whether 
or not the toxins produced by Spirochacta pallida may 
be a factor in the production of the reagen We still 
stand in ignorance as to the nature of the reagen, 
whether it is a lipoidal substance or a cholestenn-like 
bod}, or whether it belongs to the protein substances 

Henes' has presented evidence which seems to point 
to the possibility that increased cholestenn in the serum 
of a patient may be productive of a positive Wasser- 
nnnn reaction On the other hand, Craig and Wil¬ 
liams- seem to disprove by animal experimentation 
that increased cholestenn causes a positive reaction 
They also bring the work of Denis to their support as 
an argument against the value of cholestenn increase 
in the scheme of a positive Wassermann reaction, 
Denis having found no increase of cholestenn in four¬ 
teen syphilitic infections Craig and Williams fed 
enormous amounts of cholestenn to rabbits, and failed 
to produce a positive Wassermann reaction in the 
serum, although a determination of the cholestenn 
content of the rabbit serum showed a marked increase 
above the normal limits 

With these divergent facts before us, we can only 
say that the influence or value of increased cholestenn 
content of the serum of a patient, so far as it influences 
the production of a positive Wassermann test, must 
await further investigation Craig and Williams seem 
inclined to the view' that the substance of the blood 
serum which appears to be responsible for the positive 
WHssermann test is related to the globulins These 


substances are known to be increased in the blood and 
spinal fluid of syphilitics, especially the euglobuhn 

INrLUENCE OF DRUGS ON THE WASSERMANN 

reaction 

The world-wide use of the arsphenamin preparations 
m the treatment of syphilis, and the facts that m a 
certain perecentage of syphilitic patients the Wasser¬ 
mann reaction does not seem to be influenced by the 
intravenous injection of arsphenamin, and that many 
are administering arsphenamin for conditions other 
than syphilis either because the diagnosis is not made 
or because they believe that arsphenamin should be 
tried, because all other methods of treatment have 
failed, have made it important to study the effect of 
arsphenamin on the Wassermann reaction 

Ravaut ^ tested the effect of neo-arsphenamin on 
nonsyphilitic patients suffering from varied derma¬ 
tologic conditions, and in 35 per cent he was able to 
produce a positive Wassermann reaction In all, he 
studied fourteen patients, and of these in five he was 
able to produce positive complement fixation following 
neo-arsphenamin injections The positive Wasser¬ 
mann cases were (1) angiolupoid with papulonecrotic 
tuberculid, (2) lupus erythematosus, (3) generalized 
lichen planus, (4) psoriasis, and (5) lichen planus 
Ihe number of injections in the positive group varied 
from three to nine injections, and the dose of neo- 
arsphenamin varied from 0 3 to 0 9 gm 

Without any knowledge of the work of Ravaut, I 
tested the effect of arsphenamin and neo-arsphenamm 
on the Wassermann reaction of nonsyphilitic patients 
suffering from varied dermatologic auctions In a 
contribution* published m 1920, it was shown that, in 
my series of twentj-foiir patients, sixteen, or 66 per 
cent, gave at least one positive reaction, and fourteen, 
or 58 per cent, gave two or more positive reactions 
The greatest number of positive reactions m any one 
case was nine If we consider 50 per cent inhibition 
of hemolysis as indicative of syphilis, we can say that 
nine patients, or 38 per cent, gave -f- 2 or a greater 
degree of positive reaction 

According to the plan adopted for this w'ork, the 
first Wassermann test of these patients had to be com¬ 
pletely negative, they had to present a negative 
syphilitic history and their skin affections were def¬ 
initely nonsyphilitic The ages of these patients varied 
from 15 to 63 years Included m this list were patients 
with eczema, psoriasis, acne vulgaris, acne rosacea, 
purpura, sycosis vulgaris and some of the more rare 
skin affections No patient received more than seven 
injections at weekly intervals The usual dose of 
arsphenamin given in my series was 0 5 gm If we can 
discard the -f- 1 (weakly positive) cases from our list. 
It can be seen that the percentage of positive Wasser¬ 
mann findings of my senes agrees with the percentage 
of positive Wassermann results obtained by Ravaut 

In a study as y'et unpublished, I also noted the effect 
of mercurials given intravenously on the Wassermann 
reaction In a series of twelve patients to whom 
weekly intravenous injections of mercuric benzoate 
were given in the dose of % gram (0026 gm ) iii 
10 cc (2% fluidrams) of physiologic sodium chlond 
solution, not a single instance was found m which the 
mercunals injected changed the Wassermann reaction 


1 Herics Edwin Jr Cholestennemia and the Wassermann Reac 
tiou Am J Syph 4- 683 (Oct) 1920 

2 Craig C F, and Wdhams W C Am J Syph 5 392 (July) 
1921 


3 Ravaut P Ann de dermat- ct de syph 1914 p 219 

4 Stnckicr Albert Munson H G and Siditek DMA Positive 
Wassermann Test m Nonsyphilitic Patients After Intravenous Therapy, 
J A, M, A. 75 1488 (Ivov 27) 1920 
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fiom negative to positive The patients of this series 
suftered either from psoriasis, liehen planus or sycosis 
vulgaris All of these patients, before receiving the 
injections had a negative Wassennanii test These 
mercurial injections varied in number from eight to 
twenty 

Also in an unpublished study, I tested the effect of 
intravenous injections of sodium cacodylate on the 
Wassermann test of nonsyphilitic persons suffering 
from various skin aftcctions, the amount of arsenic in 
the sodium cacodj'late solution being equal to the amount 
of aisenic in arsphenamin In all, eleven patients were 
subjected to this method of treatment In this series, 
the first Wassermann test previous to receiving this 
remedy was completely negative The number of 
injections varied from five to fourteen A Wasser¬ 
mann test was made before each treatment The result 
showed that, in all instances but two, the Wassermann 
test was not affected by these injections The two 
instances in which the Wassermann reaction became 
positive occurred in one patient, the first positive Was¬ 
sermann 4- 2 ± -f- 1 occurring after three injections 
hid been given, and the second positive AVassermann 
-}- 1 + 1 1 ocelli ring aftei the ninth injection 


INCIDENCC OF A POSITIVE REACTION IN DISEASES 
OR CONDITIONS OTHER THAN SYPHILIS 

The most ardent advocates of the specificity of the 
Wassermann test admit the occinrence ot a positive 
leaction m leprosy and yaws Ihere are also other 
conditions of disease and also temporary alteiations of 
normal state not in itself i disease m which it is becom¬ 
ing more and more certain that a positive Wassermann 
leaction can be obtained and that this positive reaction 
does not mean svpluhs 

Whlhams studied the Wasseimann leactioiis of 
patients with diabetes Of v senes of 337, siNteen 
patients gave-a 3 or -f- 4 lesult at one time or another 
during the period of their obscivation These patients 
also gave negative ind doubtful Wassermann tests 
On these sixteen patients, foity-five tests were per¬ 
formed, and ol this number twenty-two positive reac¬ 
tions were obtained It w is obsei ved by Williams that 
“these discordant Wassermann lesults were obtained 
chiefly in young diabetics who were suffeiing gravely 
fiom malnutrition occasioned by the disease and in 
whom theie was evident lipoidal distuibance ” \\il- 

hams observed that as the mitiition of these diabetic 
patients was improved by pioper dietetic measures, 
there was a coincidental impiovement m the Wasser¬ 
mann test, and that in each instance in which a positive 
Wassermann leaction was obsei ved, the diabetes was 
veiy seveie Williams offers a number of hypotheses 
to explain these alternative positive and negative Was- 
scimann results m his series of diabetic patients 


1 It IS possible that the results obtained in these Wasser¬ 
mann tests were due to technical errors, and if that be so the 
results of all laboratories could be qiiestioned as to their 


accuracj 

2 It is possible that these patients were syphilitic, and, it 
that be so, then in the absence of antisypliilitic treatment 
tlie results of the Wassermann tests should be constant and 
not vary from a + 4 to a negative or a doubtful positive, 
for It IS common experience that a positive Wassermann 
reaction due to syphilis remains positive unless influenced by 


treatment 


? VVillnms T R \ Study of llie VVasscrmaim Reaction in a 
Grok,, of Suppostdly 

of Diabetics and Ncphrilics Am J Sjph 5 28-) (April) 19-1 


3 The most plausible line of reasoning which Williams 
suggests to explain these positive Wassermann findings rests 
on the fact that he observed that the positive and partial 
reactions occurred when these patients for a long time had 
been on diets far below the minimal basal metabolism, and 
were suffering severely from imperfect nutrition ’ 

It IS well known that, in states of low nutrition and 
starvation, the body frequently mobilizes large amounts 
of fats and lipoids According to Williams, it is prob¬ 
able that the body lipoids enter into the mechanism 
of the Wassermann reaction and that jiatients suffering 
from the malnutrition of severe diabetes frequently 
exhibit marked increase m blood lipoids, cholestenn, 
particularly, being higher than normal Williams also 
reports the history of a patient who during life gave 
a + 3 Wassermann reaction This patient came to 
necropsy, and in spite of a most searching histologic 
study of blood vessels, testes and other organs, no evi¬ 
dence of syphilis could be discovered 

Kilduffe," m a study of the Wassermann reaction of 
supposedly nonsyphilitic patients, encountered three 
subjects suffering with diabetes, and two of these 
jjatients gave positive Wassermann reactions In one 
case, several Wassermann tests were made ivith iden¬ 
tical results, this patient having a high sugar content 
of urine and blood, with a marked acetonurn No his¬ 
tory of syphilis could be obtained from these patients 
Williams, Henes, Doland, Kilduffe mid others had at 
times found a positive Wassermann reaction in persons 
suffering from nephritis in whom no history of syphilis 
could be obtained The incidence of a positive Was¬ 
sermann reaction m this condition is not so high as that 
found in diabetes 

Numerous observers have noted the incidence of a 
positive Wassermann reaction during the febrile period 
of pneumonia and of typhus fever Kilduffe noted 
that the serums of three patients suffering from pneu¬ 
monia gave a positive complement fixation for syphilis, 
of his series of seven patients This statement is 
merely the conhrmation of many other similar observa¬ 
tions Bauer ’ studied the Wassermann reaction of 
hfty senniib from patients suffering with typhus in 
whom there was no clinical evidence of syphilitic infec¬ 
tion During the fever, forty-six serums (92 per 
cent ) gave a positive Wassermann reaction Bauer 
reaches the conclusions, as the result of his study, that 
the Wassermann test applied to the inactivated serums 
of typhus patients is nearly always positive, if the blood 
sample is taken before the crisis 

Also in malaria, there have been reported positive 
Wassermann hndings when the sample of the blood 
IS taken during the period of the chill Bitroff^ calls 
attention to the appearance of positive Wassermann 
hndings in nonsyphilitics after injury or destruction 
of organs particularly rich in lipoids, as in cancer of tlie 
liver and tumors of the brain and spinal cord Ver- 
dozzi and Urbam “ have noted the incidence of positive 
Wassermann findings in five of twenty-six cases of 
chronic diseases of the liver in which there was nothing 
to suggest syphilis 

The incidence of a positive Wassermann reaction in 
pregnant women, so far as it is or it is not diagnostic 
of syphilitic infection, presents a problem which not 

6 Ktlduffe R A Incidence of Positive Wassermann Reactions in 
Four Hundred and Eighty Four Supposedly Nonsyphilitic Patients Arch 
Dermat 6: Syph 5 207 (Feb) 1922 

7 Bauer Deutsch med Webnsebr Oct 13 192J 

8 Bitroff Munchen med Wchnschr Nov H 191^ 

9 Vcrdozzi and Urbam The Wassermann Reaction Positive m 
Chronic Piscases of the Liver Pohclimco 22, No 12 
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only vitally concerns the child-bearing mother but also 
IS of vital importance to her consort and materially 
concerns the offspring A clear statement as to the 
significance of a positive Wassermann test m pregnant 
women is therefore most important and vital Falls and 
]\Ioore, Cornell and Stillians were among the earliest 
investigators to suggest that with the cholestermized 
antigen there was a possibility of the occurrence of a 
positive Wassermann reaction in a noiisyphilitic preg¬ 
nant woman, and that this positive reaction would dis¬ 
appear after pregnancy had terminated and from that 
time on remain negative 

Fordyce and Rosen report that they found that 
from 25 to 35 per cent of the patients referred to them 
by maternity hospitals, because of a strongly positive 
reaction with cholestermized antigen alone, gave a 
negative ^Vassennann reaction with all methods when 
they reported several weeks after delivery, and 
remained negative on repeated examination Stuhmer 
and Dreyer “ applied Wassermann tests twice a week 
in their maternity cases They had a series of 1,000 
tests of parturients’ serums, with 2,500 control tests 
of known syphilitic and nonsyphilitic serums Their 
experience shows that the serum of a healthy woman 
may respond positively to the Wassermann test during 
pregnancy and childbirth Unreliable findings were 
obtained in fully 10 per cent 

Certainly these various observations call for a con¬ 
tinued study of this most important problem, and for 
care and caution in the interpretation of a positive 
Wassermann reaction in the pregnant mother The 
crying need of the Wassermann technic has been the 
urgent necessity of standardization This is the pro¬ 
gram of the Wassermann investigators and workers 
Many experiments and much research have been con¬ 
ducted so as to control every factor that goes to make 
up the Wassermann technic There is one factor, how¬ 
ever, about which little or nothing has been said or 
done, and that one is the patient's serum From the 
observations recorded in the preceding pages, it seems 
at least reasonably certain that, at times, conditions 
other than syphilis can modify the blood serum m the 
same way as syphilis, and thus give a positive Wasser- 
raann reaction 

Included m this category are febrile diseases due to 
specific organisms, certain metabolic diseases, and also 
pregnancy which, while not a disease, is nevertheless, 
for the time being, an altered metabolic state of the 
human economy In this connection we may also quote 
the observation of Fischer^- that a Wassermann reac¬ 
tion negative with 0 1 c c of serum frequently becomes 
positive with larger amounts of serum 

COMMENT 

No one can deny the enormous value of the Wasser- 
inann reaction as a diagnostic procedure, but the abso¬ 
lute reliability placed on it has undoubtedly resulted 
Ill a considerable amount of harm The great desire of 
the medical profession for certain, definite, quick diag¬ 
nostic procedures has caused many to rely on the Was¬ 
sermann test as a means of diagnosing syphilis, almost 
if not altogether to the exclusion of clinical evidence 
As Hazen aptly puts it, “Entirely too much stress has 
been placed upon the Wassermann by the average prac- 

30 Fordyce J A and Rosen Isadore The Treatment of Antenatal 
and Congenital Syphilis Arch, Dcrmat & Syph 5 1 (Jan ) 1922 

11 Stuhmer and Dreyer Ztscfar f Gcburtsb und Gynak November 
1921 

12 Fischer The Wassermann Test Applied with Larger Amounts of 
Serum, Deutsefa med. Wchnschr Feb 3 1916 


titioner, the old kodak advertisement has been replaced 
in medicine by ‘the Wasserman will make the diag¬ 
nosis , 606 will do the rest ’ ” 

It IS most important that the medical profession 
should be acquainted with some of the limitations of 
the Wassermann test It should be impressed on all 
that the Wassermann test should be considered as a 
symptom and should be impartially weighed along with 
the other clinical evidence in making the diagnosis 
Since the Wassermann is not a specific test, since we 
do not know what may be the substance m the serum 
which causes the production of a positive reaction, 
since it IS becoming more and more suggestive that a 
certain drug, that some of the acute infectious proc¬ 
esses, and also that certain metabolic disturbances can 
at times produce a change in the serum which will 
cause a positive Wassermann reaction, I feel that it is 
time that the profession should not attempt to diagnose 
syphilis on the strength of a single, weak positive 
reaction 

In my opinion the following should constitute tire 
status of the clinical value of the Wassermann reaction 
as a diagnostic measure (1) A negative Wassermann 
test in the presence of definite syphilitic lesions is a 
possibility m certain stages of the disease This maj 
occur at times m tertiary syphilis, inherited syphilis and 
also 111 certain types of neurosyphihs (2) A positive 
Wassermann test m the presence of nonsyphilitic dis¬ 
ease should not always mean syphilis It should, how¬ 
ever, arouse our suspicion to study our patient from 
every possible angle in our endeavor to explain this 
positive reaction It should be borne in mind that a 
syphilitic patient is subject to any and all ailments that 
a nonsyphilitic is heir to (3) While a strongly posi¬ 
tive Wassermann reaction in a subject who is not suf¬ 
fering from any illness should cause us to investigate, 
nevertheless, too great stress is not to be put on it, 
unless this finding is confirmed by a number of reliable 
laboratories 

We realize the existence ot asymptomatic syphilis, 
we feel that the too often laboratory-made diagnosis ot 
syphilis, made on the strength of a single, weak, 
cholestermized positive Wassermann test, is not to be 
relied on and should not brand a patient with the 
stigma of syphilis While we feel the enormous value 
of the Wassermann reaction we should also realize that 
It has limitations, some of which are still hidden secrets, 
and we should not condemn our patients without a just 
tnal or hearing, solely on the strength of a weak posi¬ 
tive W assermann reaction 

327 South Sixteenth Street 


Removal of Glass from the Rectum— Dr Arthur -a 
LAHDSJi,4jf, New York, writes Occasionally persons intro¬ 
duce into the rectum objects made of glass! which becLe 
broken and present sharp and cutting edges To remove these 
when they are well beyond the reach of one’s finger presents 
considerable difficulty, not only because of the danger to the 
soft parts, but because of the mab.htj to maintain a good 
grip on the smooth surface To overcome these, the follow¬ 
ing procedure may be tried The patient is put m the knee- 
chest position to secure inflation of the rectum, and a 
two-bladed speculum is inserted and held place bv an 
assistant By means of alligator forceps we carry up small 
squares of adhesive plaster cut to size which are aDoIiedT,! 
the sharp edges, and readily molded over the sides of th 
glass The object ma> then be easily grasped with any lon^ 
handled forceps (ordinary placental forceps will do) a d 
delivered without any danger of slipping or woundinc- 
walls of the rectum 
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INSPIRATORY DYSPNEA—HOOVER 


Jour A. M A 
April 1, 19’3 


Clinical Notes, Suggestions, and 
New Instruments 

INSPIRATORY BYSPNEA DUE TO PARALYSIS OF THE 
DILATORS OF THE NARES FOLLOWIAG ACUTE 
INFECTIOUS MENINGO ENCEPHALITIS 

C F Hoovle, M D Cleveland 

The case of bilateral paralysis of the anterior and posterior 
“dilator nans,” with consequent djspnea on exertion here 
reported, occurred in a man, aged 30, who came to Lakeside 
Hospital in December, 1920, suffering from an acute and 
severe meningo-encephalitis A bacteriologic diagnosis was not 
made Although lumbar puncture was performed elev eii 
times, no bacteria were found in the stained sediment, and 
all attempts failed to recoier any growth of bacteria from the 
spinal fluid No bacteria grew from the patient’s blood that 
was obtained by venipuncture, although during the early part 
of the illness there was a blood leukocjtosis of 1-1,000, uhich 
consisted of an increase in the poljmorplionuclear cells and 
led to the expectation of finding bacteria m the spinal fluid 
During the first eleven daj s in the hospital, lumbar punc¬ 
ture was performed eight times, and from 20 to 4S e c of 
clear fluid under pressure was removed each time Tlie 
largest number of cells per cubic millimeter in any of the 
specimens was 220, and the proportion between mononuclear 
and polymorphonuclear cells varied from 30 1 to 10 1 Thtre 
was always a great predominance of mononuclear cells 
Although there was a liberal subarachnoid use of antimeiiin- 
gitis serum, the course of the disease left the impression that 
if any improvement could be traced to treatment it was due 
to the relief of pressure by paracentesis rather than to the 
injection of a specific scrum In fact the benefit derived 
from evacuation of spinal fluid was not at any time decided 
The fever, headache, blood leukocytosis, lymphocytosis of the 
spinal fluid rigidity of the neck increase of subarachnoid 
fluid, and Kernig signs indicated an activ e participation of 
the meninges, and the general cerebral signs of coma and 
great weakness, from which the patient slowly recovered, 



Fij 1 _The first three are tracings of respirations made through 

the nose with the mouth closed The two on the nsht are tracings of 
mouth respirations The patient was instructed to take a moderately 
sharp and deep inspiration He did not endeavor to give an echibmoo 
of his vital capacity 

betokened a severe encephalitis There were no focal symp¬ 
toms discovered during the acute period of the illness that 
revealed any involvement of any cranial nerves and with 
the exception of lively tendon reflexes and general weakness 
there were no focal signs to implicate the motor paths in any 
upper or lower neurons No sensory symptoms appeared at 
any time during the acute or convalescent period 

When the patient recovered sufficiently m six weeks after 
the onset of his disease so that he could rest m a wheel 
chair It was noticed that his facial mimicry was defective 
There was a want of expression and a stolidity in his facial 
mien that suggested the masklike face which is seen m 
Parkinson’s disease and which so commonly persists in 


patients after recovery from epidemic (lethargic) encepha 
litis At no time, however, had we been able to demonstrate 
any evidences for bulbar or pontile nuclear disease, nor vvas 
there any delay m the initiation of movements, or any loss 
of reciprocal inhibition to slow the voluntary movements of 
the arms and legs The clinical diagnosis was infectious 
meiiingo-encephalitis of unknown bacterial origin 
III February, 1922, one year after leaving the hospital, the 
patient came to the outpatient department seeking relief from 
a difficulty m breathing that invariably developed on walking 
rapidly or with other physical exertion Physical examina¬ 
tion revealed a normal vital capacity of the lungs and no 
signs to indicate any modifications of the volume, density or 



N M 

second 


i 3 —tnees a nasal respiration and M traces a mouth respiration 

extensibility of any part of the lungs MI cardiovascular 
signs were normal and the roentgen raj revealed no abnor¬ 
mality in the mediastinum 4.fter treatment of some minor 
svmptoms of the nasal mucosa the report from the nose and 
throat department was that the nasopharynx and larynx were 
quite normal 

When the patient vvas presented to me for diagnosis it 
vvas noted tint the nares were slightly retracted during 
inspiration when the patient vvas seated at rest, and when 
he was told to take a deep breath the alae nasi were strongly 
retracted The nostrils acted like clapper valves, with a 
\ igorous inspiration they retracted so that there vvas great 
obstruction to the entrance of air, but forced expiration 
through the nostrils vvas unobstructed Forced breathing 
through the mouth was unobstructed On solicitation the 
patient could voluntarily exhibit good activity m all facial 
muscles excepting the dilators and compressor of the nos¬ 
trils This IS not uncommon in perfectly normal persons 
who have a nasal conformation of the Celtic or short 
retrousse type but m the Roman type with longer aud 
larger alae, there must be muscular control of the nostrils 
if the alae arc not to act as clapper valves and close with 
vigorous nasal inspiration The patient said he never had 
had any such difficulty until he recovered sufficiently from 
Ills acute illness so that he could walk rapidly and work 
vigorously, and then he vvas greatly mystified by his short¬ 
ness of breath, which caused him much discomfort and 
anxiety His anxiety vvas relieved when he vvas shown that 
he could breathe through his nose with perfect freedom if 
the point of the nose vvas pushed upward and the alae thus 
held in a rigidly spread position 

To portray graphically this source of dyspnea, a gas mask 
used during the war vv as fitted ov er the face with one of 
the openings connected with the tube leading to a Benedict 
spirometer The excursions of the reservoir were traced 
on a drum revolving at a speed of 5 mm a second With 
nose and mouth free, the patient vvas instructed to take 
short, deep breaths alternately through the nose and the 
mouth Figure 1 is a tracing of such respirations The 
time marker is in one-fifth second The three inspirations 
on the left were through the nose with the mouth closed, 
and the two on the right were through the open mouth 
Inspiration through the nose had a duration of eighteen- 
fifths seconds, and expiration fifteen-fifths seconds Through 
the mouth, inspiration lasted sixteen-fifths seconds, and 



Volume 78 
Numdee 13 


NEW AND NONOFFICIAL REMEDIES 


967 


expiration twenty-five fifths seconds Moreover, the amount 
of air inspired through the nose was 2,518 c c, whereas the 
amount inhaled through the mouth was 2,876 c c 
Before the tracing shown in Figure 2 was made, short 
segments of rubber tubing were inserted in each nostril, so 
that the lumen was ample and the nostrils could not col¬ 
lapse during inspiration The patient was then instructed 
to breathe in the same manner as before, but alternately 
through the nose and the mouth The tracing of the 
respiratory cycle marked N was made while he was breath¬ 
ing through the nose, and the tracing marked M while he 
was breathing through the mouth The volume and dura¬ 
tion of the inspirations and expirations are the same in 
both nose and mouth breathing 
The whole difticulty was simple enough to explain when 
the inspiratory collapse of the nostrils was noted, but until 
then it was equally mystifying to physicians and patient 
The very strange and unusual features about this patient 
are tlie facts that recovery from severe and acute meningo¬ 
encephalitis was complete with exception of the compressor 
and dilators of the nares and paralysis of these small mus¬ 
cles of comparative insignificance was complete one year 
after convalescence There may have been a bilateral pare¬ 
sis of the facial muscles during the acute illness, but it 
was not detected There certainly was no paralysis of both 
facial nerves during the acute stage of the disease, and one 
year later all muscles supplied by the seventh pair of nerves 
functioned perfectlv well with the exception of the dilators 
and compressor of the nares, but the paralysis of these 
muscles was complete This is a rare clinical occurrence, 
and one that I have never before seen or encountered in 
medical literature 


report of a c\se of n\sxl herpes due to inges 

TION OF PHENOLPHTHALEIV 


Jacob Rosenbloou M D Ph D Piitsbueoh 

It IS now definitely known that in susceptible persons the 
use of phenolphthalein may produce peculiar eruptions of 
the skin Abramowitz ‘ was the first to call attention to 
this peculiar effect of phenolphthalein Wise and •\bramo- 
witz ^ find that in susceptible persons the ingestion of phenol¬ 
phthalein provokes a peculiar polychromatic eruption of the 
skin with bullous, vesicular and eroded lesions of the mucosae 
and genitals These lesions leave pigmented areas, persisting 
for months and even years They found that the lesions 
“flare up” after the ingestion of the drug, usually affecting 
the same sites as m the preceding eruption, and they conclude 
that the eruption exhibits many points of similarity to those 
resulting from antipyrin and arsphenamm 
The case that I observed presents many interesting details 
i\Ir S, aged 36 complained of recurrent attacks of herpes 
of the nose They occurred two or three times a month, 
and presented -all the premonitory symptoms of this condition 
They usually required from ten to fourteen days to heal, and 
left a deeply pigmented area after healing \ complete 
physical and laboratory study of the case revealed that he was 
m perfect physical condition except for constipation 
I thought that the condition might be due to the ingestion 
of some drug The only drug he had taken for several 
years had been an occasional '\lophen pill for constipation 
The composition of this pill as given by the makers, is 
aloin, Vi gram, pulv strychnine, %o gram, ext belladonna 
leaves, gram, pulv ipecac, Ms gram, phenolphthalein, 
Vi gram On two different occasions the use of one Mophen 
pill was followed the next day by an attack of nasal herpes 
On two different occasions this pill was given but it was 
made up without any phenolphthalein No herpes resulted 
For more than nine months this patient has been free from 
any attack of nasal herpes and, of course, has not used this 
pill 


1 Abramovvitr E \V Erythema Mult.forme ■Vssoc.ated with 
Cumneous Pignientation ^Melanin) Clinical and Pathological Report 
of Five Cases J Cutan Dis 36 11 1918 r>-eporL 

Arcl '^e^maf A SyphI’-'-'P^thalein Eruptions 


It IS interesting that as small an amount as Vi grain (003 
gm ) of phenolphthalein was able to produce this vesicular 
skill condition in a susceptible person 
5070 Jenkins Arcade 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON Ph VRVIACY 

AND Chemistry of the Avierican Medic \l Association for 

ADMISSION TO NeVV AXD NoNOFFICIVL ReJIEDIES A COPY OF 
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AMMONIUM ICHTHYOLATE-MEADOM^S —An aque¬ 
ous solution the important constituents of which are ammo¬ 
nium salts of indefinite complex, organic acids, partaking of 
the nature of oxygenated bodies and sulphonates held in col¬ 
loidal dispersion It is derived from an oily distillate of a 
fossiliferoiis bitumen found in Texas 
Actions and Uses —It is claimed that ammonium ichthyol- 
ate-Meadovvs has the therapeutic oroperties of ichthyol and 
that in a gelatin medium it has a penetrating power at least 
twice as great as that of ichthyol 

Dosage —See Ichthyol, New and Nonofficial Remedies, 
1921 p 344 

Manufactured by Meadows Oil and Chemical Corporation, Durant 
NY No U S patent or trademark 

Ammonium ichthyolate Meadows is a reddish brown viscous duid 
having a peculiar mildly bitter taste and a faint odor It is com 
pletely soluble in water almost completely soluble in alcohol or in 
alcohol ether mixture (1 1) with the separation of anunoniuiu sul 
phate It IS miscible with glycerine and fatty vehicles 

Dissolve about 0 S Gm of ammonium ichthyolate Meadows m 100 
Cc of warm water transfer to a clean stoppered cylinder and allow 
to stand for a few hours No free oil should appear on the surface 
of the solution no precipitate should form and the solution should 
be perfectly clear 

D^ about 1 Gm of ammonium ichthy olate Meadows, accurately 
weighed in a watch glass to constant weight at 105 C The loss in 
weight should not exceed 50 per cent Reduce the dried drug to a 
fnie powder and transfer about 0 5 Gm. accurately weighed to a dry 
PcnnocL and Martin s nickel crucible. Add about 9 Gm of sodium 
peroxide (sulphur free) and mix thoroughly Dip the crucible with 
T„ . ^ beaker of cold distilled water 

Ignite the mixture by thrusting a red hot iron wire through the open 
mg in the cover of the crucible A few minutes after combustion has 
4 w x’’!f‘^'i,i ” crucible over and allow the fusion to dissolve 
Add hydrochloric acid to excess heat to boiling determine the sul 
phate with barium chloride solution in the usual way and calculate the 
results to total sulphur The total sulphur should amount to between 
6 5 per cent and 7 5 per cent Weigh accurately about 1 Gm of 
ammonium ichthyolate Meadows transfer to a one hundred cubic centi 
^*^4 50 Cc of alcohol ether mixture (I 1) stir thor 
oughly filter wash the precipitate and filter with more of the alcohol 
fh washings become clear Dry the funnel with 

the filter at 100 C cool and wash the filter with 200 Cc of warm 
water slightly acidulated with hydrochloric acid Determine the 
sulphate in the filtrate and washings with barium chloride solution 
m the usual way and calculate the results to ammonium sulphate 
PlaL '^hnnr“'? should not amount to more than 10 per cent 

Place about 5 Gm of ammonium ichthyolate Meadows a«uratelv 
weighed in a beaker dissolve in 100 Cc of water transfer to a d.s 
tillation flask add an excess of potassium hydroxide solution distil 
slowly collect the distillate m 15 Cc of normal sulphuric acid to 
which alizarin red indicator has been added and titrate the Excess of 
sulphuric acid with tenth normal potassium hydroxide The total 
ammonia should amount to from 2 8 per cent to 3 8 per cent Place 
about 0 5 Gm of ammonium ichthyolate Meadows accurately weighed 

X a and incinerate at a red heat to constant wemht The 

ash does not exceed 0 15 per cent. weignt Ihe 

Dissolve 5 Gm of gelatin in 100 Cc of water by the aid of heat 

p t^rru'^ I'n r ^ru'-cf r« ;s%rc“) 

"sVtbTtrer uTd^f^r^ttr-eigtS 
;“e,a‘^lnetd‘^:as'bVe^t S 

fully \Mth a few cubic centimeters of (cold) water s 

as measured from the upper meniscus to the point wh^^re th” cMom 
tion vanishes in the gelatin matrix should not be leL tba^ 
quarter of an inch Undex of fcelroUon) When tested bv 
Kmyoun method for antiseptic properties aram^t of^ 
fyos/o„es-o„rei,s a 1 100 solution of ammoniuiTichthvo Me 

should not show any growth after fortv >irv„ ^ ueadows 

fers at this time sho'Tld not show any growth afu twem x""”"" 
incubation When tested bv the same twenty four hours 

^oir pTonfoiirr- 

should show no growth after twenty four hours incubltion ' 
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INCREASE IN DISEASE ASSOCIATED WITH 
INTESTINAL WORMS 


For most physicians the contemplation of the occur¬ 
rence of invasion of the alimentary tract by some of 
the more familiar intestinal parasites, such as the tape¬ 
worms, roundworms and pmworms, awakens no reali¬ 
zation of seriousness Ihe prognosis m human patients 
IS almost universally regaided as good when once the 
existence of the imaders has been detected beyond 
question The routine anthelmintic measures are gen¬ 
erally assumed to be eftective and adequate What¬ 
ever harm arises from the worms is usually ascribed 
almost entirely to the meclnnical difficulties which ihcir 
presence may entail, although of late the possible libera¬ 
tion of objectionable toxins fiom the parasites has been 
taken into consideration as an untoward factor 

The World War. winch has brought about revolu- 
tionai-y and sometimes almost kaleidoscopic changes m 
many fields of medicine, seems to have forced the prob¬ 
lem of the animal parasites of the human intestine into 
a new prominence There are many reports, par¬ 
ticularly from the localities where the greatest upheav¬ 
als have occurred, to the effect that infestation with 
both the pinworm 0 lyiins and the roundworm Ascaris 
has become decidedly more common This increment 
IS attributed by one investigator ^ in the case of 
oxyuriasis to the shortage of soap and the consequent 
decline m the standards of peisonal hygiene among the 
populace at large of central Europe For the spread 
of ascanasis the more extensive use of human excre¬ 
ment as fertilizer and the consequent increased con¬ 
tamination of vegetables, etc, wnth embryos of the 
roundworm are held responsible When these green 
foods are eaten without being cooked, as so often hap¬ 
pens, the embryos soon develop in the alimentary tract 
into a new generation of adult w'orms 

The extensive observations of Schloessmann ^ serve 
to draw attention to the w'ays in which the worms may 
become exceptionally menacing Ordinarily their ali¬ 
mentary habitat is m the upper portion of the intestmal 


1 Schloessmann Neue Bcobachtungen und 
schwere Spulwurmerkrankuugen der Bauchorgane, 
d Med u CUir 34:1, 1921 


Erfahrungeti uber 
ifttt a d Gre»*zsob 


canal Through local changes in the bowel they are 
caused now and then to migrate elsewhere Fever is a 
peculiarly potent stimulus for worm unrest and trans¬ 
port , indeed, it happens that persons unsuspecting the 
presence of ascarids may become aware of their pres¬ 
ence through discomfoit attending the movements of 
the worms provoked by a rise m body temperature It 
IS during such migrations that worms of various species 
find their way into byways of the bow^el, notably the 
biliary tracts, the pancreatic duct and the appendix 
Sooner or later, obscure sjmptoms are likely to call for 
surgical intervention under conditions in which diag¬ 
nosis IS rendered most difficult The literature of sur¬ 
gery has recorded numerous instances, but the records 
since the close of the war have served to emphasize 
these real menaces of ascanasis 
Another occasional untow^ard consequence is to be 
found m migrations of worms so as to lead to tlieir 
clumping into masses of considerable size In rare 
instances, fatal ileus—ileus verminosus—may attend a 
complete obstruction of the bow'el in this way The 
surgical clinic of the University of Tubingen has alone 
reported no less than twelve cases treated during the 
four 3 ears of the European war, and there are reports 
of many cases elsewhere - If, m addition to all of the 
foregoing features, the possibiht 3 ' of intoxication from 
poisons generated by the parasites is taken into account, 
the problem can no longer be dismissed with indiffer¬ 
ence It IS unnecessary to magnify unduly the patho¬ 
genic importance of the parasitic w'oims of man, never¬ 
theless, medicine can only profit b}' being awakened to 
dangers that ma}" be overlooked all too often because, 
though near at hand, they are never suspected 


THE CAPILLARY CIRCULATION 

In the consideration of the varied circulatory func¬ 
tions of the blood lessels, attention has been meted m 
the past almost solely on the arteries and veins and the 
changes that occur in them incident to diverse 
ph 3 'siologic and pathologic conditions Consequently, 
there has been a tendenc} to overlook the link betw een 
the afferent and efferent vessels connected with the 
diffeient organs and tissues, and to forget that in ulti¬ 
mate analysis the capillaries are the parts of the las- 
cular system immediately concerned with the nutritue 
and respiratory exchanges in the body As a recent 
wwiter has expressed it, the rest of the cardiovascular 
system exists only to regulate the blood flow through 
the capillaries, for here takes place the exchange of 
gases necessary for internal respiration and the 
exchange of materials necessary for metabolism Any 
attempt to measure cardiovascular function is an indi¬ 
rect attempt to measure the efficiency of the capillary 
circulation 

2 Ueber Askaridenilcus Deutsch Ztscbr f Chir 1919, p 

251 
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The failore to devote more dtreet consideratton to filled cap,Hones, m others, a steady transmtsstoo of Ste 
The faiure circulation Evidently, some of the symptoms are 

So doe m“he°teehmcal dShatldes wlttch observattons related not so mncl, to the hypertenston per se as to 
orttee the smallest vessels ot the creulatton. the blood sttpply ,n the capdlary vessels Perhaps, 
involve Recently, however, a revival of interest in 
the behavior of the capillaries has followed the develop¬ 
ment of fairly satisfactory methods of direct observa- 
rather than indirect deduction, such as has 


when the facts have been better fathomed, it will be 
possible to introduce a more rational therapy and to 
learn precisely when it is either advantageous or dis- 
tion rather than inmrecr aeuucuon, astrous to attempt to alter the blood pressure mother 

heretofore been depended on, for the most part, for words, to distinguish a poor capillary circulation which 
our current knowledge of circulatory functions in the is the direct outcome of a hypertonic rise in W^d pres- 
capillanes Direct inspection of the capillaries began, sure However, even now, m view of the newer 

- • • • studies which corroborate the clinical picture, the 


It is true, soon after the discovery of the physiologic 
applications of the microscope in the seventeenth cen¬ 
tury Ophthalmologists have long been accustomed to 
inspect the smaller vessels in the retina for the pur¬ 
poses of diagnosis But the demonstrated possibility 
of ocular examination of the skin capillaries in man, 
made possible by the device of rendering the tissue 
translucent with oil, may be said to inaugurate a new 
era in the study of the vessels with which tissue func¬ 
tion IS most immediately concerned In summarizing 
our knowledge of the subject. Hooker ^ has remarked 
that the capillary bed is responsive to both chemical and 
nervous influences Broadly speaking, he adds, w'e 
may say that chemical factors, so far as they have been 
studied, mediate dilatation of the capillaries and 
venules, while nerve stimulation mediates constriction 
of these vessels Both these factors have long been 
recognized as participating m vascular reactions, but 
only in recent times have they come to be specifically 
located m their eftects on the capillary and venule, that 
is, on that section of the vascular bed which is com¬ 
posed of bare endothelium 

By applying the method of direct observation of the 
capillary circulation to clinical conditions, Freedlander 
and Lenhart = of Cleveland have obtained a picture of 
the changes that take place in traumatic shock, the 
condition recognized by the group of symptoms con¬ 
sisting of low blood pressure, grayish pallor, mental 
stupor, rapid, small pulse, rapid, shallow respiration 
and usually subnormal temperature They are attended 
by almost complete stasis m the skin capillaries, a 
situation thus corroborating the clinical impression A 
similar picture was secured in severe cases of sep¬ 
ticemia in which there had been a sudden collapse It 
IS well known that patients with hypertension with the 
same blood pressure may show great variations in the 
symptoms that they present, despite the high blood 
pressure to which all are subject The findings of 
Freedlander and Lenhart suggest the possibility that 
such differences may be due to the unlike conditions 
with respect to the blood m the capillaries In some 
cases they have noted an intermittent flow in poorly 

1 An excellent review of the cxpenmcntal work m this field his 
recently been published by Hooker, D R E\idence of Functional 
Activity on the Part of Capillaries and Venules, Physiol Rev 1 J12 
1921 

2 Freedlander S O and Lenhart C H Clinical Observations 
on the Capillary Circulation Arch Int Med 3© 12 tjan ) 1922 


Cleveland investigators express their greater faith m 
observations of a capillary stasis in shock, the capillary 
picture in cardiac decompensation, the poor capillary 
flow in some cases of hypertension, and the different 
pictures of a capillary pulse 


BACTERIOSTATIC ACTION OF THE 
TRIPHENYLMETHANE DYES 

There are few chapters m the history of chemistry 
more fascinating than those dealing with the expansion 
of theory and practice w’hich has resulted from a study 
of the anilin dye derivatives The first use of these 
substances m biology was for the selective staining of 
tissues and cells of various types, though it was early 
observed that some of them were antagonistic toward 
bacteria Ten years ago, gentian violet was merely 
one of the anilin colors which, under the microscope, 
gave a clear picture of certain forms of bacterial life, 
but m 1912 and in succeeding years. Churchman^ 
called attention to its bactericidal powers As he 
more properly calls it, anihn gentian violet appears to 
be a bactenostat—mhibitive but not necessarily lethal 
Churchman has shown that its action is selective, gram- 
positive organisms being killed or inhibited, while 
gram-negative organisms are in general unaffected 

The applications of the discovery of the selective 
power of gentian violet have been manifold in both 
bacteriology and medicine The bacteriologist has 
found culture mediums containing gentian violet of 
definite value in the isolation of Bacillus tuberculosis, 
B infliiensae, Epidermophyton ingmmle and of the 
anaerobes," as well as in the improvement of methods 
of testing potable water for the colon bacillus* 

1 Churchman J W The Selective Bactericidal Action of Gentian 
\ lolct J Exper Med 16 221 (Aug) 1912 The Selective Bactericidal 
Action of Stains Clo'^cly Allied to* Gentian Violet, ibid 17 373 (April) 
1913 

2 Petroff S A A New and Rapid Method for the Isolation and 
Cultivation of Tubercle Bacilli Directly from the Sputum and Faeces 
J Exper Med 21 38 1915 Bernstein, E P, and Loewe L A 
Simple Method for Isolation of Influenza Bacillus J Infect Dis 2-4 
78 (Jan) 1919 Farley D L Isolation of Pathogenic Molds (Epi 
dermophyton Inguinale) by the Use of Gentian Violet Arch Dermat 
Syph 3 -166 (Oct ) 1920 Hall I C SelecU\e Elimination of Hay 
Bacillus from Cultures of Obhgativc Anaerobes, T A M A, 72 '’74 
(Jan 2a) 1919 

3 Hall I C and Ellcfson L J The Elimination of Spurious 

Presumptive Tests for B Coh m Water by the Use of Gentian Violet 
J Bactenol 3 329 (July) 1918 A Brief Note on the Use of Gentian 
Violet in Presumptive Tests for B Colt tn itUk with Reference m 
Sporulating Anaerobes ibid 3 355 (July) 1918 ^ 
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Furthermore, the demonstration * that within a “pine” 
culture of B coh there might exist two distinct strains, 
one resistant to gentian violet and one inhibited by it, 
was one of the pioneer discoveries in the field of bac¬ 
terial variability—or, as it has since been called, micro- 
bic dissociation—which has proved of considerable 
theoretical importance during the last few years This 
phenomenon was foreshadowed in 1912 by the obser¬ 
vation ° of a strain of B enfcntidis which did not grow 
in the presence of gentian violet, though the other four 
strains examined and identical with it by all the usual 
tests were unaffected by the dye 

The studies with gentian violet have also thrown 
light on another question of fundamental interest from 
both a theoretical and a practical point of view 
Whether or not the living nucleus of tissue cells can be 
stained has for years been a debated question In 
spite of some early observations to the contrary, the 
older literature took the position rather firmly that the 
deposit of stain within the nucleus is incompatible with 
life, and much of the newer literature reaffirms the 
traditional opinion, which has, indeed, been rather 
generally held In 1913, however. Churchman and 
Russell “ were able, by the tissue culture method, to 
observe division of nuclei stained with gentian violet 
which had been added to the mediums in which the 
tissue was grown Confirmatoiy evidence of the cor- 
lectness of the conclusion necessarily to be drawn from 
this experiment—that the living nucleus can be stained 
—has been subsequently obtained from other sources 
It has been shown by injections into the human knee 
joint during life that the nuclei of the synovial mem¬ 
brane may be stained wuthout apparent injury,^ and 
also that living bacteria may be deeply stained wnthout 
interfering with their growUh Since the appearance 
of the first of these twm publications, other investiga¬ 
tors, using a similar technic, have observed division 
of tissue cells whose nucleoli contained the dye pyrrol 
blue Whether the dye, in the gentian violet experi¬ 
ments, rests actually in the nuclear material or, as 
suggested by certain experiments of Evans and Schule- 
mann, in the nuclear lymph, the essential fact seems to 
be that foreign coloring matter has been lodged wnthm 
the nucleus without impairing it Gentian violet, 
theretore, proves to be selective not only as between 
gram-positive and gram-negative oiganisms, but also 
is between bacteria and tissue cells Complete experi¬ 
mental evidence has thus, for the first time, been pro- 


4 Churchman J W Turther Studies on the Behasior o£ Bacteria 

toiiard Gentian Violet J Eitper hied SS 56n (hla>) 1921 

5 Churchman J W and Michael W H The Selective Action of 
Gentian Violet on Closely Related Bacterial Strains, J Exper Med 10 
goo (Dec ) 1912 

““fi Churchman' J W, and Russell D G Proc. Soc Exper Biol 
S. Med 9 120 1913 1914 Russell D G The Effect of Gentian Violet 
on Protozoa and on Tissues Growing in Vitro \iith Especial Reference 
to the liudeus J Exper Ifcd 30 545 1914 it-™ 

7 Churchman J W The Treatment of Joint Infections bj Lavage 

and Direct Medication Ann Surg 63 409, 1915 Treatment of Acute 
Infections of the Joint by Lavage and Direct Medication J A M A 
70 1047 (April 13) 19IS Septic Arthritis of the Knee Accompanying 
nacture of Uie Patella ibid 73 1280 (ila, 3) 1919 Sleriliption of 
Closed Cavities by Lai age and Staining with Gentian Violet ibid 77 
24 (July 2) 1921 


vided for the principle that agents which kill bacteria 
may be without harmful effect on the vital part of 
tissue cells—^the nucleus—even though they have per¬ 
meated It 

From a medical standpoint, the possibility that 
gentian violet and allied dyes might be used for in vivo • 
disinfection has seemed a most attractive one The 
treatment of acute infections of the joint by lavage 
and direct medication with gentian violet, first sug¬ 
gested by Churchman,'' has given encouraging results 
The same method has been applied to the treatment of 
chest infections during the last year,® wdiile the dye 
has proved of some value in the sterilization of granu¬ 
lating wounds of various types 

There are many tempting possibilities of future 
investigation m regard to such selective bacteriostatic 
action From the theoretical side, the isolation of the 
particular chemical group responsible for the activity 
of the tnphenylmethanes would be of great interest, 
as would a better understanding of the underlying 
reasons for the parallelism betw een the Gram reaction 
and bactenostasis From the practical standpoint many 
new applications are possible, particularly if the diffi¬ 
culties in the w'ay of the intravascular use of the dye— 
which, though great, may not prove insurmountable— 
tan eventuall} be overcome The striking results 
obtained with gentian violet indicate the desirabilitj of 
pursuing fiuther the study of its action 


Current Comment 


“PREMEDICATED” ALCOHOL 

A petition to permit the use of so-called “preinedi- 
cated” alcohol m i emedies for internal use has recently 
been placed before the Secretary of the Treasury and 
prohibition officials According to drug journals 
the petition was presented by Mr Harrj B Thomp¬ 
son, general counsel for the Propiietary Association— 
the organization of “patent medicine” interests—and 
also by the Chattanooga Medicine Compam— 
makers of “Wine of Cardui ” It is proposed that 
alcohol may be denatured, that is, “premedicated,” by 
using just enough of one or more of the ingredients 
of the particular mixture to be made to render the 
alcohol unfit for beverage purposes—nominally, at 
least' When thus medicated, the alcohol is to be tax 
fri e The proposal, which on the face of it may seem 
attractive because of the great difference in the price of 
pure alcohol and denatui ed alcohol, contains dangers to 
medicine and to pharmacy It means that alcohol, m 
such instances, wmuld be denatured or “pi emedicated” 
at distilleries, and w’ould then be shipped to the 
pharmaceutical houses where the manufacture of the 
medicine would be completed In case of preparation 
of high-grade pharmaceuticals, therefoie, scientific con- 

8 Waters B H Pleural Infections Complicating Artificial Pneumo 
thorax Treated with Gentian Violet Am Rev Tuberc 4- 875 (Tcb) 
1921 Major R H The Treatment of Empyema with Gentian Violet 
Am J M Sc 162 397 (Sept) 1921 
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trol would be difficult Furthermore, it would be nec¬ 
essary for the manufacturer to have as many, or nearly 
as many “denatured” alcohols as the number of alco¬ 
hol-containing preparations he makes—a relatively 
large numbei, again increasing the possibilities of error 
From the scientific point of view, tlie serious objection 
IS that the proposed plan would disturb pharmacopeial 
standards and methods of procedure, introducing 
rigidity where elasticity is often required Extempora¬ 
neous pharmacy would be seriously hampered, and this, 
in turn, would affect the physician and, more important, 
the patient It may be argued that the druggist and the 
manufacturer of high-grade pharmaceuticals would be 
under no obligation to use the “premedicated” (and tax 
free) alcohol, it would merely be permissible It is 
obvious, however, that the operation of natural eco¬ 
nomic forces—competition—would assert itself here as 
inevitably as m all other fields of commercial enter¬ 
prise The use of tax free alcohol, which would cost 
about 85 per cent less than the taxed product, would 
supersede the use of the higher priced, pure (unmedi- 
cated) alcohol Of course, the makers of alcoholic 
“patent medicine” would profit primarily and the dis¬ 
tillers secondarily It seems doubtful to those familiar 
with the methods of nostrum exploiters that the saving 
would be passed on to the public 


THE ADVERTISER IN BELLES LETTRES 
Progress in the art of advertising has been marked 
by certain high points which include, for example, the 
scientific study of display, the application of the funda¬ 
mental laws of the psychology of vision, the employ¬ 
ment of noted artists and litterateurs for the prepara¬ 
tion of copy, and, finally, the utilization of unusual 
methods for attracting the reader’s attention Some¬ 
times, however, the results of the application of the 
esthetic arts to commercial purposes is highly incon¬ 
gruous A recent issue of the house organ of a phar¬ 
maceutical specialty house contains several advertise¬ 
ments of glandular products Presumably in order to 
attract the attention of readers, the names of famous 
writers are used Thus Montaigne, the noted French 
essayist, who died of nephritis, is utilized to suggest 
that if his physicians had known of “Nephntin” they 
would have been able to furnish him with “substantial 
constructive help,” a statement which may be more 
readily accepted by litterateurs than by pathologists 
Joaquin Miller, the poet, just before his death, issued 
an announcement to the effect that the simple life would 
prevent indigestion, ergo, since all of us cannot live the 
simple life, we must depend on Peptenzyme Thomas 
Hood, the great humorous British poet, fell ill and his 
wife made broths, soups and other nourishing dishes 
for him, but poor Hood did not improve and slowly 
passed away “Therefore,” says the advertiser, ‘use 
Trophonine,” which, it is claimed, is a palatable liquid 
food Finally, Victor Hugo during the siege of Pans 
wrote “Yesterday I ate some horse Today it is dog, 
maybe it is rat God help us, we are eating the 
unknown Is it any wonder that we are all consti¬ 
pated ?” “Like Victor Hugo,” proclaims the advertiser, 
“millions today are eating the unknou n, and are pa> mg 


the toll m constipation” “From whatever cause it 
originates Paiicrobilni is always indicated 

One may picture the shades of Montaigne, Miller, 
Hood and Hugo, on the slopes of Parnassus, pointing 
with pride to this twentieth century echoing of their 
literary achievements Alas, where they now are 
Nephntin, Peptenzyme, Trophonine and Pancrobilin 
cannot avail 


“FAIR PLAY TO THE PUBLIC” 

An editorial in a recent issue of the New York 
Evening Wold commented on an investigation that 
had been made in New York in an attempt to test the 
quality of “cliiropractic” knowledge Normal indi¬ 
viduals went to certain chiropractors, gave fake symp¬ 
toms, and the chiropractors “discovered” subluxations 
whose presence defied the roentgen ray The Evening 
Woild very properly pointed out that, possibly, if nor¬ 
mal individuals went to reputable medical practitioners 
and reported fake symptoms, physicians themselves 
might “fall down” on both diagnosis and treatment 
As a result of this comment, the Evening World 
received a number of letters of approbation from the 
chiropractors, m one of which the writer commended 
what he termed the paper’s “policy of fair play to the 
chiropractors ” The Evening World came back with 
an editorial whose title we reproduce in the caption 
Tins editorial contains so much sound sense that we 
make no apology for repnnting it practically m full , 

The Eviumg IVoild is vastly more interested m a policy of 
fair play to the public 

Fair play to the public would, we believe, eliminate 90 per 
cent or more of the present practitioners of chiropractic 
Fair play to the public would require adequate education of 
chiropractors—for example, a regular medical course plus the 
specialized postgraduate work expected of a specialist m other 
fields of medicine 

In such a course many would-be chiropractors would come 
to the conclusion that manipulation of vertebrae is not a cure- 
all, whatever its possibilities 

Fair play to the public demands that chiropractic processes 
should be used only by men who know thoroughly what they 
are doing and why Both common sense and science deny 
that all ills are traceable to the spine 
Fair play to the public demands a strict curb on a great mass 
of quackery masquerading under the name of chiropractic 
Fair play to the public would send a substantial percentage of 
chiropractors either to school or to jail 
Adequate education might develop some competent healers 
of a limited group of diseases from the crowd of incompetent 
meddlers But, given education, it is probable most of them 
would cease to be chiropractors 


BENIGN GIANT CELL TUMOR OF BONE 


The fact that limbs undoubtedly are being sacrificed 
needlessly on account of a distinctly benign growth in 
bone prompts this brief reference to the so-called 
benign giant cell tumor of bone These growths are 
known also as medullary giant cell sarcoma, and giant 
sarcoma of the epulis type, and occur usually m the 
ends of the long bones, especially the upper end of the 
tibia According to Alartland,^ in a recent presentation 


1 Marlbnd H S 
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of the chief features of primary bone tumois, these 
growths commonly follow a definite trauma, grow 
slowly, and recur after incomplete removal, but do not 
form metastases in distant parts In fact, there seems 
to be no record of a typical growth of this kind ever 
giving rise to secondary nodules m the lungs or else¬ 
where The growth usually is confined within the 
periosteum, does not infiltrate, and is removed easily 
from its bony shell The tissue is vascular and friable, 
resembling red currant jelly or fresh liver tissue, and 
consists microscopically of granulation-like tissue, with 
cellular and hemorrhagic areas as well as fibroblastic 
whorls looking m some degree like spindle cell sarcoma, 
and numerous giant cells with glassy cytoplasm and 
many vesicular nuclei Often the giant cells seem to 
predominate, as indicated by the names cited The 
examination with the roentgen ray reveals an expan¬ 
sive, abrupt, well defined growth with a definite bony 
shell Instances have been observed m which benign 
giant cell growths m time have changed into local cystic 
formations, and rare cases of multiple giant cell 
growths becoming cystic (osteitis fibrosa cystica) are 
recorded, notably the case followed for many years by 
Martland, who finds that there are four such cases in 
American literature In the discussion of Martland's 
paper, Ewing states that, at a meeting of about thirty 
surgeons in New York, no less than twelve announced 
that they would amputate m a case presenting the 
features just given as characteristic of the benign giant 
cell tumor This episode suggests that deplorable 
Ignorance exists m regard to the nature of these 
growths It IS important that m the diagnosis of such 
growths all the characteristics be considered carefully 
Ewing emphasizes their susceptibility to infection on 
incision and incomplete removal, and also that they 
“respond very well to treatment by physical agents, 
roentgen ray and radium ’’ It is of interest to note, 
too, that Ewing is also m favor of a more extended 
and thorough tiial of the roentgen lay and radium in 
malignant osteogenic sarcoma, because promising 
results have been obtained and because no other treat¬ 
ment now available—and that means amputation—is 
satisfactory or successful In the case of the benign 
giant cell tumor of bone, however, the demand for a 
rational conservatism in surgical treatment is not for 
the purpose of determining its value, because that has 
been established beyond question, but in the interest of 
the welfare of the individual patient 


PHYSICIANS IN GERMANY AND IN THE 
UNITED STATES 

Statistics showing the supply of physicians in other 
countries are interesting since they permit a comparison 
with the number in the United States In the Berlin 
letter published last week, the number of physicians 
in Germany in 1921 is given as 36,186 for a total popu¬ 
lation of 60,412,084, or one physician to every 1,670 
people There is, therefore, proportionally a larger 
number of physicians in Germany than before the war 
Since the close of the World War, anxiety has been 
expressed there because students m increasing num¬ 
bers have been entering the medical schools, which indi¬ 


cates a further overcrowding of the profession If 
there are good reasons for anxiety on this score in 
Germany, what about the United States ^ The figures 
for 1920^ show that this country had one physician 
for every 726 people—more than twice as many as 
Germany, in proportion to the population Another 
interesting fact is brought out in the letter, viz, that 
the forty-four largest cities of Germany, with only 25 
per cent of the population, have 44 2 per cent of all 
ph>sicians Similarly m the United States the seventy- 
seven largest cities, which have 25 per cent of the 
population, have only 36 5 per cent of all physicians 
In Germany, therefore, the h ndency of physicians to 
locate m the larger cities is even more pronounced than 
It IS in the United States 


Association News 


THE ST LOUIS SESSION 
Hotel Reservations 

The Local Committee on Hotels for the St Louis Session 
reports that m some instances Fellows ha^e made duplicate 
hotel reser\ations This preempts accommodations which 
should be available for those who have not jet secured reser- 
\ations The committee is concerned that every Fellow who 
attends the annual session shall have comfortable quarters, 
and It urges that the making of duplicate hotel reservations 
be avoided and that any which maj now be held shall be 
adjusted by releasing all rooms in excess oi those which 
are to be occupied If Fellows, after writing to the hotel 
of their choice, are unable to secure accommodations, on 
request the hotel committee will render its assistance The 
Local Committee on Hotels should be addressed, Dr Louis 
H Behrens, Chairman, 3525 Pine Street, St Louis, Mo 

Preliminary Announcement of Social Events 
The Committee on Entertainment reports that Mrs Willard 
Bartlett has accepted the chairmanship of the Ladies’ Enter¬ 
tainment Committee. As a result of the activities of this 
ladies committee the visiting women will be provided with 
a full program of social events The tentative program now 
rapidly taking definite form includes a tea on Tuesday after¬ 
noon, participation in the Opening- General Meeting, Tues¬ 
day evening, a inusicale, Wednesday morning, to be followed 
bj a luncheon which will be available to those ladies who 
desire it, an automobile ride during the afternoon, a river 
trip Thursday morning, and a reception in the afternoon, 
automobile trips, Friday morning, and an entertainment at 
the Missouri Botanical Gardens during the afternoon The 
Local Committee on Ladies’ Entertainment is hoping that the 
attendance of visiting ladies will be large 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE, PUBLIC HEALTH AND 
HOSPITALS 

(Concluded from Page 902) 

Fridav, March 7 —Mori.ing 
HOSPITAL DISPENSARY SERVICE 
The American Conference of Hospital Service 
Dr Fraxx Billings, Chicago The American Conference 
of Hospital Service was organized in Cincinnati m the fall 
ot 1920 bj the representatives of national organizations which 
were engaged in an effort to improve hospitals Among the 
organizations that took part m the establishment of the con¬ 
ference were the American Hospital Association, the Ameri¬ 
can College of Surgeons, the American Medical Association 

1 Proportion of Physicians to Population J A JL A 76 1243 
(April 30) 1921 
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the Association of American Mcdital Colleges, the Federa¬ 
tion of State Medical Boards of the United States, industrial 
ph>sicians and surgeons, and one or two nurses organira- 
tions The> deemed it nccessar) to have in the hospital a 
clearing house for the purpose of establishing a central 
repositor> or library m whieh would be deposited, and be 
available for use, data relating to hospitals not only m 
regard to professional work but also with reference to the 
administration of hospitals, plans of construction and equip¬ 
ment 

Fundamental Principles, of the Standardization of Hospitals 
Mr Johv G Bowm w, Chancellor, University of Pitts¬ 
burgh, Pittsburgh The idea prevails today in medicine tint 
no society wants to duplicate efforts of other organizations 
If the purpose of a hospital is to make for better care of 
the sick or injured jou cannot bring into your program anj- 
thiiig that does not make directly for the better care of the 
sick or injured If the initiative of work m the hospital is 
to be kept alive a free play of the intelligence of each indi¬ 
vidual must be kept alne and this means, first, an objective 
mark for future attainm(.nt must be clear Everybody in the 
hospital must feel not only intellectually but emotionally 
what the thing is for and must seek to accomplish that pur¬ 
pose In this process of attainment of the mark, a constant 
series of alternatnes will necessarily arise which call for 
judgment, a free play of the intelligence being forced into 
action If results strike closely to the mark nothing more 
IS required The purpose of a hospital is training 
Hospitals were created by society for the care of the sick 
and injured, and in recent years society has come to realize 
that medicine outdoes all other professions Hospitals arc 
accountable as institutions to the public for the right care 
of every man woman and child admitted as a patient The 
hospital assumes some real responsibility to the public for 
the character of its sen ice The medical profession is in a 
stronger position today before the public than it has ever been, 
and I believe it is m process of rapidly strengthening that 
position laking hold of the hospital and making it an 
avenue through which the profession can carry out the 
responsibility it owes to society is one of the great problems 
of today 

Hospital standardization is a detective process, and it is 
also one with a moral process Whenever a service in a 
hospital detects human illness and relieves it, tlie service is 
essentially moral It is the transmission of good. Morality 
IS something you cannot put in cold storage and take out on 
Sundays The sum total of a sound program of hospital 
standardization carries forward and tends to compel proper 
service to the individual practically, scientifically and morally 

DISCUSSION 

Dr M L Hvrris Chicago Since every physician is in 
favor of anything that will contribute to the better care and 
treatment of the sick, no argument is necessary to convince 
the medical profession of the desirability of improving the 
efficiency of hospital service The term “standardization of 
hospitals" IS an unfortunate one, since it does not convey m 
any sense the ends to be accomplished, namely, better care 
and treatment of the sick The best criterion of hospital 
efficiency is the amount of human suffenng relieved by the 
work done m that institution The w ord ‘ efficiency” embodies 
the idea that the work should be done as CNpeditiously and 
as economically as possible The benefit of a hospital to a 
community is a relative question and depends on the particu¬ 
lar community and the honesty and ability of the men doing 
the work In the elaboration of hospital management there 
are many things in the way of clerical statistical and tech¬ 
nical work which can be advantageously done m large 
richly endowed hospitals, or by state institutions, which often 
have more regard for that kind of work than they have for 
the character of the output Frequently it seems to be for¬ 
gotten by those who are attempting to standardize hospitals 
that there comes a point in the management of the smaller 
hospitals at which better work may be done than is done m 
some of the larger ones, when the installation of such 
elaborate systems costs a great deal more than the benefit 
returned to the patient In such cases, they should not be 


installed from an economic standpoint, for next to the vve- 
fare of the patients physical condition comes economy ot 
inanagcment , , 

Most hospitals are controlled and managed hy ^ board ot 
trustees, and tins body is responsible for the policies or the 
institution Hospitals are the workshop of physicians, the 
material worked on is the sick, the output is health It is 
very properly assumed that physicians know more about the 
care- of the sick than any other class of indiv iduals, there¬ 
fore, medical men should be on every board of trustees 
managing hospitals I believe that the majority of the mem¬ 
bers of such boards should be composed of medical men 
When medical men dominate the policies of boards of trustees 
of liospitals, we shall see fewer humiliating instances of med¬ 
ical men selling their soul and body and independence to an 
institution for the privilege of having their names appear as 
a member of the staff of the institution 
The closed hospital has come to the front as a result of 
the propaganda of so called standardization of hospitals 
This sounds much like, and is on a par with the closed 
shop of the labor unions Unless a man is a member of the 
union, he may not work m a union shop or place The 
same tendency is seen cropping out in some hospitals As 
a result of the propaganda for standardization of hospitals 
many boards of trustees, not dominated by medical men, and 
superintendents of hospitals misguided by false ideas of the 
real purpose of a hospital, are asking the question of a 
physician who wishes to take a patient to the particular hos¬ 
pital whether or not he is a member of some organization 
If not permission to have the patient enter the hospital under 
Ills care is denied him Such a short sighted policy must 
end disastrously, and the remedy lies in the hands of medi¬ 
cal men 

The most audacious and pernicious stand is promulgated 
that the patient belongs to the hospital and not to the physi¬ 
cian and that the hospital alone is iL It seems scarcely 
possible that a person would have the audacity to give 
utterance to ideas so destructive of the responsibilities of the 
profession It is even more remarkable that the medical 
profession has not resented the insulting proposition If such 
a preposterous idea prevails the medical profession will soon 
be reduced to a purely secondary and subordinate position in 
the care of the sick where favored ones might, by the grace 
of the management be permitted to sit quietly on the steps 
of the hospital hoping that the superintendent might con¬ 
descend to call m one of them and give him permission to 
prescribe for a patient under his watchful eye That such a 
scheme would be to the best interest of the patient, it would 
seem no intelligent person could even dream But with such 
ideas in the air is it not about time that the medical pro¬ 
fession assumed a little more control of medical matters^ 
Rev Charles B Moulinier Milwaukee There are more 
than 8,000 000 people who pass through the general hospitals 
of the United States and Canada every year Those who 
are closely connected with the whole movement for better 
hospitals have concluded that within the last three years 
the care of those 8,000 000 people has been very much 
improved The number of ojrerations that have taken place 
111 each of these hospitals is perhaps 5,000 or 6000 It has 
been estimated that 30,000 or 40,000 operations that would 
have been considered necessary before were found out not 
to be necessary because of increased care and caution As 
a matter of end-results this movement has been of benefit 
to the patients The whole movement was started from the 
one fundamental point of v lew of the right of the patient to 
the best possible care within reason from the medical man 
from the nurse and from the hospital management The 
most fundamental right that each one of us has is the right 
of life and the well-being of life as a necessary consequence 
This movement for better hospitals has grown out of an 
appreciation of that fundamental right of the human being 

Qualifications and Training of Hospital Superintendents 
Dr A C Bach MEYER, Cmcmnati Considerable thought 
has been given to a contemplated course of training for hos¬ 
pital superintendents but as yet opinions and plans have not 
been crystallized so far as e.\tent of studies and metliods of 
instruction are concerned A number of individuals throunb- 
out the country have been giving attention to the subject 
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The Rockefeller Foundation is supporting a committee which 
IS now engaged on a study of the subject, but no definite pro¬ 
gram has as yet been prepared The only way in which 
physicians, nurses or laymen can enter the field with any 
training or experience is by means of an apprentice system, 
in which they serve as assistant in one of the larger hos¬ 
pitals for a number of years or enter the hospital employ in 
some minor capacity, and then, by promotion, win their way 
to the superintendency The number who m this way become 
arailable for executive positions each year is small If our 
colleges can prepare men for other professional and tech¬ 
nical vocations, they certainly should be able to prepare men 
and women for administrative positions in our hospitals 

A hospital superintendent should be a mature iiidiyidual 
of clear mmd broad vision and good perspective, having 
executive ability and initiative He should possess sufficient 
experience in business and administration and in those more 
or less mechanical and clerical duties of the executive 

The course of training should first be considered as a 
whole, and then subduided into such units or divisions as 
may be easily administered from the point of view of instruc¬ 
tion Because of existing conditions, the limited remuneration 
now being paid the majority of superintendents, and the varied 
type and size of institutions the course should be restricted 
to a rather short period It has been suggested that, for 
these reasons, the instruction should not extend over a period 
of more than twelve or at most eighteen consecutive months 

The training should primarily give the student inspiration 
and point of view He should be led to think of the hospital 
m terms of its relation to the community, to the medical 
and nursing professions and to society in general It is the 
hope that beginning in the fall of this year, a course will 
be established, which will include history, sanitation and 
hygiene, biometry, sociology, jurisprudence, business science, 
domestic science, building and power plant operation and 
maintenance, and administration 

DISCUSSION 

Mr Edwin R Embkee, secretary. Rockefeller Foundation 
New York It seems to me that not only must wc teach 
students known facts about the management of hospitals, 
but we must continue to increase knowledge of the science, 
knowledge of the procedure of hospital management and in 
a general way explain the training in the known sciences 
We must instruct students regarding the management of 
hospitals and clinics and institutional medicine in all of its 
phases We must conceive of schools as schools of medi- 
ane If we had started 100 years ago by establishing medical 
schools and had contented ourselves with passing on the 
knowledge of medicine, we should Iiave made little progress 
The greatest contribution of medical schools in the past gen¬ 
eration was not the training of medical students but the 
additions to medical science that have been contributed by 
the professors and the students working with them in these 
medical schools The chief difficulty we have to contend 
with in setting up a training school for hospital executives 
IS that we know so little of what the curriculum should be 
and what the hospital and its related departments are to 
be We have made no strong effort to correlate medical 
service, nursing service, and business administration in such 
a way as to make it possible for a person who wants to go 
into the administrative side of institutional medicine to get 
what he needs 

Dr Willard C Rappleve, chairman. Committee on Sur¬ 
vey of Opportunity of Training of Hospital Executives, San 
Francisco The training of hospital executives must m its 
last analysis be contingent on the interpretation of the func¬ 
tion of a hospital Obviously, the unit of operation of a 
hospital IS the patient, and a patient going into a hospital 
represents nothing more nor less than the cross section of 
a human life The prime object is to set up machinery and 
other facilities by which we can bring into play the best 
scientific medicine, and particularly in the form of adequate 
diagnosis Housing and care and feeding of patients is a 
subdivision of the great object of service of the hospital 
Another equally important feature of hospital function is 
the organization of machinery to carry on work that has been 
done in the hospital The discharge of the patient does not 
complete the obligation of a hospital We must provide the 


machinery to carry on the work which the hospital has 
undertaken following the diagnosis, the operation in a case 
of tuberculosis or of heart disease We must provide the 
machinery for the consideration of dietary problems in cases 
of diabetes, readjustment in cases of mental diseases and 
other pathologic conditions We must be prepared to carry 
on the good work started m hospital organization m the 
problems of rehabilitation reeducation and readjustment 
A large amount of public health work, of preventive medi¬ 
cine, IS a problem in education, and one of the great func¬ 
tions of a hospital is to carry on educational work m inter¬ 
preting medicine to the community, m interpreting the value 
of scientific medicine and of the facilities of the hospital and 
of everything that medical organization can bring 
Dr A R WiRNFR, Executive Secretary, American Hospital 
Association, Chicago It is not pleasant for a hospital adminis¬ 
trator to stand by the side of the necropsy table when it 
IS plain that death was due to failure of the institution, and 
in no way accountable to any act of the surgeon It makes 
hospital administrators think It has been said today that 
physicians are particularly qualified to direct the destinies of 
a hospital I began hospital administration after a four years’ 
course in medicine, eighteen months of internship, and three 
and a half years of private practice, and had acquired a 
maturity of thirty-five years, and as I think back over the 
past years on the mistakes m my administration which affected 
the rights of the patients that were in that institution, I am a 
supporter of any movement which can in any way add to the 
better administration of our hospitals and the better training 
of the hospital administrator who is above all responsible for 
the details of the institution I believe, from personal 
experience, that many of the mistakes and much of the 
Ignorance responsible for the failure of institutions can be 
avoided by the proper instruction of properly qualified men 
before they become responsible for the work of any institution 
Dr George W Swift, Seattle With reference to hospital 
standardization, I hold in the state of Washington relatively 
the same position that Dr Harris holds in Illinois, and either 
I am absolutely wrong m regard to what we are trying to 
do in hospital standardization for our state, or else Dr Harris 
IS wrong in his conclusions Washington has been confronted, 
medically speaking, by the accusation from the Federation of 
Labor of incompetence and they proved their point when we 
sat in conference with the leaders of labor Just as Mr Bow¬ 
man has stated in regard to fractures of the femur, the 
Federation of Labor showed that the rank and hie of medical 
practitioners were incompetent in regard to industrial surgerv 
We had to recognize that fact and we set about to find the 
reason, and we found that our hospitals were not properly 
equipped to give modern scientific treatment in industrial 
surgery We also found that the physicians in Washington 
were not properly equipped and trained to administer proper 
treatment What is true in Washington I know to be just 
as true with the rank and file of medical men m other states 
Dr C C Burlingame, New York The hospital superin¬ 
tendent should be linked up with what hospital organization 
ought to be If you are going to tram any person to do his 
job, you have to tell him m advance where he fits into the 
scheme of things There seems to be quite a diversity of 
opinion as to what a hospital superintendent should be in the 
hobpital organization If we try to define what his position 
should be, I believe that we shall make fully as great a con¬ 
tribution toward the successtul operation of a hospital by 
asking the question. Is the superintendent to be a sort of 
secretary to the board of directors, a man who is to conduct 
committees through the hospital? Is he to be chairman of the 
medical board of the institution, or is he to be the head of 
the institution in every sense of the word ? I am not attempt¬ 
ing to answer those questions, but I do feel that they ought to 
be worked out If the superintendent is to be trained to do 
his job, he has to know what the other jobs of that institution 
are and what their responsibilities are The superintendent s 
job should be to understand the whole organization, the rela¬ 
tionship between departments, and he should be the corre¬ 
lating agent between the medical interests and financial 
interests of the community and of every other thing that 
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touches the hospital It seems to me that if ate caa elimi¬ 
nate every unnecessarj step and pm the responsibilitj on 
some one person, and not on two or three, ave shall not only 
saae monej, but hate better sera ice within the hospitals 
Dr Paul W Goldsjiuk\, Deerfield, Mass I should like 
to speak of the dilhcult} of getting standards into rural hos¬ 
pitals as I hate obserted tlam, not as I hate worked par¬ 
ticularly with them I can appreciate the dilTcreiicc of the 
situation in the state of Washington and in Illinois where 
there IS such a great educational center as Chicago It ttould 
seem to be easy to educate hospital e\ecutites from among 
the medical profession, but the problem in a state like Wash¬ 
ington, where the population is largely a rural one, is quite 
different From my obsenation, the larger the hospital the 
easier it is to have standards, while the smaller the hospital 
the harder it is to have standards, and the more necessary 
It IS thought to have ideal standards I think we should 
attempt to do something to develop a sentiment that will carry 
ideal standards to the rural hospitals 
Rev P J Mvhvn, Chicago One of the fundamental 
principles mentioned and reiterated and which we all accept 
as being absolutely fundamental, is the responsibility of the 
hospital as an institution, and a moral responsibdity to the 
patient is an accepted principle by the medical profession If 
that IS true, and it is not accepted bv the iiidiv idual members 
of the medical profession m a great many instances, this 
whole movement is meeting with opposition because of that 
fact Wliy IS Ihat^ One reason is this That its working 
out IS interpreted by different men in different ways This 
movement of improvement of hospitals has been accused 
openly by many as working out into results that are very 
undesirable to the medical profession to the patient, and to the 
community at large I do not think sufficient attention has 
been given to these objections If they are true then vve 
should recognize that fact and change the movement If they 
are not true then attention should be given to the objections, 
at least, a wider publicity should be given to the unsoundness 
of the objections so that obstacles should be eliminated One 
of these objections has been voiced by Dr Harris and the 
ultimate working out of this program will be the closed hos¬ 
pital or hospital assigning patients to physicians If these 
two results are inevitable, the program is wrong I do not 
believe that it is the result but it indicates something that 
should be stressed by those in carrying out this program 
One point particularly is this it is brought forward now that 
proper hospitahzation is necessary in order for physicians to 
take proper care of their patients If that is true, every 
physician who enters the hospitals of a community must have 
hospital facilities In what way is this to be earned out^ It 
is necessary to safeguard the interests of the hospitals and of 
the patients Every pliysician should have the opportunity 
of hospital facilities If this is kept in mind, the objection 
raised to the closed hospital w ill be dissipated 

vIr Frank E CuvpvfAN, Superintendent, Mount Sinai 
Hospital, Cleveland Dr Harris spoke of having medical 
men on the board of trustees of hospitals I am wondering 
whether vve do not forget what the primary function of the 
board of trustees is The board of trustees is supposed to be 
the policy forming body, to have nothing whatever to do vvith 
the details of any good purpose I do not believe that any one 
but a fanatic is advocating a closed hospital I do not mean 
by that there are not a lot of closed hospitals in the country 
That the closed hospital has been produced by evolution of 
thought in administration m the mam is incorrect. Let us 
not think in terms of the closed hospital, but in terms of the 
control of the hospital that is, accepting responsibility to the 
community for the services of each component part of ts 
entire activity Dr Harris has been thinking in terms of the 
patient belonging to the hospital Some one has said that 
the patient belongs to the hospital and the nurse I believe 
he belongs to himself, and that the physician the hospital, 
the nurse, the engineer and the porter are all component 
parts in rendering the best sen ice to the cross-section of life 
—the patient, and as long as we think in terms of any 
patient belonging to us, just so long are vve going to have 
inefficiency in our hospital operations 


Du H R Smith, Tilichael Reese Hospital, Chicago So far 
as making closed hospitals is concerned, one of the large 
hospitals has been recently reorganized It was an open hos¬ 
pital before reorganization and it is still an open hospital, 
and in all probability will continue to be an open institution 
The increasing number of patients is largely due to the fact 
that this hospital is trying to increase its equipment I do 
not feel that any hospital can e\ist unless it gives to patients 
the best possible type of equipment and service If patients 
cannot be better taken care of in hospitals than they are in 
their homes, the hospital has no right to exist, and if a 
hospital cannot prove to the public that it is taking better 
care of patients than they can receive in their homes, that 
hospital should close its doors 

RhV CiiARLts B Moulinilb, Milwaukee If vve do not 
admit that there is an institutional responsibility, how can 
we get any authority into the hands of the superintendent^ 
He must have the authority of the whole institution, beginning 
with the board of trustees, who are the primary sources of 
responsibility, and then reaching into all those actmg in the 
mstitutioiL 

Dk Fk-vkk Billings Chicago As to the hospital facilities 
in relation to the medical profession, from 75 to 80 per cent 
of the medical profession of this country have no hospital 
facilities for their patients That is one tiling they should 
have in any future program There are some people who are 
interested in the welfare of others and who believe that all 
sick and injured people require hospital care We have a 
minimum annual morbidity in the United States of approxi¬ 
mately 24,000000 people who need medical care At present 
wc do not hospitalize more than 25 per cent of those people 
My opinion is that not more than 25 per cent of the people 
need it In other words I believe that 75 per cent of the 
people who require medical and surgical care can obtain 
efficient care outside of hospitals The proportion of people 
going to hospitals is about right, and I am of the opinion 
that we should not attempt fully to hospitalize all patierts 
I believe that the welfare and integrity of the United States 
ol America depend on the maintenance of the family home 
and the maintenance of the family home is dependent on 
the domiciliary visitation of a physician I believe that is 
susceptible of proof 

Friday March 10— Afternoon 
The Dispensary as a Factor in Medical Education 
and as a Diagnostic Clmrc 

Db W S Thayer, Baltimore In its relation to the hos¬ 
pital, the dispensary should be that department m which 
these many applicants for medical advice or attention who 
are not ill enougli to enter the wards may be cared for It 
should be the center from which the patient who has been 
under observation in the wards may be followed and directed 
and observed throughout such periods of time as may be 
desirable It should be the center of an efficient social ser¬ 
vice department which should keep in touch with and assist 
the indigent sick who are under treatment m the dispensary 
and their families and attendants The dispensary is invalu¬ 
able to the medical school as an arm through which may be 
gathered patients suffering from those special diseases con¬ 
cerning which studies are m progress It affords if properly 
organized, a mine of material m the shape of patients more 
or less disabled from chronic disease who may be utilized 
for purposes of instruction Again wholly or partially dis¬ 
abled persons may from time to time earn small suras of 
money by allowing themselves to be presented as objects of 
demonstration or study The dispensary affords an oppor¬ 
tunity for junior students acting as assistants to obtain valu¬ 
able training m the technic of history taking It offers an 
opportunity for the senior student of medicine to observe 
the attitude of his fellow man toward those lesser ailments 
with which he will be concerned in his daily practice It 
offers the one opportunity to study the reactions of the 
ambulant patient The success of a phy sician depends largely 
on his ability to impress the ambulant patient or the healiliy 
man of the necessity for hygienic and preventive measures 
on which his health and efficiency may depend The dis¬ 
pensary should be the center of a department of industrial 
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medicine There are many questions which not only relate 
direcfly to the health of employees but have wide medi¬ 
cal, social and economic importance which may best be 
approached through our schools of medicine 

In Its relation to the medical profession the dispensary 
offers relief to the overburdened practitioner m affording 
attention to those patients for whom, with all the chanty 
and good will m the world, he cannot care and at the same 
time do his duty to his other patients and to his own family, 
and it should offer to the practicing physician an opportunity 
from time to time to obtain for patients otherwise unable 
to afford it, the benefit of special refined methods of diag¬ 
nosis and expert opinion 

In its relation to the public, the dispensary should offer 
an opportunity for those unable to pay for medical atten¬ 
tion, to obtain that advice and care which the busy physi¬ 
cian is unable to give These patients pay for the care and 
advice which they obtain in two ways First, by the time 
which they are obliged to give The conscientious handling 
of large bodies of individuals demands time, and a dispensary 
consultation is timetakmg to the patient The patient pays 
for the services that the dispensary gives him by the agree¬ 
ment that the consultation may be so carried out as to serve 
for the instructions of students in medicine, undergraduates 
or graduates The demand is steadily increasing that the 
properly organized dispensary should offer to physicians and 
through them to the public a clinic in which a thorough 
diagnostic investigation by competent physicians should be 
placed within the means of self-respecting and valuable citi¬ 
zens whose private resources forbid them from availing them¬ 
selves of advice enjoyed by the rich and offered gratuitously 
to the poor 

The objects of clinical instruction in general are a study 
of diagnosis, beginning with the teaching and application of 
methods of physical diagnosis, the study of the natural his¬ 
tory of disease, and the study of methods of therapy 

The well organized dispensary should be a little more than 
a mere outpatient department It should have a certain num¬ 
ber of beds for purposes of diagnostic study and for the 
temporary accommodation of patients following minor opera¬ 
tions or diagnostic procedures This would clearly increase 
the efhciency of the outpatient department from e\ery 
standpoint 

The Dispensary in Its Relationship to the Public and to 
the Medical Profession of the Community 

Mr Michael M Davis, Jil, Chief of the Service Bureau 
on Dispensaries and the Community Kelations of Hospitals 
of the American Hospital Association, New York In fol¬ 
lowing the program of the Council on Health and Public 
Instruction and Dr Vaughan’s paper, the thought came to me 
that a program for the development of the hospital which 
this section of the American Medical Association has put 
forward is in principle the same as the program for the 
disjiciisary in ivhich I am interested 

The dispensary and hospital differ in detail as will be 
apparent, but from the standpoint of the essential relation 
to the subject m hand, namely, to the public and the medical 
profession, I can see no reason why it is not correct to say 
that a community hospital program, as outlined in its essence, 
IS not a dispensary program at the same time The hospital 
relates itself to the community as a form of medical prac¬ 
tice, and the chief pioposition which I desire to lay down 
in outlining certain parts of the subject is that the dispensary 
must be regarded not as a charity but as a form of medical 
practice It implies the same thing that a hospital implies, 
namely, that the position of the community as a whole must 
be closely related to the institution Modern medicine m 
developing specialism requires laboratory equipment, and the 
mam organization must of necessity be within the institu¬ 
tion that practices medicine, the hospital and outpatient 
department of the dispensary These must be coordinated 
A second point is that the hospital and dispensary are a 
unit Dr Thayer touched on that in relation to the teaching 
dispensary I will go further m the application of the dis¬ 
pensary and say that the outpatient and inpatient depart- 
nients must be demonstrable units The organization in the 
medical staff should be such that the medical staff of the 
inpatient and outpatient departments are one The admin¬ 


istration of the organization should be one The patient is 
an inseparable unit, and no matter whether he passes through 
the hospital and dispensary back and forth under different 
names, he yet remains the same patient, with the same essen¬ 
tial problems of guidance of the individual through a more 
or less serious crisis Any government of the institution 
which has joint organization with both the inpatient and 
outpatient service is of importance There are two points 
to be considered here First, the medical profession repre¬ 
sented on the staff of the institution must have complete 
control of the professional work Second, the group of citi¬ 
zens representing primarily the interests of the community, 
and no highly specialized group, must have complete con¬ 
trol of the public policy, and the professional work must 
have charge of the medical procedures as outlined in any 
organization In education we have in the university a 
faculty, a dignified group of professional men and women 
The board of trustees should not meddle with the subject 
matter and methods of instruction This should be left to 
the faculty The board of trustees taking advice from the 
faculty and from other sources has complete control of the 
general policy of the institution and of cases coming to the 
hospital and dispensary That is important m view of the 
development of group practice The group practice scheme, 
organized and directed by some body of men who are inter¬ 
ested financially and medically in its work, is almost certain 
to run upon the rocks because it is inherently ill founded 
An institution established as a hospital or dispensary is, 
must be devoted fundamcntallj toward rendering the best 
of service to the patient and public Its policy must be 
directed toward looking after the interests of the community 
in which the medical and lay points of view are intertwined 
The dignity and policy of the medical work must be pre¬ 
served , the breadth and disinterestedness of the public policy 
must be preserved likewise 

In principle, the dispensary and outpatient department of 
the hospital must deal m treatment as well as diagnosis 

The development of a dispensary and hospital unit m 
Its relation to the medical profession and the public requires 
close coordination among the different special departments 
with one another and particularly with general medicine It 
IS obvious that such a dispensary organization is a radical 
change in some respects from the dispensary organization 
which generally and formerly obtained It needs a very much 
wider range of financial interest taken in the dispensary, a 
greater scale of fees such as we have in the hospital I see no 
reason why a dispensary should not, as a form of medical 
practice, accept patients and render them the best service 
possible on exactly the same terms as they would patients in a 
hospital There is no escape from the conclusion that this is 
the goal to which we are aiming, although I quite recognize 
that there are many steps toward attaining it To serve as 
1 member of the staff on the same terms as the Council on 
Health and Public Instruction is requiring that the community 
hospital shall be open to all physicians of the community, so 
that the dispensary must be open to all physicians in the com¬ 
munity for the practice of medicine You cannot open hos¬ 
pitals to the profession without giving remuneration for 
services rendered on a certain basis, nor can you open a 
dispensary without doing the same thing The method of 
so doing IS a long story It has not been solved in any of the 
hospitals of the larger type satisfactorily 

Relation of the Dispensary to the Hospital 

Dr John E Ransom, Chicago The more important aspects 
of the relation of the dispensary to the hospital may be cap 
tioned (o) organization relationships, (6) staff relationships, 

(c) service relationships, including quarters and equipment, 

(d) financial relationships, and (e) community relationships 

Quite naturally the several relationships of the dispensary 

to the hospital depend largely on whether a given dispensary 
IS a separate, independent, isolated institution or is the out¬ 
patient department of a hospital In the former case the 
dispensary will, as a rule, have its own administrative control. 
Staff, equipment, budget, community relationships and prob¬ 
lems Its relationships to hospitals will consist largely in 
some arrangement affecting the hospitalization of patients 
found by the dispensary to need hospital care and in the inter- 
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chaiige of information concerning the transfer of patients 
from dispensary to hospital and \icc eersa 

Decided advantages are possible of attainment in the affairs 
of the outpatient department if there is a competent intelli¬ 
gent, industrious and insistent committee of the hospital board 
to whom the fortunes of the outpatient department are 
entrusted 

With proper staff organization and with a degree of mag¬ 
nanimity rightly to be expected in associates and attending 
men, outpatient staff men need not lose all contact with or 
knowledge of the patients they refer from their clinics to the 
wards Lack of this facilitj howei er, has discouraged many 
a promising dispensary physician Occasional joint meetings 
of hospital and dispensary staffs both general and depart¬ 
mental, can be of great value to each group each service and 
to the hospital as a whole The importance of a staff mem 
ber’s responsibility for his outpatient and ward duties should 
not be differentiated by the hospital authorities 

The quarters, equipment, technical service etc, available 
for a hospital outpatient department are in many instances 
wofully inadequate in relation to the volume of work.demanded 
of the department and to the need for work of good qualitj 
It IS indicative of an increasing appreciation of the value of the 
outpatient service that the more recent hospital construction 
has made far more ample provision for outpatient cluneal 
work For the adequate and economical care of patients who 
need diagnostic or treatment service in both outpatient clinic 
and hospital ward there is need for a far better articulation 
of these two parts of the hospital 

Outpatient medical service would be better if more iiiouej 
were expended on it The dispensary lacking hospital con¬ 
nection usually has a great difficult in adequatel> financing 
Itself The value and significance of dispensary service is 
almost unknown to the giving public and as yet few dis¬ 
pensaries have found a way to secure the needed publicity and 
public interest 

In brief, one may say that the essential relationship of the 
outpatient department to the hospital is identification with it 
They are one institution Efiicieiicj is largely measurable in 
relation to the approximation of this essential unity of the 
whole hospital 

Disctissiox 

Dr George Dock, St Louis Dr Tliaj er spoke of outpatients 
as not being ill enough for hospital service That is an idea 
a great many people have, and it affects the application almost 
everj day for positions in the outpatient department I am 
trjiiig to get men interested in the outpatient department In 
a great many hospitals, perfectly well people go to them in 
order to find out what their physiologic condition is, and that 
is an important function of a hospital The average patient 
who goes to the outpatient department has only some trifling 
illness On the other hand he may have angina pectoris 
and die m ten minutes or he may have a beginning tubercu¬ 
losis and the difference between getting well and becoming a 
chronic invalid depends on the acuteness and interest of the 
physician A patient may have a beginning acute exanthema¬ 
tous disease like smallpox and be sent to the isolation hospital 
Anybody who works in an outpatient department must be 
prepared to find anything from a mild to the most serious 
condition Anybody with any degree of experience, whether 
a second third or fourth year graduate, can learn something 
in the outpatient department They learn more as the oppor¬ 
tunities for learning are present as the teachers are skilful 
and the w ork is well done Some people at present w ould like 
to take all third or second year men out of tlie outpatient 
department and put them in the wards to get their first tram 
mg here I look on that as a mistake for the reason that in 
the ward, and then in the outpatient department, we ought 
to be teaching by doing We do not cram theoretical facts 
into their heads, but give them opportunities for working 
The opportunities in hospitals permit of slower work and the 
work that is done in a hospital very often results in leaving 
a man always a slow worker In the case of men who come 
from schools where they have only inpatient service, they may 
be competent to give us adequate ideas regarding certain 
work, tliey are useless in the rush of practice either in hos¬ 
pital or private practice In the outpatient department, the 
undergraduate should not be taught in a hurried or slipshod 


way, but I believe undergraduates can be taught certain 
things thoroughly For instance we do not teach the whole 
technic of case taking in the outpatient department We leave 
that to the hospital Undergraduates take the same sort or 
history that the average good physician takes in his office, 
a history sufficient for the purpose and checked up by an 
expert I agree with Dr Thayer and others that one of the 
problems at present is so to arrange the curriculum that the 
fourth year man up to the end may have adequate facilities 
for working in the outpatient department There they can 
work with greater advantage than m certain special depart¬ 
ments They are not asked to do elementary work, to take 
routine histones, to examine laboratory specimens, to work 
in special clinics, like neurologic and psychiatric clinics, but 
to work more from the therapeutic side In the third year 
we do not spend much time giving therapeutic instruction 
We believe it is more important to learn something about 
the natural history of disease and its detection before they 
take up the problem of therapeutics 

The development of the diagnostic clinic is becoming more 
important with the increased cost of living, the increased 
cost of medical service, and the fact that a large number of 
people must get their medical diagnostic work in the out¬ 
patient department It is of advantage to the community 
and the medical profession to see that they get it The value 
of that work is not nearly as great as it should be, and 
that comes particularly from a lack of coordination between 
the diagnostic clinic and the doctors themselves 

Dr Arthur Dean Bevan, Chicago This whole scheme of 
medicine begins witli the fundamental purpose of educating 
and training properly the practitioner of medicine Its ulti¬ 
mate aim IS to bring the benefits of modern medicine to ail 
people in all communities Between that primary purpose 
and the ultimate object there are a number of agencies which 
play a very important part in this work, and many of these 
are more important than the hospital and dispensary The 
hospital and dispensary are essentially one and they play a 
very important part both in medical education and in pro¬ 
viding the right sort of medical practice for the community 

I should like to emphasize what Dr Billings brought out 
this morning, that the overshadowing figure in medicine 
should be the general practitioner or family physician We 
must recognize that fact, and we shall be making a serious 
mistake if we get away from that conception I believe a 
well trained general practitioner can take care of 80 or 
90 per cent of the people of the community much better than 
they can be taken care of by any group of specialists, by 
any dispensary or by any hospital I do feel that the hos¬ 
pital and dispensary have an important function to fulfil, and 
the organization that they bring together of medical men 
and equipment is absolutely essential I have no doubt that 
taking a thousand people m a given community, a well 
trained family physician can be of greater service to them 
than ten specialists handling them and back of any scheme 
of organization that can be devised that idea should be 
emphasized, and the importance of the general practitioner 
should be emphasized to the people m the community In 
medical education and in large centers, a teaching hospital 
and dispensary become a very essential part ot the work In 
handling the dispensary as a teaching problem, it should be 
regarded simply as part of the hospital, it should be 
officered by the same group of men I do not know of any 
other way to solv e the problem except to have the same group 
of men work in the outpatient department that work in the 
hospital Itself There should be close cooperation between 
the two institutions 1 agree with Dr Dock that students 
should be put in the dispensary in their third year and m 
the hospital in the fourth year The point made by Dr 
Thayer that the senior student should go back into the dis¬ 
pensary IS very sound 

In regard to the diagnostic clinic, I believe it is going to 
be developed The medical profession should take the initi¬ 
ative in this matter and not leave it to some other agenev 
or the laity to take the initiative In some places the govern 
ment has taken the initiative in doing essentially the sam<- 
class of work 
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Service Department, Massachusetts General Hospital Bostnn 
In the education of medical students, I feel that’ there "s 
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something real and vital to hospital social ■workers in such a 
relationship My conception of hospital social work is that it 
has come as one of the practical, logical developments of 
organized medicine We are seeing more and more a desire 
on the part of physicians to get evidence in regard to 
industrial injuries Orthopedic patients are occasionally sent 
to us for braces, and we find growing girls with definite 
scoliosis whose condition in many instances bears a definite 
relation to unhygienic work We also have cases of lead 
poisoning to contend with You say. What has that to do 
with medical education^ We have been trying to make treat¬ 
ment effective, trying to see that the medical work done in 
our dispensary is yielding results and bringing about happi¬ 
ness in the lives of the patients who come there As time 
has gone on and we have been associated with medical institu¬ 
tions in which there was the teaching of medical students, we 
have been called on to bring some of this information to the 
clinics 

In the Uniiersity of Indiana Medical Department, Dr 
Fmerson, conscious of the social side of medicine, has coined 
the term environmental medicine, and has insisted that stu¬ 
dents shall deiote a certain amount ot time to the social 
service department Junior students have each week one 
lecture hour on social work and are required to make one or 
two visits to the homes of patients, and when clinics are 
held for medical students the evidence gathered by social 
workers trom the homes and workshops is brought in as a 
logical part of the story I like to think of the home as the 
workshop and the community in general as the social 
laboratory, to which medical teachers must look for evidence 
of certain conditions that are important m jour understanding 
of patients, symptoms that are contributory to diagnosis, but 
more often definitely related to treatment 

At the Children’s Hospital in Boston, under Dr Lovett and 
others, they insist with regard to every case that is taken 
up with students that a iiistorj from the social service depart¬ 
ment shall not only be presented verbally but entered on the 
medical record, and that a brief summary of the essential 
elements shall be put into the history chronologically, and 
definite recommendations as to treatment made from the 
social service point of view 

Dr Gforce E SHaMDAUCii, Chicago I desire to emphasize 
two points (1) The important function of the outpatient 
department is to provide proper care for a large number 
of our population who cannot afford to pay for expert medical 
service (2) The outpatient department provides for medical 
education, one being more dependent on the other than we 
have appreciated In order to fulfil either one of these func¬ 
tions there are several things necessary The outpatient 
department must have proper equipment When I undertook 
to rehabilitate the outpatient department of Rush Medical 
College I was impressed with the lack of proper equipment, 
and that was true of the other departments of the dispensary 
It was true all over the country They did not have the 
organization and equipment that exists m our hospitals That 
IS one reason the outpatient department is looked down on so 
much Secondly, m order to get the work done properly in 
the outpatient department, it is necessary to institute in that 
department the same sort of sjstcm as that which exists in our 
hospitals In order to take care of patients in a dispensary 
there is a great amount of routine work necessary in examin¬ 
ing patients, m making proper records of the findings, etc 
If this vork devolves on a regular staff of men who are 
regular appointees of the department, they become tired and 
the work seemingly is unprofitable for them They are 
interested in studjing the more interesting cases Routine 
work becomes much of a burden to them In our hospitals 
this work is taken care of by a system of graduate instruction, 
the interns serving as graduate students are taking care of 
the loutine work and are making our records in the out¬ 
patient department If we organize the outpatient department 
properly and give them the proper equipment we have the 
same as for graduate students, we can accomplish what we are 
after At Rush Medical College I undertook to institute a 
system of graduate students as assistants in the outpatient 
department I applied this principle If we want so many 


undergraduate students to take care of the outpatient depart¬ 
ment properly, exactly as in a hospital, we have so many 
graduate students, so many interns, who are necessary for 
taking proper care of the work m the hospital In the out¬ 
patient department, graduate students should be limited to that 
number which can properly take care of the work that should 
be entrusted to these men In our outpatient department we 
have eight men, two coming on each quarter The outcome 
of this IS that for the first time our patients are getting 
adequate care and attention The attending men were tired 
of taking care of these patients, and they were sending them, 
around to various hospitals, not willing to take care of them¬ 
selves , hence a large part of the work was neglected, and now 
graduate students take care of all these cases We have made 
It possible so that patients coming to the dispensary are now 
getting proper care The work is being done by each one ot 
the assistants under supervision The regular attending men 
on the staff are finding their work immensely interesting 
Why? Because a large part of the ordinary routine work is 
being done under the supervision of other men We take 
care of eight men each year If a dozen institutions would 
take care of the same number of men in otolarjngology, we 
should soon solve the problem of providing adequate training 
for such a number of men in this specialty to take care of all 
the legitimate otolaryngologic work in the country 

Dh Frank Billings, Chicago Dr Shambaugh requires 
fuiidaiiieiital training before he takes these ex-interns If 
they need special knowledge in physics and in physiology of 
the ear and throat, and knowledge of special anatomy and 
pathology of these parts he makes them go and get that 
knowledge first This is fundamental in order to make a real 
specialist They must have a foundation on which to build 
their clinical experience 

Mr Alfrcd C Mevcr, President, Michael Reese Hospital, 
Chicago I agree thoroughly with Mr Davis in regard to 
unification of the outpatient department ot hospital and dis¬ 
pensary as being desirable Senior men of the hospital staff 
are not willing to go to the dispensary and do routine work 
Dr Shambaugh has pointed out how in one particular institu¬ 
tion very valuable teaching connections are feasible, but, bear¬ 
ing in mind that senior men from the list of hospital staffs 
are not desirous of going into the dispensarv, and that the 
average dispensary connected with a hospital has a much 
larger nuniher of people to see than the hospital itself, it 
becomes apparent that the dispensary will be undermanned, 
and therefore it becomes necessary to add to tlie dispensary 
staff some men who are not a part of the hospital In addi¬ 
tion, there is a collateral reason why men outside should be 
added to the dispensary, particularly the jounger men, and I 
think that Mr Ransom brought that point out clearly 

Mr Davis spoke of the ideal dispensary of the future Two 
very vital facts were not mentioned, but I have no doubt that 
Mr Davis agrees m the belief that these two points are neces¬ 
sary First, I believe the ideal dispensary of the future 
should be an aggressive one It should not handle conditions 
simply as they arise within the dispensary Second, the social 
service department should be more aggressive Miss Cannon 
used the phrase environmental medicine,” which I think is 
very pertinent, but I believe the pursuit of environmental 
medicine has to deal more particularly with the individual 
and not so much with the familj, and the ideal dispensary 
of the future should be operated under condition^ in which 
maladjustments should be corrected or reported by the social 
workers for correction 

There is one hospital at present where the members of the 
medical staff are discussing the advisability cf establishing a 
diagnostic clinic either in the hospital or adjacent to it in 
which service shall be entirely voluntary and in which the 
net revenue shall he prorated m proportion to the amount of 
service the various physicians have rendered 

I think that kir Davis’ clean-cut distinction between the 
lay control of the policy of the dispensary and the medical 
control in the actual management of the dispensary is 
excellent, and I am sure that every institution and every 
dispensary that has got away from this principle has done so 
to its regret 
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ALABAMA 

Hospital News —The Central 'Mabama Hospital, Clanton, 
was reeentl> completed at a cost of $i0000 The budding is 
three stones high, equipped nitli all modern improiements, 

with accommodations for si\tj patients-An addition is 

being built at St Vincent’s Hospital. Birmingham at a cost 
of $100,000, and will comprise a rociitgcn-ray department, 
dining rooms and kitchens The building will be four stories 
high 

ARKANSAS 

New Hospital Association —The counties of Ashley, Desha, 
Cliicto, Drew and Bradlej have recentlj organized the South¬ 
eastern Arkansas Cooperatne Association for the purpose 
of establishing a $75,000 hospital near the Louisiana-Arkansas 
line 

New County Society—At a meeting of tlie physicians of 
the county held at Heber Springs in Februarj the Cleburne 
County Medical Society was organized, and the following 
officers elected president, Dr William J Hornbarger Heber 
Springs, secretar>, Dr Jasper T Mattliews, Heber Springs, 
and treasurer. Dr Sheb> A Turner, Little Rock 

CALIFORNIA 

Convicted of Violating Practice Law—It is reported that 
Albert W Richardson of San Francisco head of a chiroprac¬ 
tic college, nas fined $300 recentlj for \iolating the medical 

practice act-R D Young, chiropractor of Holbrnood, 

was recentl) convicted of practicing medicine without a 
license 

Personal—Dr Ralph E Mawiell has been appointed 
county phjsician of Stanislaus Count> to succeed Dr John 

L Hennemuth-Dr M Lee O Banion has resigned as 

health officer of San Benito Count)-Dr Joseph O 

Chiapella was recently elected president of the Chico Health 
Council to succeed Dr Newton T Enloe 
Forest Officers Deputized Health Officials—For the purpose 
of securing better sanitary protection on lands within the 
national forests the California State Board of Health and 
the U S Forest Service ha\e agreed to a cooperative plan 
whereby the state board of health will deputize forest officers 
as sanitary inspectors with full power to enforce the state 
laws and to see that sanitary regulations are obsened in the 
national forests by campers and others 

DISTRICT OF COLUMBIA 

Prevention of Venereal Disease—A measure for the detec¬ 
tion, prevention, quarantine and treatment of venereal disease 
in the District of Columbia has been introduced in Congress 
by Representative Gilbert of Massachusetts Examination 
of all suspected cases of infection by the health officer is 
provided with legal action in case persons so infected refuse 
examination Phjsicians must report all cases within ten 
da)s for statistical purposes, it not being necessary for them 
to reveal the identit) of their patients Advertising of any 
remedy for treatment, cure or prevention of syphilis, gonor¬ 
rhea or chancroid is made illegal m the District of Columbia 

GEORGIA 

Physicians’ Protective Association.—The ph) sicians of Bar¬ 
tow County have plaiintd to organize the Bartow Count) 
Physicians Credit Association for their mutual protection 
Personal—Dr Andrew L West has resigned as city physi¬ 
cian of Athens—Dr J Whitndge Williams professor of 
obstetrics, Johns Hopkiiia Medical School Baltimore 
delivered an address at a joint meeting of tliu Clarke County 
Medical Society and the Scientific Society of Che University 
of Georgia, Athens, recently 

IDAHO 

Personal—Dr Roscoe C Ward has resigned as city physi¬ 
cian of Boise His successor is to be appointed later 


South Side Medical Society —At the annual meeting of this 
organization, formerly known as the Pocatello County Med¬ 
ical Society, held recently at Twin Falls, the following officers 
were elected president. Dr Albert F McClusky, and secre¬ 
tary-treasurer, Dr Josepli N Davis, Kimberly^ 
Reorganization of Medical Society—At a meeting held 
at Boise, March 2, for the purpose of reorganizing the South 
Idaho District Medical Association, plans were made for the 
organization of the League for Conservation of Public Health 
m Idaho Dr Edward E Maxey was elected temporary 
chairman, and Dr WiHis Frank Almond, temporary secretary 
of the association 


ILLINOIS 

Licensure Investigation m Illinois—The state's attorney 
of Illinois IS making an investigation of charges that a ring 
of “fixers" IS trafficking in physicians’ licenses pharmacists 
certificates and other permits to practice the various profes¬ 
sions Tile report states that a v icious ring has been estab¬ 
lished which offers and succeeds in procuring licenses for 
those who are willing to pay the required fees Governor 
Len Small has appointed a committee to investigate the 
charges Following the launching of this investigation it 
IS reported that of 216 osteopaths and chiropractors who had 
filed their names for the examination which began March 28 
only nineteen osteopaths and not one chiropractor appeared 
to take It 

State Health Department Notes—In Mason City the school 
population IS immune to smallpox Dr C W Cargill district 
health superintendent, recently e-xamined all schoolchildren 
m that community and secured the vaccination of all but two 
of those who were not already protected by successful vacci¬ 
nation Altogether there were more than 500 children exam¬ 
ined and more than 300 were vaccinated-Dr Isaac D 

Rawlings state director of public health, recently addressed 
two of Chicago’s leading women s clubs on plans of the depart¬ 
ment of public health in reference to an infant welfare pro¬ 
gram especially as it pertains to possible national funds that 
will probably be available under the provisions of the 
Sheppard-Towner maternity and child welfare act Among 
other things the director pointed out that the most pressing 
needs along these lines at the present time relate to more 
complete registration of births a general campaign in favor 
of milk pasteurization and the establishment of better baby 
conferences and infant welfare stations For tlie most part 
these things are needed down state rather than m Chicago 
As a result of the presentation of these facts the two clubs 
concerned passed resolutions endorsing the plans and 
instructed the respective secretaries to so inform the Chil¬ 
dren's Bureau at VVashington, D C 


Chicago 

Michigan Alumni Association to Hear Dr Cabot—The 
annual banquet of the Chicago Alumni Association of the 
University of Michigan will be held April 7, at the Hotel 
La Salle Dr Hugh Cabot dean of the medical faculty. 
University of Michigan, Ann Arbor and President Marion 
Le Roy Burton University of Michigan, will be two of the 
principal speakers of the evening 


t-ersonat.—jjr unarles A Llliott, Chicago, delivered an 
address on ’ Disease of the Thyroid ’’ at the meeting of the 

Galesburg Medical Society-Damages of $15,000 were 

assessed against Dr Franklin O Carter Chicago, March 9, 
in favor of Inin Nilson for the loss of the sight of his eye 
through infection alleged to have been cause by an opera¬ 
tion-Drs John Nuzum, Alton Ochsner and Louis 

Rudolph were kidnapped and robbed by motor bandits, March 
17 and about $4 000 in jewelry and $100 in cash taken from 

them-At a meeting of the Institute of Medicine of 

Chicago, March 24 Dr Jacob Casson Geiger U S Public 
Health Service department of hy giene and bacteriology, Uni- 
versity of Chicago gave an illustrated lecture on ‘The Epi¬ 
demiology of Botulism -At the forty-eighth meeting of 

the Society of Internal Medicine held March 27, under the 
presidency of Dr Charles A Elliot Prof George Neil 
Stewart Western Reserve University Cleveland, spoke on 
1 he Adrenals, Fact and Theory 




Physician Acquitted-A verdict of not guilty was returned 
March IS by the jury m the case against Dr Johnson P 
Strouse charged with performing an illegal operation unon 
a patient which, it is alleged caused her death ’ ^ 
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Typhoid Fever Compensable—The appellate court of 
Indiana has decided that typhoid fever, contracted by an 
employee through drinking’ impure water furnished by the 
employer, is an “injury” by ‘accident arising out of and in 
the course of the employment ’ under the Workmen’s Com¬ 
pensation Act, and as such is compensable 

Hospital News—The contracts have been let for the erec¬ 
tion of a new two-story addition to the Methodist Memorial 

Home, Lebanon-Work will be started in May on the new 

Adams County Memorial Hospital to be erected at Decatur, at 
a cost of $100,000 The buildings will be ready for occupancy 

January, 1923-A new institution, which will be known as 

the Hansen Hubbard Old People’s Home, will be erected at 
South Bend by the Evangelical Church The plans call for 

an eighty-bed institution to cost approximately $150,000- 

\ new children’s hospital will be erected at Rockville at a 

cost of $100,000-\ new hospital will be established in 

Indiana for the housing of all Indiana disabled veterans of 
the World War 

IOWA 

Personal —Dr Ray Wycoff, Wapello, sailed January 7, for 
Porto Rico, where he will have charge of the Ryder Memorial 
Hospital in Humacao, under the direction of the American 
Missionary Association 

Psychopathic Hospital —The new building at the State 
Unnersity of Iowa College of Medicine, Iowa City, has 
recently been opened to patients, with Dr Samuel T Orton 
as director The institution was erected at a cost of $275,000, 
and will treat patients who are financially unable to pay for 
treatment at private institutions 

Annual Medical Clinic — The State University of Iowa Col¬ 
lege of Medicine, Iowa City, will hold its annual clinic, 
■kpnl 11-12, under the direction of the faculty of the college 
of medicine This clinic is not confined to alumni of the 
university Prof Anton J Carlson, professor of physiology. 
University of Chicago, will give an address on endocrinol¬ 
ogy 

LOHSIANA 

Leper Society—The Louisiana Committee of the Inter¬ 
national Leper Society was formed in New Orleans, March 
14, m response to a plea of W M Danner, secretary of the 
U S Leper Commission and of the American Missions to 
Lepers, an interdenominational church organization for social 
and religious work among leper colonies, \Vhich has branches 
all over the world 

New Health Boards—The Jefferson Parish Board of 
Health was reorganized, March 8, with Drs Marvin M Odom, 
McDonoghville, and Dr Joseph S Kopfler, Kenner, as mem¬ 
bers of the board-Drs Joseph A Estophina, L A Meraux 

and Dr Louis A Dueros have been elected members of the 

board of health of St Bernard Parish-Drs Robert McG 

Carruth and Maril O Becnel, New Roads, and Dr August 
B Lacour, Batchelor, have been appointed members of the 

Pointe Coupee Board of Health-Dr Hubert S Smith, Dr 

Albert J Meyer and Dr Frank T Gouaux have been elected 
to the board of health of Lafourche 


MARYLAND 

Hospital News—A new municipal hospital will be erected 
in the near future at Baltimore in the Hillen Road section, 

at a cost of $750,000-A nurses’ home will be erected at 

the University of Maryland, Baltimore, at a cost of $300,000, 
as the first unit of buildings to be constructed at an outlay 

of $1,250,000-Bids have been received for the new building 

at the Union Memorial Hospital, Baltimore, which will cost 

approximately $1,000 000-The contract has been awarded 

for a one-story addition to the Harriet Lane Home for 
Invalid Children, Baltimore, at a cost of $12,000 


MASSACHUSETTS 

Maternity Bill Rejected—The Senate refused to reconsider 
rejection of the bill to accept the Sheppard-Towner maternity 
bill by a vote of four to twenty-one it was recently announced 
Illegal Practitioner Sentenced —It is reported that Wallace 
Baromas, Boston, charged with conspiracy to aid in unlawful 
practice of medicine in partnership with Don Carlos de 
Hmedesona, was sentenced to one month in the house of cor¬ 
rection by Judge Logan recently Hmedesona has dis¬ 
appeared ^t was alleged that the men <:harg^ one Pat.ent 
$12 50 for a 10 cent bottle of vaseline and another $25 tor a 
75 cent belt 


New Veterans’ Bureau—A new subdistrict office of the 
U S Veterans’ Bureau was opened at Lawrence, March 13 
under the direction of Lieut Edward Sirois This local office 
will attend to most of the work of both Middlesex and Essex 
counties, and is part of the Boston district headquarters 
Dr Warren G Pettmgill, Haverhill, is in charge of the 
medical department, with Dr Harold M Allen as examiner 
Consulting specialists will be Dr Charles G Burgess, roent¬ 
gen ray. Dr Harry H Nevers, surgery. Dr Archibald 
McMillan, mental diseases. Dr Benjamin E Wood, Boston 
orthopedics. Dr Rolf C Norris, heart and lung diseases, and 
Dr William H Merrill, eye, nose and throat 

Personal—Dr William G Brousseau has been appointed 

city physician of Cambridge-Dr George E McPherson, 

assistant state commissioner of mental diseases, has been 
appointed superintendent of the new Belchertown State 

School for Feeble-Minded Children-Dr Luigi P Verde, 

Boston, has been made medical inspector m the city health 

department-Dr George Herbert Janes, Westfield, has 

been appointed a member of the board of registration in 

medicine-Dr James H Means, Boston, delivered an 

address on “Clinical Types of Acidosis, with Reference to 
Their Symptoms and Treatment,” before the medical section 
of the New York Academy of kledicine, March 21 

MICHIGAN 

Hospital News—It has been announced that the Children’s 
Free Hospital, Detroit, and the Michigan Hospital School for 
Crippled Children, Farmington, will be merged The com¬ 
bined assets of the two organizations, aggregating about 
$1,600,000, will be augmented by a gift of $1,000,000 from 
Mayor Couzens, recently announced \ new hospital will be 
built in the near future which it ill be thrown open to crippled 
children from every part of the state and the old building of 
the Michigan Hospital for Crippled Children at Fariningham 

will be maintained as a convalescent home-Construction 

work on the new Pennock Hospital at Hastings will be 
started in a few weeks The institution will cost approx¬ 
imately $125,000-A new hospital will be erected shortly at 

Ypsilanti-Plans ha\e been completed for the erection of 

a new tuberculosis hospital at Battle Creek-^The capacity 

of the Roosevelt Hospital, Camp Custer, will be enlarged at 
a cost of $40,000, from 120 patients to 420 

MISSOURI 

Physician’s Murderer Sentenced —E S Jimmerson, who 
shot and killed Dr Lloyd H Brannon of Hajti m September, 
has been found guilty of murder in the first degree and sen¬ 
tenced to life imprisonment 

Speakers’ Bureau—The St Louis Medical Society has 
established a speakers’ bureau, through which it is expected 
that lay organizations desiring physicians to lecture on public 
health questions may have a member of the society assigned 
to them thus placing the responsibility for the publicity on 
the St Louis Medical Society 

St Louis Safety Council—The health committee of the 
council has appointed the following physicians members of 
the advisory committee to assist in the work of educating 
the public in health protection Drs Walter H Fuchs, Martin 
C Woodruff, Hanau W Loeb, Nathaniel 4Jlison, Albert H 
Hamel, Edward J Goodwin, John Kennerly, J P Harper, 

E Willette, and Major Louis P H Bahrenburg 

Jackson County Medical Society—A prize of $10 has been 
offered to the member of the Jackson County Medical Society 
who supplies the best answer to the questions Why should 
every ethical physician in Jackson County be a member of 
the Jackson County Medical Society^ Why am I, an ethical 
physician, a member of the Jackson County Aledical Society? 

It IS intended that the answers shall be utilized for propa¬ 
ganda to attract new members to the society 

Personal—Dr Aden C Vickrey, St Louis, has been 
appointed superintendent of State Hospital No 2, St Joseph, 
to succeed Dr Porter E Williams, who has been transferred 
to the Missouri State Hospital No 3 Nevada, to succeed 

Dr Thomas B M Craig-Dr Louis Burlmgham, St Louis 

has been elected president of the Missouri Hospital Associa¬ 
tion-Dr Herman E Pearse, Kansas City, has been 

appointed a member of the city plan commission for a four- 

year term-Dr Mazyck P Raveiiel, Columbia, professor 

of medicine. University of Alissouri School of Medicine, has 
been appointed chief associate examiner in public health for 
the National Board of Medical Examiners and member of 
the council for the district of St Louis and also one of a 
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committee representing the American Public Health Asso¬ 
ciation, to cooperate with the organizers and directors of the 
propoaed Gorgas Memorial Institute to be located ui Panama 

-Dr Wenzel C Gayler, St Louis, who has been confined 

to his home and incapacitated for nearly a year by a severe 
attack of neuritis has recot ered and has resumed his practice 

NEW JERSEY 

Midwifery License Revoked —On January 26, the board of 
medical 0 x 301111613 revoked the license to practice midwifery 
of Frances Wachauf having found her guilty, it is reported, 
of the practice of crimiinl abortion 

Hospital News—A country home for the care and treat¬ 
ment of tuberculous patKiits will be erected at a cost of 
^5000 by the Trades Union Anti-Tuberculosis Association 

of Newark-Plans have been prepared for enlarging and 

improving St Barnard s Hospital, Newark, at a cost of 
$115,000 

Illegal Practitioners Pined — Vincent Napoliello and 
Giuseppe Chiarmida recently pleaded guilty to charges of 
practicing medicine without a license and were fined $200 

each-On Feb 28, 1922, William Marsden, a clnropractor 

of Atlantic City, paid a penalty of $200 for violation of the 
medical practice act 

NEW YORK 

Plattsburg to Have Laboratory—David Merkel of Platts- 
burg has presented the city with $1 500 to be used for the 
establishment of a public health laboratorj The gift is to 
be a memorial to the donor s parents, Isaac and Jeanette 
Merkel The laboratory will be situated at the Qiamplain 
Valley Hospital 

Investigation of Hospitals Commission—At a meeting of 
the Erie County Medical Societj held recently at Buffalo, a 
resolution was adopted commending the investigation of the 
board of managers of the city hospitals and dispensaries It 
was stated that after the investigation the society will be 
ready to aid in the reorganization of the present methods of 
caring for the sick poor 

Radio to Carry Health Lectures—Dr Hermann M Biggs, 
state commissioner of health announces that he will talk by 
wireless twice a week beginning March 24 from a station 
at the General Electric plant m Schenectady The health 
department officials believe that the wireless will be a useful 
medium in disseminating the best possible medical advice and 
counsel on health Subjects to rural communities 

New York City 

Harvey Society Lecture—Prof Raymond Pearl, professor 
of biometry and vital statistics Johns Hopkins School of 
Hygiene and Public Health Baltimore, will deliver the ninth 
Harvey Society Lecture at the New York Academy of Medi¬ 
cine, April 8 on the subject of ‘The Interrelations of the 
Biometric and Experimental Met|iods of Acquiring Knowl¬ 
edge with Special Reference to the Problem of the Duration 
of Life ' 

NORTH CAROLINA 

Personal—Dr John W White has been appointed health 
officer for Wilkes County 

North Carolina Hospital Association —^At the annual meet¬ 
ing of the organization held in High Point, January 31, under 
the presidency of Dr John T Burrus, the following officers 
were elected Dr John A Williams Greensboro, president 
and secretary-treasurer. Dr James R Alexander, Qiarlotte 

Social Service Conference—The annual meeting of the 
state welfare workers was held at Greensboro, March 28 30 
under the direction of Dr Watson S Rankm who discussed 
‘Revelations of the Draft Act and Their Meaning” Miss 
Jane Addams, Chicago, gave an address on ‘‘America's Rela¬ 
tions to World Problems ” 


OHIO 

Public Health Meetings—A series of meetings on the sub¬ 
ject of public health are being conducted m Urbana under 
the auspices of the Civic League Dr Wright, Columbus, 
delivered an address at the first meeting and showed the film 
One Scar Too kfany, ‘ and lectures and demonstrations on 
borne nursing were conducted by members of the Red Cross 
Hospital News—A site has been purchased by the state 
hygiene department at Warren, where a new hospital will 

be erected at a cost of $100000-Plans are being executed 

for the erection of a new hospital at New Lexington Work 


mil be started in a few weeks-A new site will be pur¬ 

chased by the Westmoreland Hospital Association, Greens- 
burg, for the erection of a modern home for nurses at a cost 

of $10,000-A new hospital, for the treatment of cancer, 

will be erected in Columbus by Dr Charles F Bowner 

OREGON 

Personal—Dr Walter E Hempstead has been appointed a 

member of the pension examining board-Dr Esther Pohl 

Lovejoy, former city health officer of Portland has recently 
returned from Europe, where she has been doing medical 

work at hospitals m Turkey, Armenia and Russia-Dr 

James K Locke, Portland, has been reappointed by the 
governor as a member of the state board of medical exam¬ 
iners-Dr Ray W Matson, Portland, has returned to that 

city after more than a year in France and Austria 

PENNSYLVANIA 

Personal—Dr John W Eckfeldt, Philadelphia, was ten¬ 
dered a reception on the fiftieth anniversarj of bis practice 
of medicine in the city and was the recipient of a grand¬ 
father’s clock and $100 in gold-Dr Carolina S R Engel- 

hardt will resign as superintendent of the Lansdale Sana¬ 
torium 

New Health Organization —Health directors and members 
of eleven counties held a meeting, March 16, at Pittsburgh, 
under the presidency of Dr Edward Martin, state health 
commissioner, to form a new organization of associated 
health boards which will be known as District Board of 
Health Association No 4 Drs Israel B Reed, Pittsburgh 
and Albert J Bearer, New Kensington, were elected vice 
presidents of the association Dr Carey J Vaux, director of 
the department of public health Pittsburgh, delivered an 
address and Dr J Bruce McCreery spoke on ‘Diphtheria ” 

Philadelphia 

Society News—The following elections are announced 
Philadelphia Neurological Society Dr Charles H Frazier 
president, and Dr Sherman F Gilpm, treasurer, Academy of 
Surgery Dr John H Jopson, president and John S Rodman, 
secretary, Philadelphia Laryngological Society Dr Robert 
F Ridpath, president and Dr Henry A Laessle secretary 
Section on Ophthalmology, College of Physicians Dr 
McCluney Radcliffe, chairman and Dr Charles R Heed, 
clerk, Urological Society Dr William H Mackinney, presi¬ 
dent, and Dr Sterling IV Moorhead, secretary Academy of 
Medicine and Allied Sciences Dr William Harry Barnes, 
president, and Dr John P Turner, secretary, Association for 
tlie Prevention and Relief of Heart Disease Dr Joseph 
Sailer president, and Dr Samuel Calvin Smith, secretary 

SOHTH CAROLINA 

Physician Acquitted—It is reported that Dr J M Man¬ 
ning mayor of Duriiam, was found not guilty by a jury in 
the federal court recently on a charge of violating the Harri¬ 
son Narcotic Law 

VERMONT 

Vermont Hospital Association —This association was 
organized m December at a meeting in Burlington Dr T S 
Brown superintendent of the Mary Fletcher Hospital, Bur¬ 
lington was elected vice president of the organization, and 
Dr T A McCormick superintendent of St Albans Hospital 
St Albans was elected to the executive committee The 
next meeting will be held m September 

VIRGINIA 

Medical School—An appropriation of 
$30,000 a year additional has been adopted by the Senate 
for the Medical College of Virginia, Richmond to meet the 
financial crisis facing the institution, since the failure of the 
medical merger scheme 


WISCONSIN 

Honor for Physimaa—At a special audience granted by 
the King of Italy, Dr G^uiseppe A Germane, Kenosha, was 
named a Knight of the Crown of Italy for services rendered 
during the World War 

meeting of the Milwaukee 
iledical Society held March 14 Jt was decided to change the 
name of the society to Milwaukee Academy of Medicine 
owing to confusion of the Milwaukee society with the \fil 
waukce County Medical Society 
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Personal —Dr Thomas J Heldt, chemical director of Rest- 
haven, U S Public Health Service Hospital No 37, Wau¬ 
kesha, has resigned to accept a position with the National 

Committee on Mental Diseases-Dr Clarence J Kenney, 

epidemiologist of the Milwaukee health department, has 
resigned, effective April 1 


CANADA 

New Red Cross Journal—The first issue of the Canadtan 
Red Cross has recentl> been published by the Canadian Red 
Cross Society The journal will be published monthly 
Hospital News^—A new wing will be added to the Grace 
Hospital, Toronto which will gu e a capacity of two seven- 

room wards-Construction work will soon be started on 

the war memorial hospital to be erected at Wallaceburg, Ont, 
at a cost of $50,000 

GENERAI, 


American Association of Industrial Physicians and Sur¬ 
geons—The annual meeting of the association wilt be held 
at St Louis, May 22-23 the same week as that of the Amer¬ 
ica! Medical Association, under the presidency of Dr Clyde 
E Ford 


Proposed Legislation for Free Medical Treatment to Vet¬ 
erans — Medical treatment b> the Army, Navy or Public 
Health Service free of cost is given any person honorably 
discharged from the Army, Navy National Guard, Marine 
Corps Coast Guard, Public Health Service and Coast and 
Geodetic Survey as a result of injuries, sickness or wounds 
incident to their service for the country during any war by 
a bill introduced in Congress by Representative Crago 
Medical and Surgical Section of the Amencan Prison 
Association—The program for the Fifty-Second Congress of 
the American Prison Association, which is to be held in 
Detroit October 19-24 next will include meetings of a med¬ 
ical and surgical section This section has been established 
to discuss the importance of the medical service m corrective 
institutions The arranging of the program is in the hands 
of an executive committee of which Dr F L Dunham, 1111 
North Eutaw Street, Baltimore, is the chairman 


Casselberry Prize Fund—The Council of the American 
Laryngological Association reports that from this fund the 
sum of over $500 has accumulated This amount is available 
for encouraging advancement in the art and science of laryn¬ 
gology and rhmolog) and the sum stated is now available m 
part or as a whole for a prize award or decoration, or for 
the expense of original investigation or research m the fields 
indicated Those interested in securing further particulars 
should apply to Dr Norval H Pierce, 31 East Washington 
Street Chicago 

British Medical Association to Discuss Social Aspects of 
Alcohol—The section on medical sociology of the British 
Medical Association is arranging to present, at the meeting 
in Glasgow, a discussion on the use of alcohol m relation to 
lunacy, crime, industrial efficiency and youth The officers 
of the section are anxious to have an Amencan physician 
who is capable of discussing these problems present at the 
session The president of the section states that arrange¬ 
ments may be made for the entertainment of such person 
while m Glasgow Those interested may communicate with 
The Journal 

Survey of Supply of Medicinal Whisky—State prohibition 
directors hereafter will have strict supervision of druggists 
sales of whisky on physicians’ prescriptions Complaints 
have been pouring into the Internal Revenue Office from all 
parts of the country alleging that druggists m certain locali¬ 
ties are demanding high prices for doctored' whisky sold 
for medicinal purposes State prohibition directors have 
been instructed to inspect the liquor business of permit hold¬ 
ers and to make an analysis of their sales Some of tlie 
complaints charge that it is a common practice for a certain 
type of druggist to sell for medicinal purposes liquors made 
out of gram alcohol and caramel coloring 

Medical Fellowships—It has been announced by the 
National Research Council that fellowships m medicine have 
been established for the purpose of increasing the 5UPP‘y 
qualified teachers m medicine in both clinical and laboratory 
subjects and m both curative and preventive aspects These 
fellowships are supported by appropriations of the Rocke¬ 
feller Foundation and the General Education Board amount- 
mg in total to $100,000 a year for five years Those receiving 
avvards will be known as Fellows m Medicine of the National 
Researah Council To qualify for appointment as a fellow, 


a candidate must have the degree of doctor of medicine or 
doctor of philosophy from an approved university, or prep 
aration equivalent to that represented by one of these degrees 
The fellowship is open to both sexes, but is limited to citizens 
of the United States and Canada Fellows will be at liberty 
to choose the institution or universities in which they will 
work as well as the men under whose direction they will 
carry on their researches, subject to the approval of the board 
which will be known as the Medical Fellowship Board of 
the National Research Council Appointments are to be made 
for a period of twelve months, beginning at any Lime m the 
year, with an allowance of six weeks for vacation The time 
may be extended however, if in the judgment of the board 
the work which the fellow has done justifies it Stipends 
arc intended to enable the individual to live comfortably 
while carrying on his work 

Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

Sil\er Cross Hospital Johet, Ill the income from a $100 000 trust 
fund and the Mary E Lambert Home for ICucscs Joliet the income 
from a $100 000 trust fund by the will of Colonel J Lambert, JoUeU 

Grace Hospital Detroit a rest home for nurses on Elba Island, 
refitted at a cost of $40 000 to accommodate forty visitors by Mrs. 
ilinry P Jo> 

The Woman s Hospital New York $15 000, by the tmU of Mrs Rosnu 
E Hoyt 

The \assau Hospital Association Nassau L I New York Infirmary 
for Women and Children the New > ork JC>c and Ear lnfirmar> the 
Knickerbocker Hospital and the New \crk University Dispensary each 
$10 000 by the will of James H Ottley 

General Memorial Hospital New \ork City $10 000, Manhattan E)e 
Far and Throat Hospital $a 000 Womans Hospital of the State of New 
\ ofk $10 000 by the will of Jonas M Libbc> The residue of hii 
estate poes to Columbia Universit) as the Jonas "M Libbcy Fuad for 
research in biologic and pathologic chemistry clcclrocheniistry and elec 
troph> SICS 

Georgia Infirmary Savannah $10 000 Telfair Hospital Savannah, 
$2 000 b> the will of Mrs Louisa Porter Minis of Savannah 

Good Samaritan Hospital for negroes, Charlotte a gift of $5,000, by 
Mr J B Duke Cliarlotte 

W^a>oc Count) Medical Society, Michigan $JOOO, by the will of Dr 
Henry Cleland which will be known as the ‘ Henry A Clelaod Endow 
ment Fund 

Mount Sum Hospital $2 500 and the Sfonlefiore Hospital New 'iork 
Cit> $1 000 b> the will of Leon J Bamberger 

W^omen s Southern Homeopathic Hospital Philadelphia $p00> by the 
will of James R Maxwell 

UnivcrMi) of Pcnns>lvania Philadelphia, $275 by anonjmous donor 
vviU be added to (he General Fund 

The Sturgis Convalescent Research Fund an unspecified sum for 
investigation in heart disease and nervous and mental disorders by Mr 
Frank Sturgis the founder 


LATIN AMERICA 

Personal—Dr Jose Arce, dean of the University of Buenos 

Aires has returned from a trip abroad-The Revir/a '\led\ca 

Viracrusana mentions the return to Vera Cruz from New 
Vork of Dr Gabriel Garzon Cossa He has been taking a 
graduate course on parasitology at the Rockefeller Institute, 
and is to have charge of the course on parasitology in the 
Hygiene Institute at Vera Cruz under the auspices of the 
national public health service 

FOREIGN 

Honor for Physician—Dr F J Paley, Hove England, has 
been created a knight of the Papal Order of St Gregory, m 
recognition of hi> work as a Catholic medical practitioner 
Robert Campbell Memorial—The first memorial oration 
was delivered by Dr Thomas Sinclair on ‘Surgery of the 
Blood' m February, at Belfast with Sir John Alton Browne 
in the chair Approximately $4,000 has already been sub¬ 
scribed to the fund 

Tribute to a Medical Journalist—A banquet was offered 
m Madrid by a number ot medical admirers and friends to 
Dr Pedro Zuloaga of Valladolid, editor of La- Clintca Cas- 
tcllaua and the Rcvista Espaiiola de ObsUtncio y Gwecologia 
Speeches were made by Drs Ramos, Soler, Elices, Calatayud, 
Recaseus, and finally, Dr Zuloaga 
Cancer Research—Sir William Veno of England, who 
originally offered £10,000 for the discovery of a cure for 
cancer has altered the conditions regarding the offer and will 

give £1,000 a year for ten years for cancer research-Lord 

Atholstan of Canada who recently offered $100000 for the 
discovery of a cure, will also donate a like sum for research 
Irish Medical Schools and Graduates’ Association—The 
forty-fourth annua! meeting of the association was held 
March 16, m London, under the presidency of Major-General 
W Kenny The Arnott gold medal of the association was 
presented to Lieut -Col Robert McCarnson M D Dr J A 
Macdonald was elected president for the ensuing year 
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American Woman Physician Aids Chinese—It is reported 
from Shanghai, China that Dr Vivia B \ppleton, instructor 
111 pediatrics, University of California Medical Scliool, San 
Francisco, has recently returned to that city after having 
established a children’s cliiiK, in Changsha, Province of 
tliinan 

New Medical Society—It has been announced by the New 
York office of the Near East Relief that Dr M E Elliott 
medical director of the Near East Relief Women’s Hospital 
III Erivan, Armenia, has organized a medical society in that 
city, consisting of the twelve local phisicians Dr Elliott 
has started a medical library in connection with the organ¬ 
ization, containing Russian, French and English books 

Calcutta School of Tropical Medicine—The governor of 
Bengal laid the foundation stone of the new School of Trop¬ 
ical Medicine at Calcutta, February 14 The Indian govern¬ 
ment donated $195,000 for the site and will contribute toward 
the upkeep of the institution Owing to the prevalence of 
tropical diseases in India, the work of the laboratory will be 
chiefly the investigation of causes of tropical diseases iii an 
effort to discover more accurate methods of diagnosis and 
more advantageous process of treatment 

South African Medical Societies—At the annual meeting 
of the Durban Medical Society the following officers were 
elected president. Dr D Mackenzie, and secretary, Dr D 

Murray-\t the annual meeting of tht Natal Coastal 

Branch of the British Medical Association Dr Copley was 

elected president and Dr Radford was elected secretary- 

The Witwatersrand Branch of the British Medical Associa¬ 
tion recently held its annual meeting and elected Dr Charles 
Porter, president, and Dr F K te Water, secretary 

University News—An annual award of a gold medal, to 
be known as the William Hey Medal in Medicine and Sur¬ 
gery, has been donated to the University of Leeds by Sir 
Berkeley Moynihan This award is in commemoration of 
Dr Hey’s work and will be given to the best student of the 

year in medicine and surgery-Professor H R Dean has 

been appointed to the university chair of bacteriology at 
University College Hospital Medical School, London Dr 
Dean was formerly professor of pathology and pathologic 
anatomy. University of Manchester and Horace Dobell lec¬ 
turer at the Royal College of Physicians, London 

Spanjih Congress on Public Health Reorganization—Dr 
Pedro Zuloaga, editor of the Revista Espanola dc ObsUincia 
y Gtnecologia, recently called attention to the need of bold¬ 
ing a national congress on sanitary reorganization to con¬ 
sider obvious deficiencies in public health administration 
The idea has met with approval and an organizing committee 
has already published the call to hold this congress as soon 
as possible The officers are Dr Verdes Montenegro, presi¬ 
dent, Dr B Fortacin vice president, Dr A Piga, second 
vice president. Dr N Calvin, accountant Dr Vital Aza, 
treasurer. Dr Ramos Acosta, secretary, and Dr R Ramos, 
legal adviser 

Public Health in China—A meeting was held m Shanghai 
m December for the purpose of organizing the National 
Health Association of China, under the direction of Dr S M 
Woo A program has been arranged which will include 
(1) local health demonstrations (2) a ‘health museum”, 
(3) a ‘health brigade,” which will be established to answer 
epidemic emergency calls, (4) education of the young in the 
principles of health and (5) research and information activi¬ 
ties The public health movement has for some time been 
promoted by the Rockefeller Foundation, the China Medical 
Board and the Council on Health Education, of which Dr 
W W Peter is the American secretary 

Spanish Societies—The Spanish Surgical Academy has 
appointed the following officers president. Dr J S Covisa, 
first vice president, Dr M Arredondo, second vice president 
Dr P Cifuentes, secretary general. Dr S Carro, first 
secretary. Dr S Alvasan, second secretary. Dr F G Tri- 
vino, treasurer Dr B Castresana, accountant Dr A Piga, 
and librarian. Dr J Sanchiz Banus-The Spanish Gyneco¬ 

logical Society has appointed the following officers presi¬ 
dent, Dr J Bourkaib, vice president. Dr J Botella, second 
vice president, Dr L. Recasens, secretary general. Dr I 
Moreno, recording secretary, Dr J Torre Blanco, nee 
secretary. Dr F Luque, librarian. Dr J de la Muela, and 
treasurer. Dr A Garcia Lopez 

The Campaign Against Cancer at Lyons—-The Lyon 
Medical gives an account of the large public conference 
organized at Lyons by tlie Ligue Franco-Aiiglo-Americame 


contre le cancer It seems that the cancer death rate at Lyons 
IS higher than elsewhere in the country, being 150 per hun¬ 
dred thousand inhabitants, while the general average for the 
country is 92 A branch of the Ligue was founded at Lyons, 
and an active campaign outlined A donation of 10,000 francs 
from the central headquarters of the Ligue was followed by 
other donations from individuals, to a total of 52 000 francs 
Among the speakers were M Justin Godart, Prof H Hart¬ 
mann of Pans and Berard of Lyons, besides M Lebret, 
secretary of the Ligue 

The Bretonneau Centennial—The medical school of Tours 
France, is planning to celebrate June 24 to 26, the centennial 
of Pierre Bretonneau’s teaching of specificity He clearly 
stated the doctrine of specificity (germ theory), having 
noticed that the liquid secreted by the cantharis and other, 
insects induced different kinds of lesions on the skin, and 
always specific for each He also first described diphtheria 
and gave it its name, and differentiated typhoid, but his name 
for typhoid, dothienenteritis, was soon dropped He was not 
connected with any university, but ten young men studied 
with him at the public hospital at Tours, and his correspon¬ 
dence later wifn two of t'nem Veipean and Yronssean, is 
most interesting The celebration is m charge of Dr. 
Dubreuil-Chambardel, Ecole de Medecine, Tours 

The German Council on Pharmacy and Chemistry— The 
Journal mentioned last year the efforts of the profession in 
Germany to inaugurate work along the lines of the Council 
on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation and the somewhat similar body in the Netherlands 
The Arziieimittel-Kommission, as it is called, has not been 
able to make much headway on account of lack of funds At 
a recent meeting of the commission, the history of the efforts 
in this line was reviewed and physicians in general were 
appealed to for funds, Holste stating that if each physician 
would give 2 marks, each year, the work could be placed on 
a stable basis He emphasized the advantages for the pro¬ 
fession of such an institution and stated that a number of 
communications reporting the results of investigations are 
now ready for publication in the medical journals 'The com¬ 
mission IS an offshoot of the German Gesellschaft fur Innere 
Medizin The seven members present at the meeting were 
Gottlieb, Heffter, Penzoldt Romberg, Spatz and Stmtzing, 
besides Holste 

Deaths in Other Countries 

Dr Alfred Hill, medical officer of health of Birmingham, 

England, died February 22, aged 95-Dr Karl Schleicb, 

Berlin, surgeon, a pioneer in local anesthesia in 1894 

aged 63-Dr Bertram H Kingsford, England, died m 

January -Lieut-Col G H Le Mottee, R A \I C, formerly 

director of the Military Hospital, Quetta, India, died in 

Guernsey, Channel Islands January 18-Dr Charles Drage, 

physician to the Duke of Wellington, died recently, aged 97 
——Dr George Wild, justice of the peace, died recently in 
Bootle, England-Dr Ossian Schauman, professor of inter¬ 

nal medicine at the University of Helsingfors, and a frequent 
contributor to medical literature, especially on diseases of 
the blood A Festsknft had been compiled to present to him 
on his sixtieth birthday, but he died less than a month before 

-Dr Barboza Romeu, Jr, of Rio de Janeiro-Dr J F 

J Bloemen of Tilburg, a prominent physician in his region 

of the Netherlands-Dr E Duval, professor of surgery at 

the medical school at Rouen-Dr H Lmduer of Leipzig, 

aged 70-Dr J Heitzmann of Vienna co-author of the 

Atlas of Anatomy aged 74-Dr J Saphier of Munich, a 

pioneer in dermatoscopy aged 37-Dr W Rudin, professor 

of gynecology at the University of Rostock, aged 61_Dr 

P Starke, long in charge of part of the work of the Leipzig 

League-Dr G Pardo of Parma, a member of the Nansen 

medical mission to Russia, succumbed recently to typhus 


CORRECTIONS 

Aid for Pharmaceutical Research—In The Journal, March 
18 a notice was inserted to the effect that the American 
Tf established a research fund 

bLI^^60°° amount was in error and should have 

Medical Education-In The Journal of March 18, page 
^“J-i ° reported as stating that there 

a Class A school in klassachusetts that fights every attemm 
made to enact legislation requiring hospital internshm aT a 
preliminary requirement for tegisteatvOT. YtYKins^Qiaiit 
that this IS incorrect and that what he did say wm ‘AVe 
have a Class C school which fights even thine- of fKo* 4 /^^ 
m the legislature” ^ S 01 that nature 
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The Army Medical Bulletin 

The publication formerI> known as the lUcdical-VtlUary 
Rcvieiv IS iimv to be issued 111 printed form under the title 
Thu Army Medical Bulletin It is to be issued through the 
Medical Field Service School at Carlisle Barracks, Pa, and 
will not be issued regularly as was the former publication, 
but occasionally, as it becomes necessarj to convey the mate¬ 
rial to medical officers 


’ Proposed Investigation of Veterans’ Bureau 

Representative Larsen of Georgia has presented a bill to 
Congress providing for an investigation by seven members 
of the House of Representatives of the operation of the U S 
Veterans’ Bureau There is a provision in the bill providing 
for an investigation into the increase of the personnel of the 
U S Public Health Service due to care and treatment of 
disabled veterans of the World War 


Bill for Marine Hospital at San Francisco 
Senator Shortridge of California has presented a bill to 
the Senate providing for the erection of a marine hospital 
at San Francisco The capacity of the proposed institution 
will be 300 beds To cover the cost of obtaining the site 
and completing the buildings, $1,500,000 is appropriated 


Request Transfer of Hospitals to Veterans' Bureau 
President Harding has been requested bj the U S Vet¬ 
erans’ Bureau to issue an executive order transferring about 
sixty hospitals caring for approximately 23,000 disabled sol¬ 
diers from the U S Public Health Servucc to the jurisdic¬ 
tion of the U S Veterans’ Bureau The request was made 
in the interest of efficiency and economy, according to Direc¬ 
tor Forbes, that the Veterans’ Bureau might have more close 
supervision and control of the patients for vvhoin it is respon¬ 
sible The matter was recently the subject of a conference 
with the national executive at the White House No further 
legislation, it is maintained, will be necessary for a com¬ 
plete transfer of the hospitals 


Medical Training for Veterans 
The Rehabilitation Division of the Veterans' Bureau 
announces that courses m medicine for trainees of tlie bureau 
will, after March 18, be restricted to schools classified by 
the American Medical Association as Class “A” institutions, 
and courses m dentistry and pharmacy w ill be given only in 
reputable schools of approved standards Before courses are 
prescribed in medicine, dentistry or pharmacy, the case will 
be submitted to a medical officer of the bureau for an opinion 
as to the proper classification of the school selected, and the 
medical officer will also signify the feasibility of the course 
outlined Only those veterans who possess the necessary 
physical and educational qualifications will be authorized to 
take such courses 


Appropriations for Army Medical Department 
The regular appropriations bill for the War Department 
was presented to the House of Representatives this week 
It contains provisions for the yoperation of the Medical 
Department of the Army for the next fiscal year The sum 
of $529,360 IS appropriated for the repair of army hospitals, 
$213,520 for the Surgeon-General’s Office, $7 500 for the Army 
Medical museum, $10,000 for the Surgeon-Generals Library, 
^800 for the Medical and Surgical History of the War, 
$35 000 for furnishing artificial limbs for disabled soldiers 
and $500,000 for sanitation, quarantine and medical serv ice 
in the Panama Canal Zone, $250,000 is appropriated for pay 
of officers of the Reserve Corps of the Army, but a provision 
IS included limiting the medical department to a single officer 
This officer is Brig -Gen Charles E Sawyer, the president s 
nrivate physician Additional officers and nurses of the Med¬ 
ical Reserve Corps may be called into active service to care 
for disabled war veterans, but their pay and allowances must 
come from the funds of the U S Veterans Bureau 


PARIS 

(rrom Our Regular Correspondent) 

March 3, 1922 

The Physician's Responsibility 
The civil tribunal of Havre was recently obliged to render 
a decision on a court action taken against a physician for 
two causes (1) An error ni diagnosis that caused unneces¬ 
sary expenses in traveling and treatment, and (2) the 
thoughtless issuance of a certificate affirming the illness of 
a married woman which entailed a divorce action when the 
certificate became known to the husband The tribunal 
rejected the first claim on the ground that an error in diag¬ 
nosis cannot, in principle, entail the physician’s professional 
responsibility if it cannot be proved that the error is due to 
his complete ignorance of medicine or to lack of knowledge 
of the elementary principles of prudence The tribunal, how¬ 
ever, took into consideration the issuance of the certificate 
and stated the m'otive of its judgment thus 

The pb>sicjan committed a fault in delivering a certificate that was 
demanded from liim on account of his competence, even though he can 
attest the truth of the facts which came under his personal supervision 
without inquiring as to the purpose for which the certificate has been 
asked and the qualification of the person asking for it He must make 
inquiries to discover whether the document that he is about to deliver 
will not be used for blackmail illegal internment etc if finally it will 
not be the cause of discords and troubles m a fami]> or household con 
sidcnng also that the party was married and that her husband was at 
the front Under such conditions the ph>sician who should have 
been aware of these facts should necessarily have been the more 
cautious as the circumstances made the origin of the disease more sus 
picious he should have tried to seek the motives that the woman had 
in mind in asking a certificate and realize the consequences that might 
result on the issuance of the document By delivering a certificate to 
a married woman without the knowledge of her husband the conteuts 
of which could cause discord between busband and wife as is the case 
in this particular instance the physician committed a fault for which he 
owes compen ation 

Consequently, the tribunal condemned the physician to pay 
damages for the injury done This case emphasizes the need 
for prudence m issuing a medical certificate and for securing 
information regarding the motives and ascertaining what the 
party intends to do with the certificate 

Award of a Prize to Dr Charles Vaillant 
The Academy of Moral and Political Sciences has awarded 
the Aiidiffred prize of 15,000 francs for acts of self-sacrifice 
to Dr Charles Vaillant director of the radiographic service 
at the Larihoisicre hospital 

The Sale of Autovaccine by Druggists 
The manufacture of vaccines and serums is regulated in 
France by the law of April 25, 1895, restricting their manu¬ 
facture to laboratories especially authorized by the govern¬ 
ment and on advice from the Academy of Medicine Taking 
this law as a basis numerous druggists have expressed doubt 
as to their right to prepare autovaccine m their own labora¬ 
tories The question has been solved by the direction of 
public welfare and hygiene of the ministry of the interior 
The law of 1895 aims at stock preparations that can be found 
m drug stores hospitals, etc The law applies as well to serums 
and vaccines obtained by sterilization or attenuation of cultures, 
or so-called stock vaccines But this cannot possibly apply 
to autovaccine which, in each particular case, has to be pre¬ 
pared on the order of a physician, who furnishes the patho¬ 
logic products from which the micro-organism shall be 
isolated Consequently, autovaccines must be considered as 
preparations made by a bacteriologist, under the physicians 
supervision, 111 whom the physician has full confidence and 
whose services he makes use of under his own responsibility 
Autovaccines are not sold in the ordinary sense of the word. 



Volume 78 
Numder U 


FOREIGN LETTERS 


985 


the> are specially piepared for a certain patient and should 
iiot hll under the law of April 25, 1895 

The Centennial of General Paresis 
\s mentioned'in a pre\ious letter (Tin Jourval, Sept 3, 
1921, p SOI), the tliree societies of mental medicine of Pans 
lia\c decided to organize in Pans a meeting of psychiatry 
to commemorate the centennial of the thesis m which Bajle, 
m 1822, described for the first time tlie cluneal picture of 
general paresis The committee on organization has decided 
to a\ail Itself of the presence in Pans of numerous colleagues 
who will be present at tlie session of the Societe medico- 
ps> cliologique and at the general assembly of the Association 
des alienistes de France, May 29, 1922, and to devote May 
30 and 31 to the celebration of the centennial Under the 
presidency of Dr Toulouse, president for 1922 of tlie Societe 
medico-ps>cliologique, the two days will be devoted to a 
review of the history and present conception of Bayle's dis¬ 
ease The meeting will be international, and neuropsychi- 
atrists from allied and friendly nations as well as French 
alienists and neurologists, will be invited to participate The 
following communications will be presented to serve as the 
basis of discussions (1) Bayle’s predecessors. Dr Laignel- 
Lavastme and Vmchon, (2) Bayle and the works of the 
school of Charentoii, Dr Semelaigne, (3) general paresis 
after Bayle, dual personality in general paresis, insanity m 
paresis, dementia m paresis, the works of the Salpetnere 
school. Dr Arnaud, (4) present conceptions of general 
paresis (etiology, Dr Pactet, pathologic anatomy. Dr Llier- 
mitte, clinical and medicolegal studv Dr Rene Charpentier) , 
(5) treatment and assistance. Dr Truelle The membership 
fees of 40 francs may be sent to Dr Raymond Mallet, trea¬ 
surer, 284, Boulevard Saint Germain, Pans 

Visit of French Physicians to Spam 
To acknowledge the visits made m France by Spanish 
physicians during the war and since 1919, French physicians 
will journey to Spam m April, under the auspices of the 
Franco-Spanisli committee and the schools of medicine of 
Bordeaux, Lyons, Montpellier, Pans and Strasbourg The 
Itinerary will include the cities of Barcelona, Valencia, 
Madrid, Toledo, Valladolid, Burgos and San Sebastian 

LONDON 

(From Our Regular Correjpoiideiil) 

March 13, 1922 

The Report of the Radium Institute 
In the annual report of the Radium Institute, the medical 
superintendent Mr A E Hayward Pinch reviews the work 
done since its foundation, which covers a period of rather 
more than ten years He is thus able to furnish an estimate 
of the therapeutic value of radium based on wide experience 
During the period, 7,750 patients have been dealt with and 
nearly 100,000 treatments administered He divides the cases 
into four classes (1) Those in which cure, either complete 
m the case of the noiimalignant, or apparent m the case of 
malignant disease, may be confidently expected This class 
includes chronic eczema, seborrheic eczema, lichenification, 
cavernous nevi, keloids papillomas, keratomas, corns, rodent 
ulcer, lymphosarcoma, and sarcoma of the nasopharynx (2) 
Those in which great benefit may be expected psoriasis 
xanthelasma, xeroderma pigmentosum, Fordyce’s disease, 
leukoplakia, capillary nevi spring catarrh, lupus erythema¬ 
tosus and vulgaris, tuberculous adenitis, vicious cicatrices, 
Dupuytren’s contraction (early), exophthalmic goiter paren¬ 
chymatous goiter, splenic and lymphatic leukocy theraia 
lymiphadenoma, mediastinal tumors epithelioma of the skin, 
cornea, vagina and urethra (female), carcinoma of the breast. 


uterus, bladder, prostate and thyroid, sarcoma (excluding 
endosteal), endothelioma, angioneurotic edema, and arthritis 
deformans (early infective cases) (3) Those m which the result 
IS doubtful, some cases responding very well while similar ones 
fail to show any improvement pruritus, neuralgia, neuritis, 
epithelioma of tongue, mouth, fauces, larynx and esophagus, 
carcinoma of the stomach, intestine and rectum, myeloma, 
melanoma and glycosuria (4) Those in which radium is 
practically useless Dupuytren’s contraction (late), kraurosis 
vulvae, adenomatous goiter, osteitis deformans, acromegaly, 
cysts, lipomas, enchondromas, osteomas, endosteal sarcomas, 
syphilis, locomotor ataxia, disseminated sclerosis, pyomyelitis 
and paralysis agitans 

By far the greater number of patients applying to the 
Radium Institute suffer from malignant disease, which usu¬ 
ally IS advanced and inoperable or has recurred after opera¬ 
tion with no possibility of further surgical interference To 
use the term "cure” when discussing the radium treatment 
of such cases would be unwarrantable, but results have been 
obtained in the arrest of the progress of the disease which 
improve the general health and comfort to a degree that 
cannot be excelled, and is rarely equaled, by any known 
medical or surgical measures At present the institute has 
records of many patients suffering from recurrent inoperable 
malignant disease, who first presented themselves for treat¬ 
ment seven or ten years ago, and who now lead useful, com¬ 
paratively healthy lives, the disease having been rendered 
quiescent by the treatment 

With increasing experience it has been possible to augment 
the dosage greatly In the early days of the institute, a dose 
of 3,000 mg hours was considered large, now it is common 
to give from 20,000 to 30,000 mg hours and, if judiciously 
administered, this entails little systemic disturbance Con¬ 
siderable advances have been made in the treatment of such 
conditions as carcinoma of the prostate, bladder and uterus, 
mediastinal tumors, splenic and lymphatic leukocytliemia 
lymphadenoma and tuberculous adenitis Results are now 
obtained far more striking than were at first anticipated 
The chief problem to be solved is the treatment of deep- 
seated growtiis to which there is no adequate approach by 
the natural channels, but improvements in technic are being 
devised from time to time which are slowly but steadily 
lessening the difficulty For widespread conditions, roentgen 
rays are considered preferable to radium, as in generalized 
psoriasis, the early stages of cancer eii cuirasso generalized 
infection of the peritoneum, and cystic disease of the ovaries 
For these conditions an enormous amount of radium, mounted 
on numerous applicators, would be necessary to irradiate the 
whole area, while it can be easily done with a roentgen-ray 
tube On the other hand to give an intense dose over a 
small area as in rodent ulcer, small superficial epitheliomas 
or recurrent nodules after excision of the breast for carci¬ 
noma, radium should be used, as by means of emanation 
applicators a powerful dose may be given to a very small 
area In certain situations, such as the cavity of the uterus, 
bladder, larynx, esophagus stomach and rectum it is almost 
impossible to give an adequate dose of roentgen rays, but 
radium can be effectively used Though physicists consider 
the gamma rays of radium analogous to the hardest cathodal 
rays of a roentgen ray tube, clinical experience tends to 
show that there must be some difference, as frequently cases 
of lichenification, rodent ulcer and lupus vulgaris do not 
respond to roentgen rays but yield promptly to radium 

New Medical School m Africa 

The Sudan government has decided to start on the building 
of premises for a school of medicine at Khartoum (attached 
to the department of education) to be organized under the 
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Kitchener memorial scheme The aim of the school is to 
tram students for the medical corps of the Egyptian army and 
the Sudan medical department, and as general practitioners 
Hitherto the Sudan has relied largely on Egypt and Syria 
for physicians, and it is felt that the new school will supply 
t$ a much felt want It is hoped that the huilding will be com¬ 
pleted next year 

Dr Benjamin MOore 

Benjamin Moore, D Sc , F R S , professor of biochemistry 
in the University of Oxford, has died at 55 from heart failure 
following influenza Educated at Belfast and University 
College, London, where he worked as a pupil of Sir William 
Ramsay in the chemistry department, he became a teacher 
of physiology in the medical school of Yale College, New 
Haven Returning to London he was appointed lecturer on 
physiology in the medical school of Charing Cross Hospital 
One of the pioneers of biochemistry, to which he devoted 
most of his energies, he was appointed to the first chair in 
that subject established in this country, the Johnston chair 
in the University of Liverpool In 1920 he was appointed 
professor of biochemistry in the University of Oxford He 
was one of the founders of the Biochemical Joiinial His 
scientific work was of much importance He investigated 
photochemical sjnthesis, showing how organic compounds 
were formed from inorganic in the presence of inorganic 
colloids He proved that fresh water and marine algae, 
without the aid of bacteria, can m summer fix nitrogen from 
the atmosphere He brought forward evidence that the active 
oxygen of fresh country air is not, as had been supposed 
ozone but nitrogen peroxid, probably due to ultraMolet light 
causing the oxygen and nitrogen to unite His last work 
was entitled ‘ Biochemistrj, a Study of the Origin, Reac¬ 
tions and Equilibria of Living Matter ' He was also much 
interested m medico-socioIogical subjects, and wrote a book 
entitled “The Dawn of the Health Age,” which attracted 
much attention 

BELGIUM 

(From Oiir Regular Corrcs/’aitdeiit) 

March 4, 1922 

The International Congress of Medicine and Pharmacy 

as Applied to Military Affairs 

The standing committee of the First International Congress 
of Medicine and Pharmacy as Applied to Militarj Affairs 
met Feb 20, 1922, m the Military Hospital of Brussels, under 
the presidency of Inspector General Wibiii, all the members 
being present except Mr de Fonseca, the delegate from 
Brazil The six countries represented ivere United States, 
Bambridge, Italy, Maun, France, Uzac, Switzerland, Tho- 
niann, Spain, van Baumberghen, and Belgium, Voncken (sec¬ 
retary) It was unanimously decided to hold the meeting 
of the second congress m Rome, m Maj, 1923, when the fol¬ 
low mg questions will be discussed 1 Sanitary evacuations 
(a) the general principles of evacuations of arniies in the 
field, (b) organization of evacuations, and a consideration 
of the irreducible minimum of therapeutic needs, (c) adap¬ 
tation of medical and surgical therapeutics to the dnerse 
conditions imposed by the necessity of proceeding with evac¬ 
uations 2 Collaboration of civil and military authorities 
m matters of social hygiene, physical education and prophj- 
laxis (statistics on social diseases tuberculosis, venereal 
diseases, alcoholism, mental defects, methods of securing 
secret information, concerted prophylactic action, vaccina¬ 
tion) 3 A critical study of the processes of disinfection 
and disinfestation m times of peace and war 4 Treatment 
of thoracopulmonary wounds and their sequels In addition, 
a pharmaceutic question has been proposed the chemical 
laboratories in the army, their role, their methods 


Reorganization of the Red Cross of Belgium 

The physicians of Belgium have been intensely interested 
of late m the reorganization of the Red Cross This society 
had marked out for itself a series of tasks in a gigantic 
campaign amounting to the assumption by the Red Cross of 
Belgium of a semi-official position and making it practically 
a ministry of hygiene This vast enterprise could not take 
shape except after many heated debates, as a consequence of 
which Dr Depage was obliged to give up the presidencj of 
the Red doss Public opinion became aroused over the 
matter and Dr Depage consented to resume charge He 
published recently an outline of the program to which he 
has committed himself It includes 1 In time of war (a) 
to lend its aid to the army medical corps, and (6) to con¬ 
tribute to the alleviation of the sufferings of the victims of 
war, both civilian and military 2 In time of peace (a) to 
organize, in conformity with the instructions of the depart¬ 
ment of national defense, such sanitarj units as the Red 
Cross will be expected to furnish in time of war, (6) to 
contribute toward the improvement of public health, (c) to 
aid in the hospital treatment of patients, more especially, of 
those suffering from transmissible diseases and occupational 
lesions, such as victims of accidents, (d) to take an actue 
part in all movements for the protection of childhood, and 
(i) to aid the victims of a catastrophe or public calamitj 

In time of peace it will concern itself mainly with ques¬ 
tions of social hygiene, such as the campaign against tuber¬ 
culosis and all forms of epidemic diseases It will occupy 
Itself with child welfare, will relieve the distress occasioned 
b) industrial accidents and will interest itself in the health 
of the people m general The Red Cross of the future will 
not hold Itself aloof from any form of social endeavor, any 
form of social responsibility, but it is its duty to organize 
and coordinate all expressions of the humanitarian instinct 
in man, in order that all such promptings of the human heart 
may be directed m proper channels and an efficient general 
program be secured The Red Cross should support the 
societies already founded for the aid of the sick when they 
seem to be functioning in an efficient manner, but it may 
become its diitj to found others, with the aid of the Comite 
Medical, when public health demands it 

The Propaganda of Hygiene 

The Red Cross has recently published a pamphlet that sets 
forth in a graphic way the ensemble of hjgienic problems 
that confront the present day and generation The future of 
ten Belgian children is illustrated bj a diagram based on 
actual vital and social statistics Of ten prospective mothers 
only eight will give birth to a living child Of these eight 
children two will die before they reach the age of 20, while 
two will be sick or in such poor general condition as to be 
excused from service in the army Thus, after the lapse of 
tweiitj jears, there will be only four defendants of their 
couiitrj—^four cfticieiit producers When the age of forty is 
reached, death will have claimed one survivor and of those 
four who at 20 were still robust one will have become infirm 
Of the ten children who should have been born in health and 
should have grown to healthy manhood and womanhood, only 
two now remain' 

In order to counteract this state of affairs, the Belgian 
Red Cross promulgates these “ten commandments” (1) pos¬ 
sess and spread a knowledge of hygiene, (2) save the chil¬ 
dren, (3) fight against tuberculosis, (4) fight against alco¬ 
holism, (5) fight against slum life, (6) fight against 
unhealthful occupations, (7) fight against poverty, (8) con¬ 
sider the health aspects of the situation before we marry, 

(9) establish in every community a hygienic service, and 

(10) create health centers where all forms of crusade for 
the promotion of the general welfare may be centralized 
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BUDAPEST 

(From Our Rogutor Coiresfouiltnt) 

Feb 7, 1922 

Legal Decision tliat Insanity Is Disease 

A case of considerable interest to physicians has bun 
decided by the high court of justice A lumber mill clerk 
became incapacitated for work from sickness, which in course 
of time culminated m iiisanitj, and this required his removal 
to an asjimii, where he was confiiied for two or three 3 ears 
The sickness club of whieh he was a member refused assis¬ 
tance to the famil 3 0(1 the ground that the man w as suffering, 
not from bodily disease, but from msanitj \fter the eaaiiii- 
natioii of many w itnesses, including a number of medical 
men, the court decided that the man s inability to work w is 
not due to bodily sickness in the orditiar 3 and natural sense 
of that tenn, but was due to insaiiit 3 The court reached 
this decision with considerable difficulty, as the rule of the 
society appljing to bodily sickness was rather awkwardly 
expressed The judge hoped, howeeer, that the society would 
see its way to render the fatiiil 3 more assistance from its 
charity fund The decision of the court on appeal to the high 
court of justice, was overruled, and judgment brought against 
the club 

Syphilis Among Physicians 

At a meeting of the medical society, Nekam reported that 
recently he had treated several medical men for s 3 phihs 
contracted in the course of their calling Most of the primary 
effects were on the fingers, and they had been treated as 
whitlows until the torpid appearance and granular swellings 
and e.\anthem had pointed to the true character of the dis¬ 
ease Once the primary disease was on the ear, which had 
been scratched before coming in contact with the infecting 
material In two cases there was no primary disease, the 
infectious material passing directly into the blood when the 
finger was pricked with an injection needle In 1905, Blaschko 
of Berlin reported twelve similar instances As a preventive, 
surgeons should perform every operation and make every 
g 3 necologic examination as if the patient were syphilitic 
Vaginal injection should be made, and in suspicious cases 
the finger should be protected The smallest wound should 
be looked after Many of these wounds were the conse¬ 
quence of too vigorous rubbing with brushes and disin¬ 
fectants If the skin was delicate, disinfection might be 
limited to washing with soap and hot water If the hands 
were thoroughly washed after touching suspicious material, 
they would not so readily bear infection, even if excessive 
disinfection was not resorted to before the contact Rubber 
gloves also might be used 

Incontinence of Urine in Children 

Incontinence of urine in children is observed almost always 
in children from 3 to 10 years of age, some have it diurnally 
as well as nocturnallj, but others, and they are most numer¬ 
ous, urinate simply at night According to Dr Bokay, pro¬ 
fessor of pediatrics at the University of Budapest, these 
children belong to the degenerate and neuropathic tjpe It 
can be said that the commencement of this neurosis is the 
hyphen between first and second childhood, it is the persis¬ 
tence of the habits of infancy and the results from derange¬ 
ment of the nerve centers The trouble manifests itself by 
atony of the sphincter added to the spasmodic contraction of 
the muscle of the bladder a true spasm, independent of the 
will If such IS the affection, an antagonist should be opposed, 
an antispasmodic must be chosen, and atropm is indicated 
in preference to belladonna, which is much less active, or to 
rhus aromaticus, which does not always succeed Dr Bokay 
employs Guinon’s method of prescribing a 1 per cent solution 


of atropm sulphate to be taken (by a child, aged 6 ) in doses 
of 5 diops three times a day in a tablespoonful of sweetened 
water, and increased by 1 drop each time until 10 drops are 
rt itlud 

Nongonorrheal Urethritis 

Dr Adolf Erdos of Nagyvarad has reported a series of 
cases of nongonorrheal urethritis They were characterized 
( 1 ) by the long stage of incubation (from five to sixteen 
da>s), ( 2 ) by the mildness of both objective and subjective 
symptoms (slight itching or burning in the fossa navicularis 
a plug of secretion that was washed away by the pressure of 
passing urine, or a few with many pus threads in generally 
clear urine) , (3) by the very chronic course, (4) by the 
entire absence of gonococci, and (5) by the failure of the 
iiaiial modes of treatment The prognosis was, therefore, bad 
Some of the cases had been watched for a >ear, in two with¬ 
out any improvement taking place These patients had never 
had gonorrhea or syphilis, they showed no sign of tuber¬ 
culosis, and suffered from neither phosphaturia nor oxaluria 
No micro organisms that would be considered specific were 
ever found, nor could any be cultivated Three of the patients 
married one of them was the father of two children, and the 
wife had remained healthy Dr Erdos reports on three other 
cases in which gonococci were never found, but large quan¬ 
tities of micro-organisms of the group of pseudodiphtheritic 
bacilli were present These were distinguished from the 
former cases by the short stage of incubation (from three to 
four days) and the circumstance that the sjmptoms were 
mild, and recovery took place quicklj Finally, nongonor¬ 
rheal urethritis might be set up by chemical or mechanical 
irritation of the urethra, of which class he had seen four 
cases 

The Siberian Giant 

A man named Kazanloff, recently exhibited in Hungar 3 , is 
said to be one of the largest men alive, and is probably one 
of the tallest men of whom authentic record exists He is 
34 years of age, his height is 9 feet and 3 inches (282 cm ) 
and he is built m proportion to his height Thus, his hand 
is 1 foot 1 inch (33 cm ) from finger tip to wrist, his foot 
is 1 foot 9 inches (S3 cm) long, his chest measurement is 
56 inches (142 cm), the circumference of his head is 25 
inches (63 5 cm) and his weight is 208 kg (458 pounds) 
To support this huge frame, he eats an amount that would 
satisfy four others of good appetite In four meals in the 
course of the day he consumes 4 or 5 pints (from 2,000 to 
2,500 c c ) of milk, from fifteen to twenty eggs, 3 or 4 pounds 
(from 13 to 18 kg) of meat, five or six loaves of bread, 
large quantities of potatoes, beans and other vegetables 
2 or 3 liters (from 4 to 6 pints) of wine and 5 or 6 liters 
of beer These quantities appear to be well attested, as do 
the measurements of his proportions, but the fact that arrests 
attention particularly in the accounts of the giant’s habjts 
IS the enormous amount of sleep that he needs Normally he 
passes a large portion of the day in slumber, and he has been 
known to sleep for twenty-four hours on end Even when 
awake, his movements are slow and deliberate, and he is 
inclined to doze off when left alone, the only stimulus to 
exertion being the crav mgs of hunger, which are said to be 
acute 

It is impossible in the light of recent researches on 
gigantism to regard this prodigious specimen of humanity 
as a mere “freak” He must be the subject of pathologic 
change, probably in the pituitary body The condition of 
general symmetrical gigantism gradually developing is not 
m all points like true acromegaly, but is closely allied to it 
The prognosis with regard to longevity cannot be said to be 
bright ^ Kazanloff has now left for his fatherland, Siberia 
where he intends to help his parents in farm work. 
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BERLIN 

(From Oiip Regular Correspondent) 

March 2, 1922 

The Prevention of Arspheaamin Injuriea 
The opposition which for some time has been manifest 
toward the unrestricted administration of arsphenamin has 
been strengthened by the increasing number of marked 
injuries that have been reported of late as due to arsphena- 
inin treatment In addition, we hear of repeated observations 
that the remedy does not bring about the prompt and per¬ 
manent effect that its inventor and its supporters have main¬ 
tained For this reason the Council of Health of the empire 
felt called upon to give to physicians, recently, “Suggestions 
for the Use of Arsphenamin Preparations, ’ which were pub¬ 
lished in the Deutsche tiiediainischc Wochcnschrtit 47 1566 
(Dec. 22) 1921, and elsewhere Furthermore, the Prussian 
Council of Health, on the basis of detailed reports from the 
Breslau dermatologist Professor Jadassohn and from the 
Berlin dermatologist Professor Buschke, discussed the sub¬ 
ject thoroughly at a special meeting The meeting was not 
public, for which reason I cannot give a report of the pro¬ 
ceedings Then, again, at a meeting of the Berlin Medical 
Society, held rccentlj, a thorough discussion of arsphenamin 
problems was entered upon, following communications on 
the subject presented by Professor Heffter, director of the 
Berlin Pharmacologic Institute, and by Professor Arndt, 
director of the Berlin Dermatologic Clinic 
Professor Heffter pointed out that arsphenamin prepara¬ 
tions are substances of very peculiar constitution, which 
oxidize readily in the air and thus become more toxic There 
fore, great care is necessary, since an invisible cracking of 
the ampules in which the arsphenamin is enclosed may bring 
about such oxidation Also the solutions, especially neo- 
arsphenamin solutions, oxidize easily if allowed to stand a 
short time Therefore the preparation and sale of solutions 
in drug-stores has been prohibited The establishment of a 
maximal dose, which is demanded more particularly by the 
opponents of arsphenamin, Heffter regards as unnecessary, 
as a maximal dose would not prevent the physician from 
exceeding it, as he could do so by placing in his prescription 
an exclamation point after the excessive dose Since, in the 
case of arsphenamin, the physician has the administration 
of the dose in his own hands, there seems to be no reason 
for establishing a maximal dose by official act 
Professor Arndt occupied himself mainly with the fatali¬ 
ties occurring after the use of arsphenamin, which m recent 
jears have increased to an alarming degree As long as, in 
connection with arsphenamin treatment, which he designates 
as marking an epoch in the progress of sjphilology, the 
untoward secondary manifestations were only transitory and 
fatalities were of rare occurrence, they were accepted as a 
matter of course, since the action of the remedy, in the mam, 
was so excellent In the period from 1914 to 1918, Arndt 
observed four deaths following the use of arsphenamin in the 
Strasbourg Clinic After he moved to Berlin, he observed 
no fatalities during the first two years (1919 and 1920), but 
in 1921 twelve fatal cases came to his attention, and m eight 
of these the patients had received their injections in Ins 
clinic or policlinic Besides the twelve fatal cases, which 
presented, partly, cerebritis, acute atrophy of the liver and 
acute general dermatitis, he witnessed eleven further cases 
of severe dermatitis which healed but left the patients weak 
for a long time In these cases, partly arsphenamin and 
partly mercury had been used The so-called arsphenamin 
icterus he observed 280 times in 1920-1921, and at least 231 
of the cases were traceable to arsphenamin This arsphena¬ 
min icterus was relatively more frequent m connection with 
tertiary syphilis Arndt recommends, therefore, that ars- 
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phenamin be reserved for primary and secondary cases with 
manifest symptoms 

Arndt states that the excellent service that arsphenamin 
renders will not be discredited by warning against overdoing 
the matter Early latent syphilis Arndt no longer treats 
with arsphenamin, and tertiary syphilis only m severe cases 
in which energetic treatment is imperative He regards it 
also as useless or impracticable to treat late latent syphilis 
for years with arsphenamin when the only symptom present 
is the positive Wassermann reaction The size of the dosage 
of arsphenamin, not only of the single dose but also of the 
total dosage, is still a matter of much controversy But all 
these considerations furnish only relative protection These 
precautions will prove unavailing if mistakes occur m the 
process of manufacture or if the preparation undergoes 
changes after it has left the manufacturers hands It is 
significant that certain ampules 'numbered consecutively by 
the manufacturers have produced several cases of untoward 
secondary manifestations leading to severe illness and even 
death Therefore Arndt recommends that the sale of ars- 
plicnamin be put under state control 

Professor Dr Kolle of Frankfort-on-tlie-Mam, the suc¬ 
cessor of Paul Ehrlich, opened the general discussion of the 
problem He mentioned the fact that the testing of ars- 
phciiamin had been put on a much stricter basis since the 
accidents from its use had become more frequent Except so 
far as unauthorized speculators may have distributed stale 
products, the chemical and biologic investigations have 
unearthed no cause for the increase in arsphenamin accidents 
Attempts to produce more stable preparations have so far 
proved unsuccessful Kolle regards neo-arsphenanim as an 
especially stable product Animal experiments on rabbits 
with respect to so-called abortive treatment have shown that 
with large doses of arsphenamin and with half the fatal dose 
of mercury the sterilization of these animals can be effected 
m 100 per cent of the trials If the treatment is not begun 
until thirty days after the onset of the infection, sterilization 
is accomplished in only half of the cases, from which fact it 
becomes evident that the early treatment of syphilis is of 
the greatest importance and that the administration of ars- 
phenaniiii is the mam thing, since thereby the causative 
organisms are killed The discussion of this exceedingly 
important problem is to be continued through several ses¬ 
sions of the society 

Work of the Consultation Centers for Patients with 
Venereal Disease, 1919-1920 

The number of consultation centers in Jjermany, mentioned 
in the prev lOiis paragraphs dealing with the draft of the law 
to combat sexual diseases, had grown by the end of 1920 to 
164 In 1920 110,000 persons sought advice in these con¬ 
sultation centers, as compared with 33,000 m 1918 The 
largest number of applicants visited the consultation centers 
of the Landesversicherungsaiistalt Sachsen, for it is m 
Saxony that we find the largest percentage of persons 
engaged in manufacturing industries In 1920, 40,000 cases 
were reported by the patients themselves, 21,000 by physicians, 
18 000 by health insurance societies, 15,000 by hospitals, 3,000 
by the military authorities and 7,000 from other sources Of 
the persons reported m 1920, 29,000 men and 19000 women 
were found to be suffering from syphilis, 20,000 men and 
8 500 women from gonorrhea, 15,000 men and 12,000 women 
from syphilis and gonorrhea, 1,067 children under 14 years 
of age from syphilis, 496 children from gonorrhea, 5 children 
from syphilis and gonorrhea, and 5,000 adults and 85 chil¬ 
dren under 14 from some other sexual disease In towns of 
more than 5,000 inhabitants, sexual disease constituted 79 
per cent of the notifiable diseases, while in the smaller towns 
the percentage was only 21 However, the percentage of 
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sexual diseases in the smaller towns was increased hst jear 
Of the persons gneu treatment for venereal disease, 22000 
had not previously reccned treatment for such disease Ihe 
cost of maintaining the consultation centers amounted to 
about 3,000,000 marks per yeai 

Personal 

Professor Orth, who for man> jears was head, professor 
m the department of pathologic anatomy having for reasons 
of health, resigned the ofTiee of chairman of the Berlin medi- 
zinisehe Gesellschaft, Professor Kraus, director of the sec¬ 
ond Medizinische Klinik, has hcen chosen as his successor 
Tor the first time since the mcdizmische Gesellschaft was 
founded, this selection was not effected without a struggle 
owing to the fact that Kraus is not popular with all mem¬ 
bers of the society This post has from time immemorial 
been regarded by Berlin physicians as of special importaiiee, 
not onl> because the Berlin medizinische Gesellschaft is the 
largest scientific medical assocnfioii in Germany, counting 
as It does, about 1,800 members, but also because the oiTicc, 
since the founding of the association, has hcen held by such 
men as Albrecht von Gracfe B von Langenbeck, Rudolf 
Virchow, E von Bergmann, Senator and Orth 

Prof Dr Julius Morgenroth, department director ui the 
Robert Koch Institute, has been awarded the annual prize of 
the Aronson Foundation 

February 22 was the hundredth annivcrsari of the birth 
of the Heidelberg clinician Adolf Kussmaul, now deceased 
In memory of the event numerous special articles appeared 
111 the medical press, m which as, for example, ni the 
Deutsche rntdisimsclK. IVochtnschnft, various incidents m his 
life that were of general interest were brought out 

Professor Sauerbruch, director of the Munich Surgical 
Clinic, has been awarded the Kussmaul prize for his con¬ 
tributions to medicine, m connection with the celebration of 
Kussmaul’s hundredth birthday anniversary The Heidelberg 
medical faculty bestows this prize every three years on a 
German physician in recognition of some approved thera¬ 
peutic method that he has introduced Sauerbruch received 
the prize chiefly on account of the Sauerbruch arm, winch 
was constructed by him 

The Disappearance of Influenza 

According to a report issued by the local healtli insurance 
society {Ortskrankenkassc') of Berlin the number of persons 
incapacitated from work on account of influenza has mate¬ 
rially decreased January 3, the number of influenza cases 
was put at 2,005, but on February 23 the number had dropped 
to 176 The present epidemic of influenza which appears to 
be coming to an epd, has not equaled in the number or the 
severity of the cases the epidemic of 1918 


Marriages 


William Marco Sheppe, University, Va to Miss Olive 
Bow Harris of Albermarle County, Va, February 22 

Dell W Van Gilder, Denver, to Miss Erna Louise Knip- 
penberg of Cleveland, Ohio, at Denver, February 16 

John M Henderson to Mrs Martha Spencer Warburton, 
both of Williamsburg, Va, February 28 

Remaldo Vinton Ellis, Ketchikan, Alaska, to iliss Mary 
Myhre, m Seattle, recently 

LeRoy Harrison Baily to Miss Theresa Cogswell, both of 
Los Angeles, December 31 

William A Lucas Pulaski, Va, to Miss Mary Trent, 
Knoxville, Tenn, kfarch 1 

Zebulon Vance Sherril to Dr Carolyn A Clark, both of 
Marion, Va , February 9 

August E Khoening to kirs Mary L Baker both of Sioux 
Citv Iowa, March 11 


Deaths 


Charles J jessop ® Kittanning, Pa , Tefferson Medical Col¬ 
lege Philadclphi i, 1874, president of the Armstrong County 
Medical Society, president of the Kittanning Board of 
Health, and director of the U S Pension Board, founder and 
chief surgeon of the Kittanning General Hospital, died 
March 8, aged 70 at the Western Pennsylvania Hospital, 
Pittsburgh, as a result of a fall 
Jacob Eaton Bowers, Duluth Minn , University of Mich¬ 
igan Medical School, Ann Arbor 1869, formerly superin¬ 
tendent of the Rochester State Hospital, Rochester, Minn, 
and connected with the state school for the mentally 
deranged, St Peter, died February 23 aged SO, at the St 
Lukes Hospital, following an operation on a fractured 
patella 

Frank Herbert Jenckes, Woonsocket R I , Medical 
Department of the University of the City of New York, 1887, 
member of the Rhode Island Medical Society and the Rhode 
Island Opbthalmologica! and Otological Society, died, March 
13 at Buenos Aires Argentina, where he had gone for his 
health, aged 51, from heart disease 
Eugenius Augustus Hildreth $ Wheeling, W Va , Univer¬ 
sity of Pennsylvania Philadelphia 1905 served during the 
World War captain M C U S Army specialized in oph¬ 
thalmology otology laryngology and rhinologv died March 
11, aged 41 at the Ohio Valley General Hospital, Wheeling, 
from pneumonia 

Homer Braudel Smith ® 1 ancaster N H Medical School 
of Harvard University, Boston 1903 served during the World 
War major, M C, U S Armv , formerly served in a govern¬ 
ment hospital Boston, the Boston City Hospital and the 
Childrens Hospital Boston died March 12 aged 44 
Michael Henry Etcheverry, San Francisco College of 
Physicians and Surgeons San Francisco 1902, formerlv 
adjunct professor of clinical medicine at the College of Physi¬ 
cians and Surgeons San Francisco was found dead in his 
office March 1, aged 42 from heart disease 
Frank Kennedy Holman, Sumter S C University of 
Pennsylvania School of Medicine Philadelphia 1901, mem¬ 
ber of the South Carolina Medical Association was found 
dead February 23 in his bathroom from phenol poisoning, 
presumably self-inflicted, aged 46 
Belle J Mcdonald ® New York City, Willamette Univer¬ 
sity Medical Department, Salem Ore, 1886, formerly 
national chairman of the public health committee of the 
American Medical Association, died, February 11, aged 66 
at Palermo, Sicily 

James Matthews Knowlton ® Youngstown, Ohio, Boston 
University School of Medicine Boston 1893, member of the 
Medical Society of the State of Pennsylvania, specialized in 
surgery, died, Fehruarv 28, aged 54, from a poison taken bv 
mistake 

Charles Marvel ® Richmond Ind Jefferson Medical Col¬ 
lege Philadelphia, 1891, member of the American College of 
Surgeons, member on the staff of the Reid Memorial Hos¬ 
pital, Richmond, died, March 5, aged 57, from angina pectoris 
Roy Boyd Harrison, Nashville Tenn , Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1921, member of the 
Tennessee State Medical Association, intern at St Thomas 
Hospital, where he died, March 3, aged 25 from pneumonia 
Walter Kendrick Quackenbush, Argyle Wis , Albany Med¬ 
ical College Albany 1895, member of the State Medical 
Society of Wisconsin, died recently from a hemorrhage, fol¬ 
lowing tonsillectomy, aged 52 ’ 

Ralph E Conger, China Spring Texas Tulane University 
of Louisiana School of Medicine New Orleans, 1897 mem¬ 
ber of the State Medical Association of Texas, died, March 1 
aged 58 from heart disease 

Lowell Thomas Mahon, Toledo Ohio, Rush Medical Col¬ 
lege Chicago 1886 was found dead in his room at a hotel 
in Sandusky, Ohio, March 12, aged 60, from acute alcoholism 
and opium poisoning 

Frederick Augustus Wicker ® Livonia N Y , University 
of Buffalo Department of Medicine 1888 died February 25 
aged 55, following an operation for appendicitis, at a hospi¬ 
tal in Rochester 


® Indicates Fellow of the American Medical Association. 
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James Whilhdin Ware, Cape May, N J , Jefferson Medical 
College, Philadelphia, 1895, formerly resident physician of 
the hospitals at Phoenixville and Greenville, Pa , died, March 

15, aged 53 

Nathaniel C E Guth, Allentown, Pa , University of Penn- 
sjlvania School of Medicine, Philadelphia, 1873, member of 
the Medical Society of State of Pennsylvania, died, March 

16, aged 71 

William Hall Thomas, Steeles Taiern, Va , Baltimore 
Medical College, Baltimore, 1889, member of the Medical 
Society of Virginia, died, March 11, aged 63, from cerebral 
hemorrhage 

Frederick Lincoln Johnson, Stanton, N J , College of Phy¬ 
sicians and Surgeons, Baltimore, 1889, member of the Med¬ 
ical Society of New Jersey, died, March 8, aged 57, from 
pneumonia 

William Lawrence Cuthbert, Long Beach Calif , Rush 
Medical College, Chicago, 1862, veteran of the Civil War, 
formerly health officer of Long Beach, died, Alarch 10, 
aged 91 

Charles B Willis, Huntington, N Y , ^Medical Department 
of the University of the City of New York, 1858, served dur¬ 
ing the Civil War with the rank of major, died, March 15, 
aged 89 

Joseph Evan Brunson, Ninety Si\, S C , Unuersity of 
Georgia Medical Department, Augusta, 1892, member of the 
South Carolina Medical Association, died, February 20, 
aged 72 

Samuel Irving Myers, Bayonne, N J , Medical Department 
of Columbia College New York City, 1878, member of the 
board of education, died, March 5, aged 69, following a long 
illness 


Ulysses Grant Strieby, Browningtoii, Mo , University Med¬ 
ical College, Kansas City, 1892, member of the Missouri State 
Medical Association, died recently, aged 56, from pneumonia 
Alvm Elizur Barber, Bethel, Conn , Berkshire iMedical Col¬ 
lege, Pittsfield, 1854, member of Connecticut State Medical 
Society, health officer of Bethel, died, March 3, aged 91 
William T Williams, Teague, Texas, College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, formerly of Nebo, Ill , 
leteran of the Civil War, died, February 17, aged 80 
Llewellyn G Klepinger, Dayton, Ohio, Medical Department 
of the University of Cincinnati, 1901, member of the Ohio 
State Medical Association, died, March 11, aged 51 
Norman Fitch Chandler @ Medford, Mass , Medical School 
of Harvard University, Boston 1888, member of the New 
England Pediatric Society, died, March 6, aged 62 
Frank B Wilkes, Houston Texas, Memphis Hospital 
Medical College, Memphis, 1888, member of the State Med¬ 
ical Association of Texas, died, March 12, aged 61 
Henry John Webber, Auburn, Maine Dartmouth Medical 
School, Hanover, 1895, member of the Maine Medical Asso¬ 
ciation, died, March 5, aged 53, from heart disease 
Reuben T Ramsey, Gretana, Va , College of Physicians 
and Surgeons, Baltimore, 1879, member of the Medical 
Society of Virginia, died, February 28, aged 64 


Norman C Davis, Badger, Minn , College of Pli>sicians 
and Surgeons, Keokuk, Iowa, 1884, was found dead in his 
drug store, March 5, from heart disease, aged 65 
Thaddeus Marshall Brooks Cross, New York, Bellevue 
Hospital Medical College, 1868, died, March 15, aged 82, at 
the Peter Bent Brigham Hospital, New York 
Francis Charles Floeckinger ® Taylor, Texas, University 
of Graz, Austria, 1895, former city health officer, died, 
March 6, aged 48, from cerebral hemorrhage 
John Josiah Joseph Mazza ® Bangor, Pa , kledico-Chirur- 
gical College, Philadelphia, 1910, died, March 12, aged 33, at 
the Easton Hospital, from chronic nephritis 

Leander Warren Combs, Becket, Mass , Philadelphia Uni- 
\ersity of Medicine and Surgery, Philadelphia, 1866, died, 
March 10, aged 80, from pneumonia 
Jesse Alfred Nash, Plantersville, Miss , University of 
Louisville Medical Department, Louisville, 1907, died in 
March, aged 39, from appendicitis 
William A Wildman, Butlerville, Ind , Medical College of 
Ohio, Cincinnati, 1884, member of the Indiana State Medical 
Association, died recently, aged 68 

William Haynie, Buffalo, Texas (years of practice) mem¬ 
ber of the State Medical Association of Texas, Confederate 
veteran, died, March 8, aged 79 


George MacMurphey, Ortonville, Minn , Bellevue Hospital 
Medical College, New York Citj, 1878, died recently, aged 
69, from cerebral hemorrhage 


Eaton Kittredge McNeU, Santa Rosa, N M , Medical 
Department of Columbia University, Washington. D C 
1894, died, March 9, aged 53 ’ 


John Everett Booth, Daisy, Okla , University of Dallas 
Medical Department, Dallas, 1902, died, February 9, aged 43, 
from cerebral hemorrhage 

James Renick Kincaid, Frankford, W Va , Medical Col¬ 
lege of Virginia, Richmond, 1878, died, January 11, aged 67, 
from pernicious anemia 

William Virginius Brockinton, Kingstree, S C , University 
of Georgia Medical Department, Augusta, 1888, also a drug¬ 
gist, died, March 9 

William C McDowell, Springfield, Mo , Hahnemann Med¬ 
ical College, Philadelphia, 1878, formerly of (Chicago, died, 
March 20, aged 66 

William Franklin Blair, Tacoma, Wash , Medical Depart¬ 
ment of Western Reserve University, Qeveland, 1^5, died in 
February, aged 64 

Harvey Bowers, Sugar Grove, W Va , University of Mary¬ 
land School of Medicine, Baltimore, 1893, died, March 2, 
from pneumonia 

Ida Clarke ® Youngstown, Ohio, Woman’s Medical Col¬ 
lege of Pennsylvania, 1878, died, March 3, aged 68, in Atlan¬ 
tic City, N J 

Oscar Roi Hardy, Los Angeles, Northwestern University 
Medical School, Chicago, 1912, di^, March 5, aged 41, from 
heart disease 


Edward N Crawford, Cecilton, Md , College of Physicians 
and Surgeons, Baltimore, 1874, died, March 4, aged 70, from 
appendicitis 

Aleitander W Wheeler, Cleveland, Ohio, Bellevue Hos¬ 
pital Medical College, New York Citv, 1863, died, January 
28, aged 80 

Charles W Arthur ® Plattsburg, N Y , University of 
Vermont College of Medicine, Burlington, 1865, died, March 
2, aged 77 

William Kamp ® Belleville, Kans , Albany Medical Col¬ 
lege, Albany, 1882, formerly mayor ot Belleville, died, March 
7, aged 65 

John D McKenzie, McKenzie, Tenn , Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1886, died, March 1, 
aged 78 

Benjamin J French, Waco, Tev, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1898, died, March 4, 
aged 68 

Alton Sawyer ® Augusta, Me , Jefferson Medical College, 
Philadelphia, 1878, died, llarch 1, following a long illness, 
aged 73 

James Jeter Glenn, York, S C , Medical College of the 
State of South Carolina, 1910, died, March 1, aged 34, from 
pneumonia 

John Ogden Johnson, Hudson, Ill , Eclectic Medical Insti¬ 
tute, Cincinnati, Ohio, 1887, died, March 6, aged 64, from 
dropsy 

William Anthony Cooling ® Wilton Junction, Iowa, Rush 
Medical College Chicago, 1899, died, March 17, aged 49, from 
pneumonia 

Martin P Brown, Davenport, Iowa, College of Physicians 
and Surgeons, Keokuk, 1887, died suddenly, March 9, aged 66 
George Wentworth Tait, Goldonna, La , Memphis Hospital 
Medical College, Memphis, 1892, died, February 16, aged 65 
James N Roland, Chester Ga , University of Georgia Med¬ 
ical Department, Augusta, 1904, died, February 9, aged 42 
Gustav P W G Keitz, New Orleans, Medical College of 
Louisiana, New Orleans, 1880, died, January 19, aged 73 
Milton A Henry, Saline, La (licensed Louisiana, years of 
practice), died, March 1, aged 79, from senility 
Burnett C Vorhes, Columbus, Ohio, Medical College ol 
Ohio, Cincinnati, 1881, died, March 5, aged 67 
George Mantell Allen ® Cincinnati, Miami Medical Col¬ 
lege, Cincinnati, 1881, died, March 3, aged 72 
William A Shriver, Virden, III , Eclectic Medical Insti¬ 
tute, Cincinnati, 1871, died, March 12, aged 77 
Frank Pans Eldndge, Greenview, Ill , Rush Medical Col¬ 
lege, Chicago, 1878, died, March 5, aged 68 
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“Oiniitititive CN'iinim.tiou indicilccl that the composition 
The PrOUaFtindcl for Reform of Uiv n'i Astimia Prcmration put out by the Leayengood 

DrUu Conipiuy, Rosedalc, Kiiiiis, is essentially as follows 


Tm Tui 3 Dti-ARTMENT ArrciR KFroRTi OF The Joornaes 
Bureau of Investigation of the Council on I'iiariuct and 
Cheuistrv and of the Association Libohatorv 'Iogetheii 
WITH Other General Mitebiil of an Informative Nature 


LEAVEN’S ASTHMA PRESCRIPTION 
This preparation is put on the market Iiy the Leavciigood 
Drug Companj, Rosedak, Kan , Cl)dc LLiiengood presi¬ 
dent Adrcrtisements in newspapers tint are not too panic- 


‘Pot lisiuni loditl ^ 

Sucrosu (cane sugir) SS 0 gm 

Iron a trace 

Water, Havering intl coloring nvatur to make 100 c c'' 

It IS evident from the analysis that a solution of about 48 
grams of potassium lodid in a tluidouncc of simple syrup 
would hare whatever anti-asthmatic properties are possessed 
by ‘ the most remarkable asthma remedy ever known to man¬ 
kind discovered by the “famous druggist' of Roscdalc 
Kansas _ 


ular about their adsertising pages 
iiotifj the public ‘Asthma Cured 
By Simple Remedy’’, that a 
‘famous druggist discosered this 
simple remedy ’’ The famous 
druggist” IS IMr C Leaiengood 
he made the “discoicrv ’ thirty 
jears ago 

'Mr Leaieiigood feels so confident 
that Ins prcscnptioii wilt cure in all 
eases that he generously oPers to send 
a big bottle on ten dais free Inal 

In the adsertising matter that 
IS sent to those who answer the 
adiertisement one learns that the 
discoveri” of the “famous drug¬ 
gist came about in this wise 
Thirty jeifs ago a man presented 
a prescription at the Lcaaengood 
Drug Store, the identity of the 
doctor who wrote the prescription 
‘cannot be traced ” The man was 
CURED” and other asthma suf- 
' ferers who heard of this and were 
unable to find the doctor ‘fraii- 
ticallj sought the Leaaengood 
Drug Store to get some of the 
medicine ” The prescription had 
been lost but, fortunately for the 
sufferers—and Mr Cljde Leaicii- 
good—the proprietor of the Leav- 
engood Drug Store remembered 
the formula' 

The usual batch of testimonial? 
from laymen is forthcoming There 
IS also featured (in the approved 
‘ follow the arrow” st) le) an order 
for the nostrum sent in by Dr 
A L Haight of Crystal Falls 
klich Because of the number of 
inquiries about this product ai 
original specimen of 'Leavens 
Asthma Prescription” was sub 
mitted to the A M A Chemical 
Laboratory for analytic purposes 
The laboratory report follows 


FORTUNES 
ARE MADE 

Registered Tradc-Marlcs are more | 
\aluable than Patents Books have ' 
been written oa the-subject of Vuani- 
lues Millions of dollars' ivorth of 
free Newspaper, Periodical and M-igi- 
2 ine space has been allotted to the 
description and therapeutic value of 
Vitaimnes Millions in Profits can be 
made m the Patent Medicine Indus 
try We will sell our Trade-Mark 
‘Tono-Vitamine,” Reg U S Pat 
I Office—the first and only Registered 
Trade - Mark containing the word 
“Vitamme”—to the highest bidder 
Either to an individual Capitalist or a 
Corporation If you are interested, 
address all communications to Mr 
Charles -V Suhr, Secretary The Suhr 
Med Co, 589 SpnngSt, West Hobo- 
I en New Jersey 


The present interest m and lack of knowledge of 
the vitamins make Uicsc substances a potential gold 
mine for the patent medicine cvpioiter 2/erc is 
reproduced photographically (somewhat reduced) an 
advertisement appearing m the Druogists Circular 
March 1922 The Suhr Medical Co lias a name 
for salel As has been emphasized so often when 
one buys a patent medicine he bu>s a uautc and 
not a tliutg Tono Vitaroinc as a thing is negh 
giblc Tono Vitaoiinc as a name is property to 
lie bartered and sold Incidcnlallj the Suhr Mcdi 
cal Company appears m the Propaganda files as the 
exploders of Anti Gome Tablets and Nova Nun 
Capsules These arc advertised in the Police 

Ca-ctte the former to Rid >our s>stcm of Gono 
toxins If you haven t been good now be care 
fuJ the latter for the Restoration of Lost Man 
hood 


EKSIP 

This IS a mail order “cure” for 
diabetes marketed by one Matthew 
Richartz The advertising slogan 
of Richartz is ‘No More Diet¬ 
ing' No More Starving! 'Eat 
and Get Well' ” According to the 
advertising patter, Eksip is the 
discovery of “the famous Dr 
Stein-Calicnfels ” This famous 
individual, we arc told, had won¬ 
derful success in treating diabetes 
with his discovery ‘Eksip” Un¬ 
fortunately ‘ ;ust as his fame was 
being spread throughout Europe” 
btem-Callcnfcls died On his 
deathbed he bequeathed Eksip to 
the brother of Matthew Richartz, 
who in turn, has made Matthew 
the “sole proprietor and distributor 
of this valuable preparation in 
America ” 

Eksip comes in tablet form and 
the price asked is $6 for 200 
tablets The directions are to 
take two or three tablets a day 

Wicn you order ind take ‘Eksip’ as 
directed no diet list whatever is given 
\ou arc directed to cat what you need 
and to lake the tiblcts as directed — 
that s all 

The advertising booklet states 
t' at the diabetic may even eat 
t mdy if he feels impelled to' 
Ihcre IS the usual batch of testi¬ 
monials from laymen, there is 
also one from Dr Edmund Kolb 
of New York City No informa¬ 
tion IS given regarding the com¬ 
position of Eksip except that the 
booklet states iminformatnely 
that It IS “a palatable compound 
of time honored meditmal herbs 
A preliminary examination of 
Eksip was made in the A M A 
Chemical Laboratory which re¬ 
ported 


“An original specimen of Leaven s Asthma Prescription was 
examined The package contained about four fluidounces 
of a dark brovvnish-rcd, syrupy liquid, having a neutral rcac 
tion to litmus and an odor suggestive of a mixture of oils of 
sassafras and wintergreen On evaporation of an ether 
extract of the preparation, a distinct odor like oil of spear¬ 
mint was observed The preparation had a harsh, disagree¬ 
able, but somewhat sweet, taste resembling that of potassium 
lodid m syrup lodid potassium, sucrose (cane sugar) a 
trace of iron and an ynidcntified yellow dye were detected by 
qualitative tests Alcohol, alkaloids ammonium salts, heavy 
metals emodm-beanng drugs, phosphates, salicylates sodium 
salts and sulphates were absent The absence of alkaloids 
excludes the presence in the preparation of such drugs as 
hyoscyamus and the opium derivatives, substances sometimes 
employed in the treatment of asthma 


‘The bulk of the tablets consist of magnesium carbonate 
and starch A small quantity of an unidentified drug was 
found It was not determined whether this was of vegetable 
or animal origin Alkaloids, heavy metals and emodin-bear- 
mg drugs were absent 

The preparation is not identical with the Eksip (also a 
diabetic remedy) examined by Mannich and Kather in 1915 
iAp Ztg 30 240 1915) This was a liquid containing an 
cxtiactive fro'ii an unidentified drug and a considerable 
quantity of free hydrochloric acid ’ 

Nutrition —Health is a condition of soundness of a living 
organism It is wholeness—a state of being in which all the 
natural tiinctions are freely exercised without consciousness 
ot any of them —I S Wile Hospital Social Scrvict. 
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THE LOGICAL TEACHING OP MEDICINE 
To the Edit 01 —Before placing a hospital on its list of 
institutions approved for internships, the Council on Medical 
Education and Hospitals is accustomed, I believe, to satisfy 
Itself by careful inquiry that the hospital possesses the neces¬ 
sary facilities, staff and organization to do the required work 
To this end, competent persons are sometimes called on to 
testify to the hospital’s fitness If similar inquiries were 
made in order to test the fitness of medical schools to carry 
on undergraduate teaching, what would be the result 
I ask this question in all seriousness, after reading The 
Journal's account of the discussion that took place at the 
recent Annual Congress on Medical Education, Licensure, 
Public Health and Hospitals The participants in the discus¬ 
sion are men who are responsible for the administrative 
policies of medical schools, yet not one was prepared to main¬ 
tain that medicine is being satisfactorily taught anywhere 
With this testimony many will be inclined to agree 
What, in brief, is the nature of current medical teaching^ 
The medical student is first introduced to the fundamental 
sciences—biology, chemistry and physics Next he is taught 
physiology and anatomy He learns about the normal human 
body. Its structure and function If at this point, it were 
possible to Ignore tradition, the medical educator would be 
tempted next to direct the attention of the student to health 
conservation or preventive medicine If the promotion of 
physical well-being is the aim of medicine (the “prevention, 
cure and alleviation of disease, in dictionary parlance), 
would it not seem to be logical, after familiarizing the med¬ 
ical student with the healthy body, to show him how, during 
infancy, childhood, adolescence, maturity and old age, tlic 
vigor of the body can best be maintained? Time would be 
well spent in the study of the manifold dangers that threaten 
infancy, that lurk in the path of youth, that frustrate and 
embitter age, in all the walks of life But how many medical 
schools today undertake broadly to teach health conservation? 

The space allotted to hygiene and the various aspects of 
health conservation in the current medical curriculum is 
almost negligible Passing lightly over these subjects, the 
student is conducted all too quickly to the clinic and the 
postmortem room And vvilien finally, in the hope of rounding 
out his practical training, he enters the hospital as an intern, 
his mind is firmly set toward the more dramatic phases of 
disease and injury In the hospital, fully half the time and 
attention of the intern is claimed by major surgery—a use¬ 
ful, indispensable, and life-saving art, but one which, if care¬ 
fully appraised, would probably be found to embrace from 
one thirtieth to one fiftieth of the potential usefulness of 
medical science, broadly conceived and strategically organ¬ 
ized and applied 

On a number of occasions I have asked men engaged m 
the teaching of physical diagnosis whether m the presentation 
of this subject it was not a mistake to stress well-marked 
pathologic conditions These men have usually agreed that 
much could be gained by increased attenhon to the study of 
the body from the standpoint of health rather than from that 
of disease, but they have maintained that the medical cur¬ 
riculum IS already so full that it is impracticable to add any¬ 
thing to It Nevertheless, it is noticeable that whenever a 
new, strange and remote tropical disease makes its appear¬ 
ance, some member of the faculty is sure to find the time to 
tell all about it, however slight the benefit that is likely to 
result from its presentation to a group of students who are 
preparing to practice medicine where the disease in question 
can never be more than a rare curiosity Meanwhile, the 


teaching of personal hygiene is left to public health organiza¬ 
tions, which lack the numbers, the intimate personal contacts 
and the forceful influence of the great body of educated 
physicians 

It IS my belief that radical changes in medical education, 
organization and work are required for the most effective 
application of medical science, and that an essential prere¬ 
quisite IS a change in the aim, content and method of medical 
education Progress in this direction will, however, be 
extremely slow, unless the public becomes aware of the situa¬ 
tion, and demands a type of service which today the graduate 
of the standard medical school is hardly prepared to render 
Medicine itself, not public health administration only, must 
accept in good faith and must practice in all earnestness 
the whole duty assigned to it by common sense, as well as 
by the dictionary, namely, the duty of “preventing, curing 
and al/ev lating” disease (not curing disease only) Medical 
social service so called, is an entering wedge Prenatal work 
IS another step in the right direction, and in this field happily, 
many physicians are fairly awake to their responsibilities and 
opportunities In pediatrics, a hopeful beginning is found in 
the ‘ health classes” for infants and children The methods 
of some tuberculosis dispensaries, and of certain psychiatric 
clinics, are quite advanced The systematic supervision of the 
health of groups of industrial workers is another promising 
sign Life insurance companies are lending a hand by provid¬ 
ing means for the periodic examination of policy holders But 
the object sought will not be attained until the principles and 
practice of health conservation find a place in the medical 
curriculum as a major subject, to be pursued intensively 
before the student is permitted to concentrate on pathology 
and the practice of medicine and surgery, as now taught 

Let me make it perfectly clear that I am not asking only 
for increased emphasis on hygiene in the present curriculum, 
hut for a fundamental reconstruction of the whole scheme of 
medical education, with a view to the presentation in logical 
order of (I) the sciences underlying medicine, (2) anatomy 
and physiology, (3) the science and art of health conserva¬ 
tion and (4) the diagnosis and treatment of disease The 
multiplication and expansion of schools of public health, how¬ 
ever useful and desirable, will not meet the requirement 
S S Goldvv vteb, M D , New York 


CARDIOLOGY AND THE GENERAL 
PRACTITIONER 

To the Editor —I enclose a copy of a letter from Sir James 
Mackenzie which will be of general interest It may be of 
interest also to note, m this connection, that the first cardio¬ 
logic society was established in America 

William J Cruikshvnk, MD, Brooklyn 

President Brooklyn Cardiological Society 

Dear Dr Cruikshaiik —In your letter to me of the 9th 
February you ask me some questions in regard to the present 
position of cardiology and its relation to the general prac¬ 
titioner 

It is difficult to explain within the compass of a letter the 
reasons for the views I hold, but I will endeavour to explain 
my views in such a way as may excite some interest m the 
subject 

Tilt present day conception of cardiology is somewhat 
elementary, in that the essentials are scarcely recognized 
The highest conception seems to be to use some mechanical 
device for the detection of the symptoms of disease An 
elaborate device like an electrocardiograph can only be used 
by relatively lew doctors, specially trained Moreover, it is 
an instrument whose use is restricted to certain places It 
will be seen therefore that the vast majority of patients can¬ 
not benefit by its use For this reason, a conception which 
looks to mechanical and laboratory devices for the practice 
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of medicine holds i vcr> dirh outlook for the mijortly of 
pat'cnts 

It should be borne m nimd that i\bcn a man falls ill he 
develops a great manj siinptoms The great discoveries of 
the past m the diagnosis of disease were made by the recog¬ 
nition of a peculiarity of sonic of the sjmptoms or bj the 
peculiar grouping of a iiuinbcr of sjiiiptonis It was by this 
method that tjpboid and typhus, scarlet and other fevers were 
recognized, as well as other diseases 

Mechanical devices may reveal certain characteristic signs, 
and help towards a diagnosis In place of stopping there, the 
discoverers should seek for the associated symptoms, and 
b} their peculiar grouping be guided to a diagnosis which 
can be made by the trained senses of the doctor It should 
be recognized that the different diseases produce each i 
peculiar group of s>mptoms and the recognition of this idea 
gives a line to pursue as I shall show presently 

When It comes to the use of an mstrument like a polygraph 
or electrocardiograph, the iiiforniation it ) lelds can be 
acquired by other means When any peculiar sign is dis¬ 
covered by these instruments the doctor should carefully 
study the methods by which the sign can be revealed—guided 
by the evidence produced bv the nistrumcnt The character 
of the pulse revealed by the trained finger, the variations in 
the heart movements as revealed by auscultation and palpa¬ 
tion, the state of the peripheral circulation, and above all the 
sensations and experiences of the patient afford the means 
of recognizing the vast majority of abnormal rhythms But 
It requires long and careful training and a wide experience 
If teachers would but learn this method they could instruct 
their students how to detect the different rhythms, without 
the use of an elaborate apparatus This is no fantastic idea 
but one I have put to the test Naturally some rare rhythm 
will escape recognition, but this will happen even with the 
aid of instruments 

Another great drawback in the use of instruments is that 
their use tends to foster the idea that they reveal matters 
which are the most important for the intelligent practice of 
medicine This is quite wrong The essential matter m every 
heart case is whether heart failure is present or likely to 
occur No instrument, indeed no examination of the heart 
can ever give this information An examination of the heart 
may reveal conditions that may lead to or provoke heart 
failure, but these are not the signs of heart failure It can 
be said with certainty that medical knowledge has not 
advanced so far as to recognize the kind of knowledge which 
the symptoms reveal It is widely but erroneously assumed 
that modified sounds can reveal the functional efficiency of 
the heart It is also wrongly held that this kind of informa¬ 
tion can be obtained from variations m the heart rate and 
rhythm, and indeed we find these signs used as standards 
for determining the functional efficiency of the heart 

The signs of heart failure belong to quite a different cate¬ 
gory If vve hold clearly m mind what heart failure is vve 
will see where to look for its signs Heart failure may be 
defined as the inability of the heart to supply to the organs 
of the body sufficient blood for their efficient functioning 

It will thus be seen that the symptoms of heart failure will 
be produced by those organs which do not receive a sufficient 
supply of blood As the output of the heart is dependent on 
the heart muscle it is the weakness or exhaustion of the 
heart muscle which is the cause of heart failure The exhaus¬ 
tion may be brought about by the muscle being embarrassed 
in Its work by damaged valves or abnormal rhythms, so that 
while these conditions may contribute to the exhaustion of the 
heart muscle they do not give the signs of heart failure 

It will thus be seen that symptoms of a totally different 
kind from that revealed by the heart itself are necessary to 
the understanding of heart failure But symptomatology has 
to be looked upon from a new standpoint before the nature 
of such symptoms can be understood Hitherto medical 
investigation has been content to devise new methods for 
the addition of new symptoms to the great mass already 
accumulated In place of aiding progress such a procedure 
hampers it by clouding over the path of progress m a fog 
of detail • 

Phenomena m nature are infinite in number and variety, 
but the laws governing their production are few Every 
branch of knowledge starts by accumulating a great number 
of these phenomena, but little progress can be made until 
the laws governing them are discovered The discovery of 


the law of gravity and the atomic tlicory enabled natural 
plulosojiliy and ciicmistry to become sciences, because the 
phtiiomcna could be classified in groups according to their 
affinity in nature 

Mcdicmc lias only rcaelicd the stage where the phenomena 
are still being aceumulatcd in an mcoordinated mass The 
symptoms of disease arc natural phenomena and subject to 
the same laws is the phenomena of the natural sciences 
1 hough the symptoms of disease arc infinite in number and 
variety the vital processes concerned in their production arc 
few in number and their 'recognition will at once reduce the 
chaotic mass of syniptoms into well defined groups arranged 
according to their affinity At the outset of our investigation 
at the Institute for Clinical Research in St Andrews, vve 
realized that our enterprise held out no prospect of success 
until wc discovered the laws concerned in the production of 
symptoms This we recognized was an essential step to the 
systematic investigation into the problems of disease, and 
wc recognized that the failures whicli have attended nearly 
every clinical research were due to the fact that tins elemen¬ 
tary knowledge had not been acquired 

Our inquiry has met with success and wc recognize certain 
vital processes which are concerned in the production of a 
great mass of symptoms Wc have applied the principles 
of this kind of investigation to the study of affections of the 
heart and it has thrown a flood of light upon the subject, 
and opened new fields for investigation 

J Mackexzie 

The St \ndrevvs Institute for Cluneal 
Rcscarqb St Andrews, Fife 


“WHAT OUGHT THE UNITED STATES 
PHARMACOPEIA TO CONTAIN’” 

To the Editor —In answer to Dr Wood’s letter (The 
Tolrvvl, March 2S) concerning my article on the United 
States Pharmacopeia 

1 How many chemical laboratories m tins country have 
a United States Pharmacopeia to teach them how to make 
distilled water’ Poor silver nitrate, if it should meet a little 
tap water' Would it have to meet it if the Aqua Destillata 
were not official’ Dr Wood does not defend the official 
Aqua “a colorless, limpid liquid, practically tasteless and 
colorless” a waste of space m a book of drugs 

2 Soap m the compound cathartic pill This ancient 
Asiatic shotgun mixture, or better, intestinal shrapnel bomb 
contaiiiiiig colocyntb aloes, scammoi,y, jalap, gamboge and 
calomel does contain 0012 mg of soap (Ya gram) which ib 
contained in the compound extract of colocyntb 

3 Does a druggist ever test for standards his lard, starch, 
agar wax, linseed honey, suet, etc ? He relies on the pure 
food laws to give him these substances unadulterated 

Lovely to have a standard m the United States Pharma¬ 
copeia for lemonpeel orangepeel, adhesive plaster, cotton, 
manna honey and iron wine! 

The following would put one in mmd of the house that 
Jack built namely Honey is standardized to make clarified 
honey and clarified honey is standardized to make honey of 
rose and the dose of the last is a teaspoonful One and a 
half pages devoted to such nonsense' 

4 The adulteration of spices is a question for the pure 
food administration Dr Wood seems to have forgotten that 
his committee has deleted anise 

5 Of what value is scientific research or a Revision Com¬ 
mittee if duplicated drugs are to be multiplied and nothing 
eliminated from the Pharmacopeia’ If calcium bromid and 
ammonium bromid cannot be deleted in favor of potassium 
and sodium bromid why has Dr Woods committee just 
eliminated strontium bromid which drug is much used by 
many physicians’ 
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I am sorry that Dr Wood did not state how many of my 
recommended deletions he would approve of, as well as the 
few of which he has disapproved A few of the drugs which 
his committee has deleted are very largely used throughout 
the United States, the very argument for retaining a drug 
that Dr Wood wishes me to consider In other words, his 
recommendations are right and mine are wrong 

6 Some dermatologists do not need the old diachylon (lead) 
ointment, or sodium thiosulphate (hyposulphite) These 
drugs are of no more necessity in the treatment of diseases 
of the skin than are musk, lithium and valerian for the treat¬ 
ment of internal diseases 

7 If everything that was ever used medicinally, internally 
or externally (and all of these drugs are still used somewhere 
from Alaska to Puerto Rico and from the Philippines to 
Cape Cod) were kept, the United States Pharmacopeia would 
now consist of several large volumes, and a revision com¬ 
mittee would be superfluous, and the committee on scope 
could make the sky the limit The whole object of a revision 
committee is to boil down and weed out unnecessary drugs 
while keeping the best and adding the new valuable drugs 

8 Must we keep hypophosphorous acid and the dilute acid 
to make the syrup of the lodid of iron when 1 grain of 
reduced iron and 1 drop of the tincture of lodin once a day 
will be of as much benefit to the child as the syrup of the 
lodid of iron^ 

Oliver T Osborne, M D , New Haven, Conn 


REMOVAL OF THE TONSILS—VACCINIA 

To the Edttoi —An article by Drs H D Caylor and G F 
Dick in The Journal, February 25, in regard to indications 
for removal of tonsils, brings to our attention a subject con¬ 
cerning which there is much confusion In our work in 
taking cultures for the release of cases of diphtheria, we 
examine a large number of throats each year, and our expe¬ 
rience IS that one cannot tell from the appearance at the 
time whether a case will he rapid or slow m clearing up 
It has happened often that a large tonsil may be rapid in 
clearing up and, on the other hand, an innocent looking small 
tonsil, from which no pus could be expressed, will retain the 
infection for weeks I believe that the history of the behavior 
of the tonsils is a better guide for or against the removal 
than any other single factor Of course, if tonsils are so 
large as to interfere with breathing, from a mechanical 
standpoint, or if there is obviously a large amount of pus 
in them, it is easy to decide, but m borderline cases, and in 
those small innocent looking ones, a careful consideration 
of their past behavior gives us a better idea of their condi¬ 
tion than any inspection possibly can 

In the issue of February 18 was an interesting note on 
vaccinia of the lip by Dr Alfred Schalek This brings to 
my mind a rather unusual case of smallpox I observed in a 
5 months old baby about two years ago during an epidemic 
of about seventy-five cases occurring in the Long Beach sec¬ 
tion of thjs county Every member, with the exception of 
the father, who submitted to vaccination to obtain a working 
permit, developed smallpox The family consisted of the 
mother, four children, and the baby The children all exhib¬ 
ited the typical but mild form of smallpox we so often 
encounter The mother had a more severe case by far than 
the children, and the baby, whom she was nursing, a few 
days after slight prodromal symptoms, developed a single 
lesion on the middle of the forehead This lesion resembled 
a vaccination more than a smallpox lesion, but as nobody in 
the house had been vaccinated, with the exception of the 
father, who was living separately, it could not have been a 
vaccination lesion This lesion went through all the stages 


that a vaccination lesion would go through, but resulted in 
a small, unnoticeable scar The time is shown in that the 
lesion first appeared, March 24, and the scab fell off, April 8 
I was forced to conclude that it was a case of smallpox with 
a single lesion j ^ Robinson, M D , Los Angeles 
Deputy Health Officer, Los Angeles County 


METHOD FOR REMOVING ADHERENT 
SYRINGE PISTONS 

To the Editor —I do not remember of having come across 
♦ a method similar to that described below for removing 
adherent syringe pistons, a procedure which frequently 
becomes necessary as the result of the drying of serum, 
blood, sugar solutions, etc I thought this might be of service 
to your readers 

The method utilizes contraction and expansion, physical 
changes which accompany the cooling of the syringe with its 
adherent piston by placing it on ice for ten minutes, more or 
less, and rapidly warming the barrel over a small flame or 
water at from 40 to SO C The barrel, being the part first 
warmed, will expand first, leaving the cold plunger behind 
and thus breaking the adhesion A continuous pull on the 
handle of the piston before it becomes warmed and expands 
will invariably separate it from the barrel To be successful, 
therefore, the warming of the barrel and the traction on the 
piston must be accomplished in a few seconds 
I have found this method particularly effective with record 
syringes, in which the coefficient of expansions of the barrel 
and piston are different It is, however, equally good on all 
glass instruments The operation is rapid and does not alter 
the fit of the plungers, as the acid method, for example When 
acid, antiformin, boiling in glycerin, etc, failed, this method 
succeeded 

Cristobal Manal,\ng, M D , Zamboanga, P I 
Division Bacteriologist, Philippine 
Health Service 


Queries and Minor Notes 


Anonviious CoMMUxiCATioNs and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, oii_ request 


A PLETHORA OF PHYSICIANS ’ 

Referring to the item on this subject published in Corre¬ 
spondence in The Journal last week a physician in Nebraska 
writes Nebraska is a very healthy state One needs a 
large territory to make even a decent living Let me cite a 
few examples with which I am familiar a town of 1,100 
with five physicians, all up and coming,’ and not one mak¬ 
ing any money , a town of 900 with four phy sicians, one of 
whom is making money, but he is of a very unusual type, a 
town of 2,200 with six physicians, not so bad, but none of 
them IS making any money, and the town has territory only 
on one side, a county seat of 10,000 with sixteen physicians, 
the work is practically all m town, and one third the number 
could take care of it easily, so that none of them is making 
any money’ By 'making money’ I mean getting a little more 
than one needs for a living These conditions are typical of 
eastern Nebraska, with a few exceptions” 


Alcoholism m Germany —The Deutsche mcdisinische 
IVochcnschrift relates that in 1913 the number of cases of 
mental disease of alcoholic origin interned in the various 
institutions of Germany totaled 7,744 During the war the 
number constantly declined, being only 1,034 in 1918 Since 
the war, there has been a progressive increase to 1,979 in 
1920 It quotes some recent figures that, in four months, 
French wines and brandies to a total of 990 millions had 
been imported into Germany through the Ems customs house. 
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COMING EXAMINATIONS 

Ahizoha Phocmx, April 4 5 See , Dr Ancil Rrartin 207 Goodrich 

^*\^KAXSAS Little Rock, May 9 See Reg Bd Dr J W Walker 
Favctte\ille See Eclcc Bd Dr C L 803*/! Garrison Avc, 

Fort Smith See Ilomco Bd Dr Geo W ro\e Rogers 

California Los Angeles April 11 See, Dr Charles B Pmkham, 
906 Forum Bldg SacramciUo ^ ^ 

Colorado Denver April 4 See, Dr David A Stricklcr 612 
Empire Bldg, Deiuer 

District of Columbi\ Washington, April 11 See, Dr Edgar I 
CoDcbnd 1315 Rhode Island Avc Washington 

Hawaii Honolulu, April 10 See, Dr G C Milnor 401 Berclanii 
St Honolulu 

Idmio Boise April 4 Director Mr Paul Davis Boise 

MvssAcnusETTS Boston Maj 9 11 See Dr Samuel II Caldcr 
•nood 144 State House Boston 

Minnesota Minneapolis April 4 6 See Dr Thomas S McDa\itt 
539 Lowry Bldg St Paul 

Montana Helena April 4 See Dr S A Cooney, Power Bldg 
Helena 

Nevada Carson Cit> Ma> 1 See Dr Simeon T- Lee Carson City 

New IiIfxico Santa le April 10 11 See Dr R E McBride Las 
Cruces , ^ 

Oklahoma Oklahoma City April 11 12 See Dr J M B>rum 
Shawnee 

Porto Rico San Juan April 4 See Dr M QucAcdo Baez Box 
804 San Juan 

Rhode Island ProAidence \pril 6 7 See Dr Byron U Richards 
State House Pro\idcncc 

Utah Salt Lake City April 4 Director Mr J T Hammond 
Salt Lake City 


Texas November Examination 
Dr Thomas J Crowe, secretary, Texas State Board of 
Medical Examiners, reports the oral and written examination 
held at Dallas, Nov 15-17, 1921 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent was required to pass Six candidates were examined 
all of whom passed The follow ing colleges were represented 



Year 

Per 

College p\ssed 

Grad 

Cent 

Tulane University 

(1921) 

89 7 

Johns Hopkins Uni\ersity 

(1920) 

87 5 

University of Tennessee 

(1921) 

83 5 

Bajlor University 

(1921) 90 2 

91 

Fort Worth School of Medicine 

(1918)* 

81 3 


* Graduation not vcrihed 


Delaware December Examination 
Dr P S Downs, secretary Delaware State Board of Med¬ 
ical examiners, reports the oral, written and practical exami¬ 
nation held at Wilmington, Dec 13-15, 1921 The examina¬ 
tion covered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass Five candidates 


were examined, all of whom passed Four candidates were 
licensed by reciprocity The follovAing colleges were repre¬ 
sented 


College 

F ASSCD 


Year 

Grad 

Number 

Licensed 

Jefferson Medical College 


(1920) 

(1921) 

o 

Temple University 


n920) 

(1921) 

2 

University of Penns>hania 



(1920) 

1 


College licensed b\ reciprocitv 

Tufts College Medical School 
Jefferson Medical College 
Temple University 
Unuersity of Penns>lvania 

* No year of graduation gi\en 


Year Reciprocity 
Grad with 
(1909) New Hamp 
(1920) Mar>Iand 
* Penna. 

(1919) Penna 


Kentucky December Examination 
Dr A T McCormack, secretary, Kentuckj State Board 
of Health, reports the oral, written and practical examina¬ 
tion held at Louisville Dec 6 1921 The examination 

covered 12 subjects and included 120 questions '\n average 
of 70 per cent was required to pass Of the 9 candidates 
examined 5 passed and 4 failed Five candidates were 
licensed by reciprocit> The following colleges were repre¬ 
sented 


(College PASSED 

Kentucky University Medical Department 
University of Louisville Medical Department 
(1897) 79 (1922)* 84 
Jefferson Medical College 


Year Per 

Grad (jent 

(1906) 78 

(1875) 70 

(1921) 87 


UniAcrsity of Louisville Medical Department 
Kansas City Universtly of Phys and Surgs 
Mclnrry Medical College (1910) 38, 


College LICENSED DY RECIPROCITY 

Kentucky School of Medicine 
University of Minnesota 
MLnipItis Hospital Medical College 
Tennessee Medical College 
UniAcrsity of Virginia 

* Diploma withheld until 1922 
t Fell below 60 per cent m more than one branch 


(1911) 60 

(1919) 71 t 

1 , (1921) 64 

Year Reciprocity 
Grad with 
(1898) Illinoii 
(1895) Minnesota 
(1912) Mississippi 
(1908) Tennessee 
(1919) Virginia 


Book Notices 


Tue Vitamins By H C Sherman Professor of Food Chemistry 
Columbia Uimersity and S L Smith Spccniist m Biological and Food 
Chemistry United States Department of Agrieulturc Cloth Price 
$4 net Pp 27J with 20 illustrations Iscw \ork The Chemical 
Catalog Company Inc , 1922 

This IS one of the series of scientific and technologic mono¬ 
graphs published by the American Chemical Society, one of 
the purposes of which is to promote research by furnishing 
a well digested survej of the progress made in the field of 
science covered by the monograph “The Vitamins” fulfils 
this purpose, as it is probably the best digested survey avail¬ 
able on the subject with which it deals As the authors point 
out m the preface, the booh is designed to summarize our 
present knowledge of Mtamins m as judicial a manner as 
possible The chemical nature of the vitamins is still 
unknown, but a vast amount of practical scientific informa¬ 
tion has been developed regarding these somewhat elusiie 
factors in our foods The greater part of the text of this 
book was written near the middle of 1921, but on some points 
the authors have brought their summary down practicall} to 
January, 1922 

The first chapter is an historical introduction to the \itamm 
thcorj Our present point of view in regard to this branch 
of food chemistry, it is pointed out, is a development rather 
than a discovery, and much of tliat development antedates 
the introduction of the word Mtamin In discussing the 
question of terminology the authors refer to tlie lack of 
harmony between the alphabetical sequence and the historical 
sequence ‘ Fat soluble A’ was „o designated because 
McCollum III his earlier experiments unwittingly furnished 
a water-soluble vitamin in what he supposed were vitamin- 
freed foodstuffs He was thus led to conclude that the onlj 
unidentified substance essential to normal nutrition was the 
fat-soluble substance of butter, eggfat, etc, which he called 
“fat soluble A ” Water-soluble B was, as a matter of fact 
discovered much earlier by Eijkman who, between 1890 and 
1896 discovered that he was able to prevent or cure nutri¬ 
tional polyneuritis in fowls (produced experimentally by feed¬ 
ing polished rice) by giving the birds an extract of the rice 
polishings Sherman and Smith, therefore, m their detailed 
discussion of the three vitamins follow the historical rather 
than the alphabetical sequence and take up first the anti- 
neuritic vitamin (vitamin B) In the chapter following the 
antiscorbutic vitamin (vitamin C) is dealt with, and still later 
the fat-soluble vitamin (vitamin A) A lucid summary of 
the properties of each vitamin is given at the end of each 
chapter 

Then comes what to the average physician will be prob¬ 
ably the most interesting and valuable chapter in the book 
that dealing with ‘Vitamins m the Problem of Food Supply 
This deals with the place of v itamins as a practical problem 
in providing an adequate and economical food supply The 
authors point out there are certain essentials to an adequate 
food supply (1) sufficient quantities of digestible or4nic 
nutrients to yield the energy necessary (calorics) (2)°suf 
ficient suitable protein (3) suitable proportions and ad^uate 
amounts of certain mineral or inorganic elements, and (4) 
the necessary amount of each of the three vitamins ’ Sherrnan 
and Smith hold that it is unfortunate that we have m the 
past expressed the energy value of foods and the’ energy 
needs of the body in terms of calories because, as they point 
out the body is not essentially a heat engine They quaintly 
and accurately suggest that the old steam engine analogy 
might better be supplanted by likening the body to a gasoline 
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engine m which the energy comes not from heat, but from 
the chemical reaction involved in the oxidation of the fuel 
Carrying out their new analogy further, they compare the 
organic nutrients (fats, proteins, carbohydrates) to the fuel 
(gasoline) , the proteins and some of the mineral matters 
to the material of which the motor is made, other mineral 
matters to the lubricant, while the vitamins are the ignition 
sparks, insignificant in energy per se, but without which the 
engine cannot run 

In this chapter, too, is an excellent table based on that of 
the British Medical Research Committee as modified by Rose 
and gnmg an idea of the relative richness of many of the 
commoner foodstuffs m one or more of the three vitamins 
Finally, there is a most elaborate bibliography The book 
can be recommended not only to those who are making a 
special study of the problems of nutrition, but also to those 
interested m getting an intelligent grasp of our present sci¬ 
entific knowledge of these comparatively new and unique 
lactors in our food supplies—the vitamins 

Warfare in the Human Bom Essays on Method, Malignity, 
Repair and Allied Subjects By Morley Roberts Introduction by Pro 
lessor Arthur Reith MD FRCS PRS Clotli Price, $7 Pp 
286 New York E P Dutton Company 1921 

The lay contributor to science usually discusses subjects 
about which he has no fundamental knowledge, and his views 
are of but transient interest to the scientist However, when 
such a contribution comes with a personal introduction by 
no less an authority than Prof Arthur Keith and bearing the 
name of Mr Morley Roberts, a writer of note, the views 
merit consideration In his first essay, Mr Roberts conceives 
of the body as a field in which the epithelial tissue constantly 
contends with connective tissue for domination When the 
latter is unable to inhibit the growth of the former, carcinoma 
results The influences controlling such inhibition, he believes, 
arise in the glands of internal secretion Mr Roberts pre¬ 
sents his theory with the usual background of carcinoma 
theories, i e, a general condemnation of all other theories 
thus far advanced On the whole, his views arc original and 
logical They are weak, however, in the one significant fact 
that they have no actual foundation in experimental evidence 
His other essays likewise deal with the theories of immunity 
and with the continual combats that go on within the human 
body While the articles dealing with organic changes are 
of considerable interest, the four essays entitled “The Can¬ 
nibal in Evolution,” “Heredity and Environment,” “Origin 
of Therapeutic Bathing,” and “Pharmakos and Medicine,” 
are philosophical and consequently interesting The literary 
style is beautiful, it is an example of how scientific liter¬ 
ature may be real literature 


Investigation on Soil Pollution and the Relation of the Vari 
ous Types of Privies to the Spread of Intestinal Infections 
By I J Khgler Ph D Monographs of the Rockefeller Institute for 
Medical Research No 15 Paper Pp 75 New York The Rockefeller 
Institute for Medical Research 1921 


This monograph is a contribution of great value to our 
knowledge of the viability of the typhoid and dysentery 
bacilli in excreta and in the soil Investigations were made 
both in the laboratory and in the field with various types of 
privies and septic tanks, and m the laboratory with soils of 
different characters Typhoid bacilli were found to survive 
longer in stored feces than in pit privy material In septic 
fluids, survival was dependent on the alkalinity the higher 
the alkalinity, the more rapidly were the organisms destroyed 
Dysentery bacilli were much less resistant than were the 
typhoid germs In soil, the two organisms behaved alike 
The death or survival in soil depended on three factors 
(1) Moisture The greater the content of moisture, the 
longer did the organisms survive (2) Reaction In acid 
soils the organisms disappeared rapidly, all being dead on 
the tenth day (3) Metabolic products of soil organisms 
Of the bacteria tested, only B fiuo>esceits produced any 
marked effect Laboratory experiments also showed that 
Typhoid and dysentery bacilli had litde tendency to spread 
latoally from a polluting source The investigation also 
included extensive studies on ground pollution in the neigh¬ 
borhood of pit privies and septic tanks The extent of pollu¬ 
tion was measured by using B coh as an index This con¬ 


tamination was found to extend laterally only about 3 feet 
(91 cm ), and downward from 3 to 5 feet (91 to 152 cm.) A 
number of contaminated wells were examined, and the con¬ 
clusion reached that surface contamination was of greater 
import than privy pollution This would depend, however, on 
the relation between the ground water level and the bottom 
of the privy or outlet of the septic tank. When this distance 
is from 10 to 15 feet (3 to 45 meters) there is little danger 
of polluting the ground water supply The author points out 
that more attention should be paid to water supplies in rural 
districts, and particularly to- the protection of such supplies 
against surface water contamination 

Diseases OF THE Nbrvous System By H Campbell Thomson MD, 
FRCP Physician to the Department for Diseases of the Nervous 
System and Lecturer on Neurology, Middlesex Hospital Third edition 
Cloth Price $5 Pp 566, with 143 illustrations New York Paul B 
Hoeber 1921 

The author has fallen into the error of combining under 
the cover of a comparatively small volume the description 
of the psychoneuroses alongside the organic diseases of the 
nervous system The chapter on the psychoneuroses (a little 
more than thirty pages) is entirely inadequate, giving only a 
meager exposition of the symptoms of functional disorders 
and their treatment The same must be said about the chapter 
on exophthalmic goiter—not a word in it about the changes 
III general metabolism or the tests to ascertain them Demo- 
graphia is not mentioned as a symptom The sections that 
descripe the aiiatomj, physiology, paths of infection of the 
central nervous system and the diseases of the peripheral 
nerves, muscular atrophies, and disease of the spinal cord 
are well done The illustrations are numerous and well 
selected In the chapters on dementia paraljtica and tabes 
dorsalis, little is said about serologic and cytologic findings,. 
No mention is made of the gold chlond test, and the globulin 
reactions are not sufficiently e.xplained A new chapter on 
epidemic encephalitis includes a meager description of symp¬ 
toms, while mental symptoms and mental sequelae of the dis¬ 
ease are entirely overlooked 

The Care of Eye Cases A Manual for the Nurse, Practitioner and 
Student By Robert Henry Elliot M D B S Sc D Lecturer in 
Ophthalmology London School of Tropical Medicine Doth Price 
$4 50 Pp 172 with 135 illustrations New York Oxford University 
Press 1921 

There are three separate parts to this really invaluable 
manual The first part deals with the anatomy of the eye, 
briefly but sufficiently for the needs of the nurse, and the 
technic of nursing m''purely ophthalmic cases The second 
part describes the commoner diseases of the eye and orbit, 
and mentions the remedial measures used in the different 
conditions The third part is in the nature of an appendix 
dcvotid to the ophthalmic armamentarium, describing the 
instruments by word and picture, as well as outlining the 
instruments needed for the various types of operations 
Throughout, the diction is clear, and unnecessary verbiage 
IS avoided The illustrations really illustrate, crudely at 
times, but satisfactorily As a whole, this manual may be 
perused to advantage by “nurse, practitioner and student,” 
and hospitals would do well to require a study of this book 
by the undergraduate nurses 

The MoRpnOLOGic Aspect of Intelligence. By Sante Naccarati 
M D ScD Pb D Columbia University Contributions to Philosophy 
and Psychology Volume 27 No 2 Cloth Price $1 10 Pp 44 
New York G E- Stechert & Co 1921 

This little book contains one or two very suggestive ideas 
Naccarati Loncerns himself with attempting to show that the 
macrosplanchiiics, whose trunks are larger than average in 
proportion to the limbs, neck and head are less intelligent 
than the microsplanchnics, whose trunks are relatively small 
This fact may be related to the idea that the trunk is the seat 
of the vegetative functions, matters purely of maintenance of 
life, whereas it is by means of the rest of the organism, the 
organs of locomotion and intelligence, that man makes and 
maintains his contacts with the rest of the world, and a 
man’s intelligence is judged by the success of these contacts 
There are some tables of measurements of interest to the 
seeker after academic information 
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Malpractice Liability to Compensated Workman- 
Duty of Oculist 

(It'iJod t yronian (Mtch } JS4 N W R 520) 

Tlic Supreme Court of Michigan, in reversing a judgment 
that the plaintiff obtained, and ordering a new trial, says that 
while the plaintiff was working in an automobile repair shop, 
dust and a piece of steel were blown into his right eye He 
was unable to remove the steel with his handkerchief, and 
a fellow workman failed m an effort to remove it The next 
morning, the plaintiff went to the defendant’s oflice As his 
cause of action, the plaintiff alleged that after the defendant 
had remoied the bit of steel, he opened an ulcer and with a 
piece of cotton wiped some of the pus from the ulcer into 
the fresh wound, thereby infecting it and causing the blind¬ 
ness which followed The plaintiff received $1,000 from the 
lusurance company by which his employer was protected 
under the workmen’s compensation law 
It was urged that, under the evidence, the infecting germs 
might have been introduced into the eye from the dirt blown 
into It, from the hands or the handkerchiefs of the plaintiff 
or his fellow workman, or in the discharge from the pustule, 
and that the jury should not have been permitted to guess or 
speculate about it But the plaintiff was not required to 
prove to an absolute certainty that the infection was caused 
by the introduction of the germs in the pus He was required 
to establish facts from which such an inference might fairly 
be drawn by the jury That the infection might have been 
due to another cause was a matter of defense A physician 
testified that it ordinarily took about twelve hours for such 
an infection to manifest itself, and that, assuming that up to 
the end of a period of twenty hours there had been no pain 
no increased flow of tears, no perceptible inflammation or 
swelling, the probabilities would be that serious infection 
did not exist This was sufficient to justify the submission 
to the jury of the question whether the loss of the plaintiff s 
eye was due to the action of the defendant in wiping the pus 
from the ulcer across that part of the eye from which the 
steel had been removed and whether such action was mal¬ 
practice on the part of the defendant 
There was no question that the plaintiff here sought to 
recover for the same loss for which he had been compensated 
by the insurance company It was true that he obtained such 
payment by representing that the loss of Ins eye was caused 
by the injury received while at work in the factory But the 
doctrine of estoppel had no application Evin though it be 
conceded that ‘the employer is liable for resultant injuries 
which include an alleged act of malpractice,’ the plaintiff s 
claim was not based on any such resultant injury To render 
the emplover liable m such a case, the injury must result 
from necessary efforts to relieve from the consequences of the 
original injury whereas the plaintifFs right to recover was 
based on the claim that, after the defendant had completed 
the wo-k of removing the steel, he then with the plaintiffs 
permissicn, opened the pustule on the eyelid, and while 
removing the pus therefrom, caused the infection Further¬ 
more, while It was true that under his own testimony the 
plaintiff recovered compensation from the insurance com¬ 
pany to which he was not in law entitled, this could not be 
considered by the jury in its award of damages If the 
defendant was guilty of the tort complained of, he could not 
relieve himself from liability by showing that the plaintiff 
had received compensation on account thereof from any other 
source, except through payment by a joint wrongdoer The 
fact, however, that, in a sworn statement sent to the indus¬ 
trial accident board, the plaintiff claimed that the loss of 
his eye was due to the injury received m the factory, while 
not conclusive against him as an estoppel, was persuasive as 
evidence, and, when requested by the defendant, the attention 
of the jury should have been particularly called to it 
While the defendant held himself out as a specialist in the 
treatment of the eyes, the test as to whether his treatment 
was proper should not have been based on what another eye 


spcci ilist would have prescribed Tlic defendant was obli¬ 
gated to bring to the discharge of his duty that degree of 
skill and knowledge possessed by physicians who are spe¬ 
cialists, m the light of present day scientific knowledge The 
other eye specialist referred to might have been asked 
whether the treatment prescribed evidenced the exercise of 
such skill and knowledge on the part of the defendant, he 
should not have been permitted to state the treatment he 
would have used 

Requirements and Liability in Actions for Services 
(rtneher v Dajts (Ga) 108 S E R 905) 

The Court of Appeals of Georgia, Division No 2, had here 
an action brought by plaintiff Davis to recover for profes¬ 
sional services rendered to the wife of defendant Fincher 
In affirming a judgment in favor of the plaintiff, the court 
prepared a syllabus of the points it decided, without any 
statement of facts beyond those incidentally mentioned in 
the syllabus According to the sjllabiis, a person professing 
to practice surgerj or the administering of medicine for a 
compensation must hring to the exercise of Ins profession a 
reasonable degree of care and skill Any injury resulting 
from a want of such care and skill will be a tort for which 
a recovery may be had The exercise of this degree of care 
and skill IS the measure of professional duty in all cases, 
an 1 whether this degree of care and skill has been exercised 
in a given case is a question of fact for the jury In deter- 
niinmg such an issue the jury may consider all the attendant 
facts and circumstances which may throw light on the ulti¬ 
mate question 

In an action by a physician and surgeon to recover the 
value of professional services rendered the burden is on him 
to prove that he is a physician, that he was employed as such, 
and that he rciidertd the services alleged and to show the 
value of such services as represented by the ordinary and 
reasonable price for services of that nature In such an 
action (as well as in a suit brought by a patient for mal¬ 
practice) the presumption is that the surgical or medical ser¬ 
vices were performed in an ordinarily skilful manner dnd the 
Inirdcn IS on the person recenwg the services to show a want 
of due care skill, and diligence When a physician or sur¬ 
geon renders necessary professional services for a wife, vvith 
her consent, the husband is primarily liable therefor, even in 
the absence of any express consent on his part The charge 
of the court in this case that if the operation was performed 
wholly without any authority from this defendant, then the 
plaintiff would not be entitled to recover a fee for such 
operation was more favorable to the defendant than the rule 
required 

The private physician and surgeon of the wife, who was 
familiar with the case and all the attendant facts and cir¬ 
cumstances, and who witnessed the operation, being asked 
‘Was this operation done in a skilful manner?’ answered, 
‘Yes, sir The question and answers were objected to on the 
ground that they trenched on the province of the jury m seek¬ 
ing and eliciting a conclusion on the mam issue in the case 
But the opinion of an expert on any question relating to his 
profession is always admissible, when given in response to a 
hypothetical question based on the testimony of witnesses 
other than himself, or when, as here, the expert has himself 
observed the facts, and gives his opinion based on his own 
observation 

The court charged the jury that in considering whether 
the plaintiff in his diagnosis care, and treatment of the 
defendants wife exercised ordinary care and skill, the jury 
might not set up a standard of its own but must be guided in 
that regard solelv by the testimony of physicians, and that 
if the jury was unable to determine from the testimony of 
physicians and surgeons what constituted ordinary care and 
skill under the circumstances then there was a failure of 
proof on the only standard for the guidance of the jury the 
evidence was insufficient to sustain the defendants plea of 
negligence and the jury should find for the plaintiff a rea¬ 
sonable amount for the services rendered The trial judge 
was manifestly seeking to impress on the jury that they were 
unauthorized to impose any other, capricious standard, and 
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while the language may not ha\e been strictly accurate, in 
that the recognized methods emplojed by physicians and 
surgeons m the performance of such an operation might con- 
ceuably be shown by persons other than members of the 
medical profession, yet, since in point of fact the only testi¬ 
mony introduced along that line was that of physicians and 
surgeons, the inaccuracy of expression must necessarily liaie 
been harmless The charge complained of, while it may ha\c 
sought to limit the methods of pro\ mg the specific duties 
owing by the plaintiff, bj confining such proof to testimoni 
of physicians and surgeons, did not, as urged, thus limit the 
proof of negligence “A reasonable degree of care and skill ’ 
must be taken to be such as, under similar conditions and in 
like surrounding circumstances, is ordmarilj emplojed by the 
profession generally 


What Constitutes Medical Services 

(Goldens Cast (Mass) 132 NCR 726) 

The Supreme Judicial Court of Massachusetts, referring to 
the workmen's compensation act of that state, sa>s that the 
statute provides for the pajmeiit of only ph>sicians and hos¬ 
pitals Under the procedure considered, that which is to be 
furnished is ‘adequate and reasonable medical and hospital 
services, and medicines, when they arc needed" Detailed 
provisions as to the selection of a physician are set forth 
While the term “medical services," if used without limitation 
may be susceptible of a broad construction, the statutes cited 
clearly indicate that those words as therein used, are 
restricted to medical assistance rendered bj the ph>sician or 
under his direction and control It was not necessary to 
decide in this case whether payment for medical services for 
a period commencing nearly a year and a half after the 
accident could rightly ha\ c been ordered by the industrial 
accident board Nor was it necessary to decide whether 
massage may be employed in connection with or as a part of 
treatment, by a physician and under such circumstances 
properly classed as medical serv ices In this case the 
employee received an injury to his shoulder, resulting in the 
complete atrophy of his right hand and arm, and massage 
was performed so far as it appeared, solely on his request 
and not as a part of treatment by a physician It was not 
medical service within the statute, and the insurer was not 
liable therefor in this proceeding 


No Evidence of Negligence Against the Defendants 

(IVcckcr V Hatttcl ct al (Mtitn ) IS4 N W R 1925) 

The Supreme Court of Minnesota says that the plaintiff 
sought to recover damages for the death of his infant child 
on the ground that the defendants, as physicians and sur¬ 
geons, negligently failed to diagnose the ailment of the child 
correctly, and treated it improperK But the court is unable 
to find any evidence in the record tending to show that the 
defendants’ diagnosis was incorrect, or their treatment 
improper It also fails to find any error in the rulings admit 
ting or excluding evidence The plaintiff urged that an opera¬ 
tion was performed on the child without the consent of its 
parents After one of the defendants had treated the child 
for two or three weeks, it was, at their suggestion taken to 
a hospital by its parents, where some sort of an operation 
seemed to have been performed The nature and extent of 
the operation did not appear but apparently it consisted in 
opening an abscess in the neck or throat of the child Neither 
did It appear who performed the operation or whether either 
of the defendants was present or had anything to do with it 
This action was brought under the statute which provides 
that when death is caused by the wrongful act or omission 
of any person, the personal representative of the decedent 
may maintain an action therefor But there was no evidence 
diat this operation was not necessary and proper treatment, 
and properly performed, or that it had any part in causing 
the death of the child In short, there was an utter absence 
of proof tending to show actionable negligence on *e part 
of Lher defendant, and the order which was made denying 
die plaintiff a new trial, after a verdict had been directed for 
the defendants at the close of the plaintiffs evidence, is 

affirmed 
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AMERICAN MEDICAL ASSOCIATION St Louis May 22 26 
Dr AIck R Craig 535 N D earbor n St Chicago Secretary 

Alabama Medical Association of the State of Birmingham, Apnl 20 23 
Dr H G Perry Montgomery Secretary 
American Association of Ccnito Urinary Surgeons Washington D C 
May 2 3 Dr R F OAcil 374 Marlborough St Boston Secretary 
American Ass n of Pathologists and Bacteriologists Washington D C 
May 2 4 Dr H T Karsner Lakeside Hospital Cle\ eland Secretary 
American Association of Physicians Washington, D C May 2 4 Dr 
Thomas McCrae 1627 Spruce St Philadelphia Secretary 
American Bronchoscopic Society Washington D C, Ma> 3 Dr 

Samuel Iglauer, 701 Race St Cincinnati Secretary 
American Climatological and Clinical Association Washington D C 
May 2 4 Dr Arthur K Stone Framingham Center Mass Secretary 
Amcncan Congress on Internal Med Rochester and Minneapolis April 
3 8 Dr Frank Smithies 1002 A Dearborn St Chicago, Secretary 
Amcncan Dermatological Association Washington D C May 24 
Dr Udo J Wile Uni\ersity of Michigan Ann Arbor Secretarj 
American Gaslro Entcrological Association Washington D C May 1 2 
Dr Arthur !• Chacc 525 Park A\c New York Secretary 
\mcricaii Gynecological Societ> Washington D C May 13 Dr 

A H Curtis J04 S Michigan A\e, Chicago Secretary 
American Lar>ngological Association Washington D C May 13 Dr 
George M Coates 1311 Spruce St PhiladclpW Secretary 
Amcncan Laryng Rhmol and Ototogical Society Washing on D C 
Ma> 4 6 Dr W H Haskm 40 E 41st St. New York Secretary 
American Neurological Association Washington May 2 3 Dr Frederick 
Tilnc> 22 E 63d St N^ew York Sccrctar> 

American Oplithalmological Society Washington D C May 13 Dr 
T B Holloway 1819 Chestnut St Philadelphia Sccretarj 
Vmerican Orthopedic Association W''ashington D C Mav 2 4 Dr 

Dc Forrest P Whllard 1630 Spruce St Philadelphia Secretary 
Amcncan Otological Society WHshingtou D C May 2 3 Dr Thoma> 
J Hams 104 E 40th St. New York Secretary 
Vmcncan Pcdiatnc Societ> Washington D C May 13 Dr H C. 

Carpenter 1805 Spruce St., Philadelphia Secretary 
American Ps>chopaihological Association, Washington D C. May 1 
Dr Sanger Brown 2d, US E. 80th St New York Secretar> 
Amcncan Society of Tropical Med Washington D C. M3> 2 Dr B H 
Hanson Bureau of Animal Industry W^ashmgton D C Secretary 
American Surgical Association Washington D C May 2 4 Dr John 
H Gibbon 1608 Spruce St Plubdelphia Secretary 
American Therapeutic Socictv Washington D C May 12 Dr Lewis 
H Ta>lor The Cecil Washington D C Secretary 
American Urological Association Atlantic City May 26 28 Dr H G 
Hamer 723 Hume Mansur Bldg Indianapolis Secretao 
Arkansas Medical Society Little Rock May 17 19 Dr WMliam R. 

Bathurst 810 Boyle Building Little Lock Secrctar> 

California Medical Society of the State of \ osemiie. May 9 12 Dr 
W E Musgrave BuUer Bldg San Francisco Secretary 
Congress of Amcr Phys 6L Surgs of North America W^ashmgton D C 
^ta> 2 3 Dr W R Steiner 646 \s>lum A\e Hanford Conn Sec, 
Connecticut State Medical Society Bridgeport May 17 IS Dr C W 
Comfort Jr, 27 Elm Street New Haven Secretary 
Georgia Medical Association of Columbus Maj 3 5 Dr Allen H. 

Dunce Hcaly Building Atlanta Secretary 
Illinois State Medical Society Chicago Ma> 16 18 Dr W H Gilmore 
Mount \ ernon, Secretary 

Iowa State Medical Societ> Des Moines Ma> 10 12 Dr T B Throck 
inorton Bankers Trust Bldg Des Momes Secretary 
Kansas Medical Society Topeka May 3 4 Dr J F Hassi^ 800 Mm 
ncsota A\c Kansas City Secretary 
Louisiana State Medical Society Ale:candria April 11 13 Dr P T 
Talbot I5al Canal St New Orleans Secretary 
Maryland Mcdicpl and Chirurgical Faculty of Baltimore April 2a 27 
J A Cbatard 1211 Cathedral St Baltimore, Secretary 
Mississippi State Medical Association Hazlehurst May 9 10 Dr 
T M Dye Clarksdalc Secretary 

Missouri Slate Medical Association Excelsior Springs May 9 11 Dr 
E J Goodwin 3529 Pine Street, St, Louis Secretary 
National Tuberculosis Association W'’a3bington D C May 4 6 Dr 
George M Kober 370 Seventh Ave New York Secretary 
Nebraska State Medical Association Omaha Apnl 24 27 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
New Hampshire Medical Society Concord May 17 18 Dr D E, 
Sullivan, 7 North State Street Concord Secretary 
New Mexico Medical Society Gallup April 28 29 Dr J W'' Elder 
Santa Fe Hospital Albuquerque Acting Secretary 
New York Medical Society of the State of Albany April 18 Dr 
E L Hunt 17 W 43d St New York Secretary 
North Carolina !MedicaI Society of the State of Winston Salem Apnl 
25 27 Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association Cincinnati May 2-4 Mr Don K. 

Martin 131 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma City May 9 11 Dr 
C A Thompson 508 Barnes Bldg Muskogee Secretary 
Radiological Society of North America St Louis May 19 20 Dr 
M J Sandborn Appleton W^s Secretary 
South Carolina Medical Association Rock HUl April 18 19 Dr Edgar 
A Hine*i Seneca Secretary 

South Dakota State Medical Association Huron, May 16 18 Dr Fred 
erick A Spafford Flandrcau Secretary 
Tennessee State Medical Yssociatioa Memphis April 11 13 Dr Olm 
West s2T Seventh Avenue N Nashville Secretary 
Texas State Medical Association of El Paso May 9 Z1 Dr H Taylor 
Texas State Bank Bldg Fort Worth Secretary 
West Virginia State Medical Association Huntington May 17 19 Dr 
Robert A Ashworth MoundsviHe Secretary 
W^cstem Electro Therapeutic Association Kansas City Mo \pnl 20 21 
Dr Charles W Fassett 115 E 31st St Kansas City Mo Secretary 
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•Chronic DnTusc Nephnus m Childliootl Report of Cise with Kc\icw 
of Literature C H Grtcne Rochester Minn —p 183 
* Vntiscorbutic Propert> ot rrmi< II Experimental Study of \pplcs 
and Bananas M H Gnens H B McCUigagt. and E G \aii 
Horne Rochester N \ —p 210 

•Indices of State of Nutrition m Chddrtu H Gray and C H 
Edmands Boston —p 226 

•Results Following Administration oi \lkali Pho pliates to Spa«:mophihc 
Rachitic and Normal Intants J K Calvin and M P Borovskj, 
Chicago—p 2oS 

Studies of Infant Feeding \VI Bacteriology of Feces and Food of 
Normal Babies Receiving Breast Milk E \V Brown and \ W 
Bosworth Boston—p 24 j 

Case of Alkaptonuria m Infants J B Bildcrback Portland, Ore — 
p 2a9 

Chronic Diffuse Nephritis in Childhood—A. studj of the 
reported cases of chronn. nephritis m cliildhood Greene 
states, indicates that chronic diffuse nephritis is a distinct 
clinicopathologic entity of probable congenital origin though 
no definite etiologj inaj he ascribed It is characterized bj 
eiidcnces of functional insufficiency of the kidiieis dating 
from earlj infancy Children so affected show great develop¬ 
mental disturbance with associated stunting backwardness in 
growth, difhcult> m feeding anemia and rachitis The renal 
insufficiency is more directly evidenced by the excretion of 
large volumes of dilute urine with a low specific gravity This 
urine contains a slight amount of albumin and casts are 
present in small numbers In those cases in which it has 
been determined, the phenolsiilphonephthalcin excretion is low 
Death usually results from uremia The pathologic picture 
in those cases is similar to, if not identical w ith, the chronn. 
diffuse nephritis of adults The literature is reviewed and one 
case IS reported 

Antiscorbutic Property of Bananas and Apples—1 he 
experiments reported on by Givens and Ins associates demon¬ 
strate that the raw apple and the raw banana are anti¬ 
scorbutic agents However, if either of these foods is sub¬ 
jected to any considerable temperature treatment such as 
ordinarily employed in preservation by desiccation or canning 
the amount of antiscorbutic vitamin in the original raw mate¬ 
rial is markedly reduced 

Indices of State of Nutrition in Children—Although their 
ideal tables seem to Graj and Edmands to be the most exact 
by a slight margin they admit that it is quite probable that 
for general use, on adults and children alike the most satis¬ 
factory method hitherto proposed for estimating the correct 
weight of a normal person is the combination of Dreyer and 
Hanson’s weight for stem and weight for chest tables with 
the modification that the chest girth used be what they have 
called the mean girth ratlier than the resting girth advocated 
by Dreyer 

Alkali Phosphates in Spasmophilia and Rickets—Calvin 
and Borovsky state that the administration of from OSS to 
060 gm potassium diorthophosphate (K HPO<) or sodium 
diorthophosphate (Na HPOi) per kilogram body weight per 
twenty-four hours to infants neither activated latent spasrao 
philia nor produced sjmptoms resembling spasmophilia Even 
the superimposing of acute intercurrent infections m a mini 
her of cases, plus the administration of the phosphates, did 
not precipitate spasmophilic manifestations Hence, the 
authors are unable to confirm the results of Jeppson and 
Klercker 

Bacteriology of Feces and Food of Normal Breast Fed 
Babies—A bacteriologic study of the feces and the food of 
normal babies receiving breast milk was made by Brown and 
Bosworth During the investigation a ‘bifidus-like” bacillus 
was isolated from the breast milk and from the skin around 
the nipple It differs from B bifidus as isolated from nurs¬ 
lings’ feces in one respect only namely, its ability to grow 
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Origin of Free Cells of Serous Exudates R S Cunninghani Balti 
more —j> 1 

Induciicc of Eptncplinn on Metabolism in Isolated Skeletal Mu cle 
G Martin and R B Arniitstcad San Francisco—p 37 
•Cerebral Function in Lcarninff IV Vicarious bunction after Dcstruc 
lion of Visual Areas K S Lashlcy Minneapolis—p 44 
•Motilit> of Duodenum and Relation of Duodenal Activity to that of 
1 ars r>loni.a H Whcclon and J E Thomas St Louis—p 72 
• \ctivities of Intestinal Atucosal Motor Mcchamsiu C L. King and 
L Arnold Nashville Ttnn—p 97 

•INnntability of Placenta 1 Permeability to Agglutinins 3Iemol>^ins 
Diphtheria \nlitoxm and Diastast H Bourquin Chicago—p 122 
*Urmc Formation in Perfused Kidncj I Intlucncc of VUcrations m 
Renal Blood Pressure on Amount and Composition of Urine \ N 
Richards and O H Plant Philadelphia—p 144 
•Id 11 Influ(.ni.c of Epmcphnn on Volume of Perfused Kidney A V 
Richards and O H Plant Philadelphia 
Action of Minute Doses of Epmcphnn and Pituitary Extract on Kid 
ncy A N Richards and O H Plant Philadelphia—p 191 
Action of Beta R3>s of Radium on Excitabilit> and Conduction in 
Nerve Trunk E S Rcdtield, A C Rcdhcld and A Forb *5 Boston 
—p 203 

•EiTvets of Suprarenal Feeding on lodin Content of Th>rQid E M 
Black M ilupper and J Rogers Ntw \ork—p 222 
EtTect on Cold Blooded Heart of Changes in lonn. Content of Ptr 
fusate I Normal Mechanism 11 Arrhjthmias E C Andrus and 
h P Carter Baltimore —p 227 
•Utgcneration of Blood / jcncks New Haven Conn —p 240 
Heat Liberated by Beating Heart III Oscillations of Temperature 
During Cardiac Cycle or Thcrmocardiogram of Terrapin C D 
Snyder Baltimore—p 2a4 

•Explanation for Increase in Oxidation Brought About by Muscular 
Work \V h Burge and J M Lcichscunng Urbana Ill —p 289 
Effect of Eth>l Alcohol on Tadpoles S O Mast and Y Ibara Balti 
more —p 294 

Poultry Fleshing Investigations Utiliiation of Soy Bean and Corn 
Proteins as Affected by Suitable Mineral Supplements D C Kin 
nard R C Holder and P S White Indianapolis—p 298 
Some Plant Sources of ANiamms B and CFO Santos, New Haven 
Conn—p 310 

Effect of Vitamin Dcficicnc> on A anous Species of Animals IT Com 
parative Vitamin A Requirement of Ivablnts Rats Swine and 
Chickens V E Nelson A R Lamb and V G Heller, Ames la 
—p 335 

•Reflex Produced by Chemical Stimulation of Deeper Respiratory Pas 
sages E H Craigic Chicago —p 346 
•Influence of Glands with Internal Scvrclions on Respiratorj Elxchangc 
111 Effect of Suprarenal Insuflicicncy (by Removal) u\ Thjroukc 
tomued Rabbits D Marine and h J Baumann, New \ ork ~p 3a3 
Paradoxical Pupil Dilatation Following Lesions of Afferent Paths 
J B>rnc New York—p 369 

Energy Expenditure in Sewing C F Langworthy and IT G Barolt 
AA'^ashington D C—p 37(i 


Davis Chicago—p 381 
•Vasoconstriction from Warmtli Stimulation 
Jacob> San Francisco—394 
Application of ‘ Ml or Nollimg • PriiicipJe of Ncnotis Coiutuctioii to 
—^'' 900 '"'°" Vasomotor Rettexes E G Vtarliti San trancisco 
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Hydrolysis of Sucrose in Ifunnn Stomach 
Lewis Urbana III—p 413 
Myogenic Nature of Rhythmic Contractions of Ink^tinc \V C 
Alvarez San Francisco—p 421 

Effects of Galiainc Current on Segments of Inlcslinc W C Alvaver 
ami L J Mahoney San Francisco—p 2J1 

Ame'r Can-p'^las ^ 


Vicarious Functioning for Visual Area-lht nornnl vistiil 
area of the cerebrum was destroyed by L-ishlcy in fourteui 
rats The animals were then trained to discnmnnte differ¬ 
ences of light intensity When the Inbit was acquired a 
second operation destroyed some other cerebral area and 
tests were made to determine the loss or retention of the 
habit after this operation The habit survived the destruction 
of any given third of the cortex left n.tact by the first m o¬ 
tion Only a small area in co itact with the floor of th. 
cranial cavity remained unexplored and Lashlci feels tlmt 

tt vtsuararea f«nUion.ng fo^ 

MMihty of Duodenum—Observations made by Wheelon 
and Thomas showed that the antru.n, pylonc sphmacr and 
first part of the duodenum m the dog each possesses ^ 
rhythmic cycles which hear a constant relationsh.p a„d Jhovv 
a dependence on each other, that is, parts excited eraiSlward 
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while the language may not haie been strictly accurate, in 
that the recognized methods employed hy physicians and 
surgeons in the performance of such an operation might con¬ 
ceivably be shown by persons other than members of the 
medical profession, yet, since in point of fact the only testi¬ 
mony introduced along that line was that of physicians and 
surgeons, the inaccuracy of expression must necessarily have 
been harmless The charge complained of, while it may have 
sought to limit the methods of prov mg the specific duties 
owing by the plaintiff, by confining such proof to testimonv 
of physicians and surgeons, did not, as urged, thus limit the 
proof of negligence “A reasonable degree of care and skill” 
must be taken to be such as, under similar conditions and in 
like surrounding circumstances, is ordinarily employed by the 
profession generally 


What Constitutes Medical Services 

(Goldens Case (Mass) 132 N E R 726) 

The Supreme Judicial Court of Massachusetts, referring to 
the workmen’s compensation act of that state, says that the 
statute provides for the payment of only physicians and hos¬ 
pitals Under the procedure considered, that which is to be 
furnished is “adequate and reasonable medical and hospital 
services, and medicines, when they arc needed” Detailed 
provisions as to the selection of a physician are set forth 
While the term “medical services,” if used without limitation, 
may be susceptible of a broad construction, the statute-- cited 
clearly indicate that those words, as therein used, are 
restricted to medical assistance rendered by the physician or 
under his direction and control It was not necessary to 
decide m this case whether payment for medical services for 
a period commencing nearly a year and a half after the 
accident could rightly have been ordered by the industrial 
accident board Nor was it necessary to decide whether 
massage may be employed in connection with or as a part of 
treatment, by a physician, and under such circumstances 
properly classed as medical sen ices In this case the 
employee received an injury to his shoulder, resulting m the 
complete atrophy of his right hand and arm, and massage 
was performed, so far as it appeared, solely on lus request 
and not as a part of treatment by a physician It was not 
medical service within the statute, and the insurer was not 
liable therefor in this proceeding 


No Evidence of Negligence Against the Defendants 
(Weeker V Hamel ct al ('Hfuui J IS-f N” Ig R 10^5) 

The Supreme Court of Minnesota says that the plaintiff 
sought to recover damages for the death of his infant child 
on the ground that the detendants, as physicians and sur¬ 
geons, negligently failed to diagnose the ailment of the child 
correctly, and treated it improperly But the court is unable 
to find any evidence in the record tending to show that the 
defendants’ diagnosis was incorrect, or their treatment 
improper It also fails to find any error in the rulings admit 
ting or excluding evidence The plaintiff urged that an opera¬ 
tion was performed on the child without the consent of its 
parents After one of the defendants had treated the child 
for two or three weeks, it was, at their suggestion, taken to 
a hospital by its parents, where some sort of an operation 
seemed to have been performed The nature and extent of 
the operation did not appear but apparently it consisted in 
opening an abscess in the neck or throat of the child Neither 
did It appear who performed the operation or whether either 
of the defendants was present or had anything to do with it 
This action was brought under the statute which provides 
that when death is caused by the wrongful act or omission 
of any person, the personal representative of the decedent 
may maintain an action therefor But there was no evidence 
ihat this operation was not necessary and proper treatment, 
and properly performed, or that it had any part in causing 
the death of the child In short, there was an utter absence 
of oroof tending to show actionable negligence on the part 
of Lher defendant and the order which was made denying 
the plaintiff a new trial, after a verdict had l«en directed for 
the ^defendants at the close of the plaintiffs evidence, is 
affirmed 
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well initially under aerobic conditions B htftdtis is the 
dominant living type of organism in the feces of normal 
breast fed babies 
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•Cbronic Diftnsc Neiibruis in Cbildbood Keport of Case with Review 
of Literature C H Grccuc, Rochester, Alinn—p 183 
• VntiscQrhutic Property of Fruits 11 ExperimenlM Study of Apples 
and Bananas M H Gi\cni 11 B McClugagc and E G \au 
Horne, Rochester, N \ —p 310 „ ^ ^ 

^Indices of State of Nutrition m Children II Gray and U 11 
Ldmands Boston—p 226 

•Results Following Adnnmstntion of Alkali Phosplntcs to Spasmophilic 
Rachitic and Normal Infants J K Cahin and M P Borovsky 
Chicago —p 238 

•Studies of Infant Feeding \VI BaclcnoIog> of Fcccs and Food of 
Normal Babies Receiving Breast Milk h W Brown and A W 
Bosworth Boston —*p 243 

Case of Alkaptonuria in Infants J B Bildcrback Portland Ore — 
p 259 

Chrome Diffuse Nephritis in Childhood — \. stud> of the 
reported cases of cIironiL nepliritis in cliildliood, Grcciit. 
states, indicates that chrome diffuse nephritis is a distinct 
cluucopathologtc entity of probable congenital origin though 
no definite etiology may be ascribed It is cliarnctcrizcd by 
evidences of functional insuflicieiicy of the kidneys dating 
from early infancy Children so affected show great develop¬ 
mental disturbance with associated stunting backwardness ni 
growth, difficulty ui feeding, anemia and rachitis The renal 
insufficiency is more directly evidenced by the excretion of 
large volumes of -dilute urine with a low specific gravity This 
urine contains a slight amount of albumin, and casts are 
present in small numbers In those cases in which it has 
been determined, the phenolsulphoncphthalcm excretion is low 
Death usually results from uremia The pathologic picture 
in those cases is similar to, if not identical with, the chronic 
diffuse nephritis of adults The literature is reviewed and one 
case IS reported 

Antiscorbutic Property of Bananas and Apples—The 
experiments reported on by Givens and bis associates demon¬ 
strate that the raw apple and the raw banana are anti¬ 
scorbutic agents However, if either of these foods is sub¬ 
jected to any considerable temperature treatment such as 
ordinarily employed m preservation by desiccation or canning 
the amount of antiscorbutic vitamin in the original raw mate¬ 
rial IS markedly reduced 

Indices of State of Nutrition m Children—Although their 
ideal tables seem to Gray and Edmands to be the most exact 
by a slight margin they admit that it is quite probable that 
for general use, on adults and children alike, the most satis¬ 
factory method hitherto proposed for estimating the correct 
weight of a normal person is the combination of Dreyer and 
Hanson’s weight for stem and weight for chest tables, with 
the modification that the chest girth used be what they have 
called the mean girth rather than the resting girth advocated 
by Dreyer 

Alkah Phosphates in Spasmophilia and Rickets—Calvin 
and Borovsky state that the administration of from 0 55 to 
0 60 gm potassium diorthophosphate (K HPO<) or sodium 
diorthophosphate (Na HPOi) per kilogram body weight per 
twenty-four hours to infants neither activated latent spasmo¬ 
philia nor produced symptoms resembling spasmophilia Even 
the superimposing of acute mtercurrent infections in a num¬ 
ber of cases, plus the administration of the phosphates, did 
not precipitate spasmophilic manifestations Hen.ce, the 
authors are unable to confirm the results of Jeppson and 
Klercker 

Bacteriology of Feces and Food of Normal Breast Fed 
Babies—A bactenologic study of the feces and the food of 
normal babies receiving breast milk was made by Brown and 
Bosworth During the investigation a “bifidus-hke” bacillus 
was isolated from the breast milk and from the skin around 
the nipple It differs from B bifidus as isolated from nurs¬ 
lings' feces in one respect only, namely, its ability to grow 
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Origin of Free Cells of Serous Exudates R S Cunningham, Balti 
more —p 1 

liillucncc of Epincplirm on Metabolism in Isolated Skeletal Muscle 
C Martin and R B Armitslcad San Francisco —p 37 
•Ccrt-bral Fiinction m Learning IV Vicarious Function after Dcstruc 
tion of Visual Areas K S Lashlcy Minneapolis —p 44 
•Motility of Duodenum and Relation of Duodcml Activity to that of 
Para Pylonca H AVhcclon and J E Thomas St Louis —p 72 
•Activities of Intestinal Mucosal Motor Mechanism C E King and 
L Arnold Nashville Tcnn—p 97 

•IVrmeabihty of Placenta 1 Permeability to Agglutinins Hemolysins 
Diphtheria AntiioMU and Diastase H Bourquin Chicago—p 122 
*Urinc Formation in Perfused Kidney I Influence of Alterations m 
Renal Blood Pressure on Amount and Composition of Unne A N 
Richards and O H Plant Philadelphia—p 144 
•Id II Influence of Fpincphnn on Volume of Perfused Kidney A N 
Richards and O H Plant Philadelphia 
•Action of Minute Doses of Epinephrin and Pituitary Extract on Kid 
ncy A N Richards and O H Plant Philadelphia —p 191 
Action of Beta Ra>s of Radium on Excitability and Conduction m 
Nerve Trunk E S Rcdficid A C Rcdfield and A Forb s Boston 
—p 203 

•EtTecls of Suprarenal Feeding on lodin Content of Thyroid E M 
Black M lliipper and J Rogers \c\v York —p 222 
hiTcct on Cold Blooded Heart of Changes in Ionic Content of Per 
fusate I Norma) Mechanism 11 Arrhythmias E C Andrus and 
1 P Carter Baltimore —p 227 
•Regeneration of Blood / Jcncks New Haven Conn—p 240 
Heat Libcralcil by Beating Heart III Oscillations of Temperature 
During Cardiac Cycle or Thermocardiogram of Terrapin C D 
Snyder Baliimorc—p 2^4 

•Explanation for Increase in Oxidation Brought About by Muscular 
Work \V E Burge and J M Leichsennng Urbana HI —p 289 
Effect of Ethjl \lcohol on Tadpoles S O Mast and Y Ibara, Balti 
more — p 294 

Poultry Fleshing Investigations Liiliaation of Soy Bean and Corn 
Proteins as AlTecUd by Suitable Mineral Supplements D C Ken 
nard R C Holder and P S \\ hitc Indianapolis —p 298 
Some Plant Sources of Vitamins B and CFO Santos New Haven 
Conn—p 310 

Effect of Viiamm Deficiency on \anou> Species of Animals II Com 
parative Vitamin \ Requirement of Rabbits Rats Swine and 
Chickens V E Nelson, A R Lamb and V G Heller Ames la 
—p 335 

•Reflex Produced by Chemical Stimulation of Deeper Respiratory Pas 
sages E H Craigic Chicago —p 346 
•Influence of Glands with Internal Secretions on Respiratory Exchange 
III Effect of Suprarenal Insufficiency (by Removal) in Th>roidec 
lomued Rabbits D Marine and E J Baumann New \ork—p 3a3 
Paradoxical Pupil Dilatation Following Lesions of Afferent Paths. 
J Byrne New York—p 369 

Energy Expenditure in Sewing C F Langworthy and H G Barott 
Washington D C—p 37ft 

Pathway for Visceral Afferent Impulses Within Spinal Cord L E 
Davis Chicago—p, 381 

•Vasoconstriction from Warmth Stimulation E G Martin and L A 
Jacoby San Francisca—p 394 

Application of “-Ml or Nothing* Principle of Nervous Conduction to 
Interpretation of Vasomotor Reflexes E G ^lartin San Francisco 
—p 400 
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ut oucrose m Human Stomach R 
Lewis Urbana Ill—p 413 
Myogenic Nature of Rhythmic Contractions of Intestine W C 
Alvarez ban Francisca—p 421 

Segments of Intestine \\ C AKarez 
and L J Mahoney San Trancisco —p 331 

AlberlT, Can-p'^lis I ® Edmonton 


o— ine norma) visi 
area of the cerebrum was destroyed by Lashley m fourte 
rats The animals were then trained to discriminate difft 
ences of light intensity When the habit was acquired 
second operation destroyed some other cerebral area a 
tests were made to determine the loss or retention of t 
habit after this operation The habit survived the destrurt, 
of any given third of the cortex left intact by the first oner 
tion Only a small area m co .tact with the floor of t 
cranial canty remained unexplored and Lashley feels th 
there is no cerebral localization m vicarious functiommr f 
the visual area ° ^ 


Motility of Duodenum—Observations made by Wheelrm 
and Thomas showed that the antrum pyloric sphincter and 
first part-at the duodenum m the dog each possesses definite 
rhythmic cycles which bear a constant relationship and show 
a dependence on each other, that is, parts excited cramalward 
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travel caudaUvard to excite lower segments The three por¬ 
tions, therefore, show progrcssn e motility whicli occurs in a 
definite seciuence and in a manner which may normally cause 
material to leave the stomach and to be delivered into por¬ 
tions of the intestine below the first portion of the duodenum 

Activities of Intestinal Mucosal Motor Mechanism—King 
and Arnold state that intestinal mucosa as a whole exhibits 
movements which may be designated as ridging, grooving 
and pitting The intestinal mucosal motor mechanism is set 
into activity b> mechanical stimulation, by heat, irritants 
and by epinephriii, pilocarpin, atropin, iiicotm and barium 
The mucosal motor mechanism is most active and reactive 
in the duodenum and upper jejunum, less so m the lower 
jejunum and almost refraetorj in the ileum The metabolie 
gradient of Alvarez is suggested as the basis for a possible 
explanation 

Permeability of Placenta—Bouiqum found that agglu¬ 
tinins and hemolysins tend to come to esseiitiall> the same 
concentration m the maternal and fetal blood, the differ¬ 
ence between the two being relatively slight Diphtheria 
antitoxin passes rapidly from fetus to mother, slowlj' from 
mother to fetus Normally the concentration of diastase m 
the fetal blood is lower than that of the maternal blood An 
increase in the concentration of the maternal blood diastase 
IS followed by a relatively sliglit increase m tlie diastase con¬ 
tent of the fetal scrum iii some cases 


Urine Formation in Perfused Kidney—The influence of 
alterations m renal blood pressure on the amount and com¬ 
position of urine was studied by Richards and Plants Changes 
in perfusion pressure induced by splanchnic stimulation, bj 
introduction of epinephrin and nitroglycerin, bj compression 
of the renal vein and by stimulation of the medulla were 
accompanied by parallel cliaiigcs in the rate of urine cliinma- 
tion The results are believed to constitute direct evidence 
in support of the filtration hypothesis of glomerular function 
Action of Epinephrin on Kidney—Wfiicn the kidnc> of the 
dog or rabbit was excised and perfused with herudmi/ed 
blood at a constant rate of blood flou, the addition of a small 
amount of epuiephrm to the blood caused rise m perfusion 
pressure and swelling of the kidney The result is inter¬ 
preted by Richards and Plant as evidence that the vas effcrciis 
is constricted by epinephrin w itli consequent rise of intra- 
glomerular pressure and distention of the malpigliian bodies 
It IS regarded as explanatory of the diuresis caused by 
epinephrin, splanclinic stimulation and medullary stimulation 


Action of Epinephrin and Pituitary Extract on Kidney — 
Richards and Plant found that under the influence of minute 
doses of epmephrin and pituitary extract, blood flow through 
the kidney may be decreased, while the kidney volume and 
urine elimination may be increased Considerations are pre¬ 
sented 111 support of the belief that this combination of events 
reveals a slight degree of constriction of the efferent vessels 
with consequent increase in glomerular pressure The experi¬ 
ments are interpreted as being on the problem of glomerular 
regulation of urine formation 
Effect of Suprarenal Feeding on lodin Content of Thyroid 
—Black et al found that epinephrin, generally believed to 
represent the active principle of suprarenal, produces imicli 
less effect than the nucleoprotein material from the entire 
gland A somewhat hydroljzcd aqueous extract of the entire 
beef suprarenal when fed by mouth can produce in forty-five 
dajs a gam in the lodm content of the dog’s thyroid gland 
amounting on the average to 70 4 per cent The suprarenal 
nucleoprotein material obtained from the entire beef supra¬ 
renal, when fed m large dosage, shows an average increase 
of SO 7 per cent of the- adm content 
Regeneration of Blood— Hemorrhages of approximately 
one third of the estimated total blood volume Jencks found 
can be borne by albino rats without interfering with complete 
recovery When one half or more of the blood was removed 
by hemorrhage, death ensued By varying the diet from 
elimination of one factor to elimination of all but one factor, 
the speed of regeneration of blood was clmi,cd, but with each 
diet the organism replenished its normal supply of blood to 
the original values for red cells and hemoglobin Protein 


permitted more rapid blood regeneration than cither cadio- 
hydratc or fat wlien fed as a sole imtnent (2 gm dailj) 
The diets of vitamin rich food, even m very small amounts 
gave somewhat more speedy regeneration than any other diet 
containing one food factor only 

Effect of Exercise on Blood Catalase—Moderately severe 
muscular exercise increases the blood catalase, and with sub 
sequent rest this returns to normal The increase m oxida¬ 
tion brought about by muscular work is attributed by Burge 
and Leichseiiring to the increase in catalase, and the decrease 
III oxidation with subsequent rest is attributed to the diminu¬ 
tion in this enzyme 

Respiratory Reflex Produced by Chemical Stimulation.— 
The respiratory reflex olitamed m dogs by stimulation of the 
dccjicr respiratory passages with ammonia and with ether 
was found by Craigie to consist of an increased expiratory 
effort and inhibition of inspiration, these two elements 
appearing in varying proportions The vasomotor response 
consists of a ratlier gradual fall in blood pressure, followed 
at once by a soniewliat slower return to normal In some 
cases the fall is preceded by a brief rise in pressure of much 
smaller degree Both tlie respiratorj and the circulatory 
reflexes are entirely unaffected bj section of both vagi, and 
Craigie suggests the probability that the afferent impulses 
concerned pass through sympathetic branches to the spinal 
cord and up it to the medulla oblongata 
Effect of Suprarenal Insufficiency on Thyroidectomized 
Rabbits—Marine and Bauman noted that partial but sufficient 
destruction of the function of the suprarenal cortex m rabbits 
with intact thjroids usuallj leads to an increased heat pro¬ 
duction Removal of the tbjroid prevenfs or greatly lessens 
till, increased heat production wliidi iisinlly follows partial 
destruction of the suprarenal cortex While epmeplirm in 
large amounts may stimulate the thjroid, it is believed that 
exhaustion or insufficiency of the regulatory, inhibitory and 
restraining effect of the cortical influence is a much more 
important cause of increased thjroid activity and increased 
tissue oxidations in rabbits The authors suggest that tliese 
observations nia> have an important bearing on the etiology 
of both exophthalmic goiter and simple goiter of puberty, 
pregnancy, nKiistniatioii and menopause 
Vasoconstriction from Warmth Stimulation—In nine out 
of eleven experiments made by Martin and Jacobj immersion 
of the lower part of the human body in water at about 45 C 
was followed in seven seconds, on the average, by a drop iii 
temperature of tlie skin of the small of the back averaging 
slightly less tlian 0 2 C Accompanv ing this drop in tem¬ 
perature were well marked ‘goosefleshiiig” and sensation of 
chilliness Martin and Jacobj interpret these findings as 
evidence that a large volume of nervous discharge due to 
stimulation of a great inanj receptors for warmth, elicits, 
tvpicallj, riffex vasoconstriction Tins interpretation is 
opposed to the view that vasodilatation is the specific reflex 
response to stimulation of the end organs for warmth 

American Journal of Psychiatry, Baltimore 

January 1922 7S» No 3 

Case of Psjchasthcnic Delirium P Janet France—p 319 
Nature of Functional Disease W jMcDoufc.aI, Cambridge Afass —* 
p 335 

ConstrucU\e Formulation of Scbuophrcnia. A AIc>cr Baltimore — 
p 355 

Acute Psjclioses with Symptoms Resembling Dementia Praecos T A 
Hoch Waacrle> Mass—p 365 

•Importance of Endocrine Therapy m Combination with Afental Analysts 
m Treatment of Certain Cases of Personality Deviation E R 
Spaulding—p 373 

Dementia Praccox and Adolescent Fsjchoscs from Organic Visceral 
Viewpoint as Regards Prognoses and Therapy D J McCarthy 
Philadelphia —p 335 

■"Dementia Praecox ami Syphilis R A Greene Hathorne Mass.— 
p 399 

Laboratory Service in State Hospitals for Atental Diseases H I 
Gosime Howard R I—p 409 

Note from Samuel Tuke to New York Hospital (1811) H Viets Bos¬ 
ton —p 425 

Prognosis of Involution Melancholia A. Koch and J T MacCurdy 
New York—p 433 

Dementia Praecox and Syphilis—^In considering sjphilis 
as a causative factor m relation to insanity Greene cannot 
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tehcve it Ins anj rehlion in tins rcspci-t to dcmentn praccos Rupture of Spleen —In two of the cases reported by Met- 


Fi\e of twehe easts studied by hun were par mold type and 
three paranoid preferred I lie eeideiiee is defuiite that one 
must not rule out possibility of neurosiplnl>i> because patients 
arc apparently sulTeriiig from dementia prieco't On the other 
hand, one may not always find that eimieal and neurologic 
evidence of tertiary nerve sjphilis is to be relied on if the 
spinal fluid findings are used for a criterion 

Annals of Surgery, Pluladelphia 

libnury 1922, 75, No 2 

•Rehlioiisiiip of Massage to Metastasis lu Jlaligiiant Tumors L C 
K«o\ Ntw \ork—p 125 

^Treatment of Losjpelas with Chmosol anU Sodium Chlond W C 
Lusk New York—p 143 

*Von Recklinghausen’s Disease or Osteilig Tibrosa Report of Case 
rrcsculmg Multiple Cysts and Gnnt Cell Tumors J K Young 
and M B Cooperman, riiiladclphia—p 171 
Ncurofibrom>xoma Treated by Conservative Operation W D Catch 
and J O Ritchey* Indianapohs—p 181 
•Ruptured Spleen Report of Three Cases R F Metcalfe and L Z 
blctcbcr Ft Sam Houston Texas—p 186 
•Cystic Dilatation of Common Bile Duct P J Reel Columbus Oliio, 
and N E Burrell Spnnghcld Ohio—p 191 
Surgery of Biliary Tract A 4L Wdhs Richmond, Va —p 
Results of High Ligation of Cistic Duct in Cholecystectomy F L 
Hartman, C M Smjtb Jr ami J K \V Wood Philadelphia — 
p 203 

•Duodenectomy Expcruncntal Study F C Man and K Kawamura 
Rochester Minn —p 208 

Comparative Analisis of 213 Forearm and Leg Fractures A K Bix 
arro, London—p 221 

Dislocation of Pisiform Case Report I Cohen New York—p 238 

Relationship of Massage to Tumor Metastasis—Study of 
human material m many ways suggests, but does not finally 
prove, the importance of massage as a means of inducing 
metastasis of tumor cells In animals, on the contrary, very 
gentle massage for a total period of from two to five minutes 
distributed over a number of dajs has been shown by Kno\ 
to set free numerous particles of tumor winch form emboli 
in the lungs Such emboli produce metastatic tumors in a 
variable proportion of instances, depending on the growth 
activities of the tumor Tumors which take in low per¬ 
centages when implanted in the subcutaneous connective tis¬ 
sues give much fewer metastases than those of high virulence 
Carcinoma and also sarcoma of the loose polyhedral cell type 
IS easily generalized, but sarcoma of the compact spindle cell 
variety is not influenced The importance of avoiding diag¬ 
nostic or operative manipulation of a tumor m man is obvious 
These observations are based on experimental work done on 
mice inoculated with nine strains of carcinoma and sarcoma 
Treatment of Erysipelas with Chinosol —Lusk details his 
experience with the use of an ointment and a tincture of 
cliiuosoi in the treatment of erysipelas The formula for 
making the ointment is cold, sterile water Va dram, add 
and dissolve powdered chinosol, 10 grains, then add sodium 
chlond (reagent), 4 grams Rub up, first with lanolin. Vs 
ounce, finally incorporating petrolatum Vs ounce This oint¬ 
ment, while applicable for use m the treatment of erysipelas 
affecting any skm area of the body, was generally used for 
all parts of the body only m children, its use in adults being 
generally limited to the face and ears The formula for mak¬ 
ing the tincture of chinosol is distilled water (10 parts), 
114 ounce, 48 minims This is boiled and made cold in the 
icebox, then add and dissolve chinosol powder (25 per cent) 
192 grams, then add 95 per cent alcohol (70 parts), 11 
ounces, 1 dram and 36 minims, shake and add acetone (20 
parts), 3 ounces, 1 dram and 36 minims Shake and add 
without delay, because otherwise a precipitate of chinosol 
will soon begin to form Add sodium chlond (reagent), 96 
grains Shake vigorously from five to ten minutes A floc- 
culent precipitate will form which soon redissolves The 
insoluble residue is sodium chlond Let stand over night 
and then strain through sterile cotton 
Osteitis Fibrosa in Negro—The case reported by Young 
and Coopermati is said to be the only case on record m 
winch a member of the colored race has been affected by this 
peculiar malady The patient, female, aged 21, for the past 
four years has been bedridden because of fractures of the 
right and left femur Within the past five years numerous 
bone tumors have appeared, involving the jaws and humen 


e life and Fletcher the rupture was spontaneous In the third 
case It followed a trauma A splenectomy was performed 
with recovery in each case The patients were aged 20, 21 
and 22 years, respectively 

Cystic Dilatation of Common Bile Duct—A patient, aged 
56, first had symptoms at 20 Since this time her mam dis¬ 
comfort had been gastric disturbance, intermittent jaundice, 
pain and tumor formation So far as Reel and Burrell have 
hetn able to determine this is the oldest patient reported in 
the literature vvith this condition The cyst, containing 
approximately 8 liters, is in all probability, the largest on 
record The patient at the present time is enjoying good 
health and is able to attend to her household duties, the 
vvoimd having healed This is the thirty-sixth case of the 
kind on record 

Effect of Duodenectomy—An investigation was under¬ 
taken by Mann and Kawamura for the purpose of determin¬ 
ing the effect of removing the duodenum A one stage 
operation for removal of the duodenum was developed The 
duodenum was removed from the dog, cat, hog, goat and 
monkey, although long continued observations were made 
only on the dog, cat and hog Careful studies on these three 
species did not reveal any noticeable changes following the 
duodenectomy In the dog observations were carried on 
more than two and one-half years after operation The 
animals remained in good condition No data have been 
secured to show that the duodenum is of great importance in 
any of the species studied However, in two of the ten dogs 
studied a typical peptic ulcer occurred on the jejunal side 
of the gastrojejunal anastomosis Whether this bears any 
relation to the loss of the duodenum or any specific part of 
It, as Brunner's glands, is to be determined 

Archives of Neurology and Psychiatry, Chicago 

March 1922 7, No 3 

Reconstruction Course in Functional Anatomy of Nervous System ^ 
Meyer and L Hausman Baltimore —p 287 
•Intracranial \neurysm of \ crtebral Artery H G Wells Cbicaso — 
p 311 

Silver Diffusion Method for Staining Nerve Fibers m Paraffin Sections 
W Freeman Philadelphia —p 323 

•Treatment of General Paresis by Intracistern Route F G Ebaugh 
Trenton N J —p 325 

•Incidence and C/iaractenstics of Dysthyroidism as an Ex Service Dis 
ability With Especial Reference to Findings in Discharged Soldiers 
and Sailors Examined for Bureau of War Risk Insurance (Now 
Veterans Bureau) District No 2 J H Huddleson and M P 
Bailey New York—p 312 

Case of Hereditary Alaxia (Fncdrcicb) with Anatomic Findings T ^ 

F Pfeiffer Baltimore —p 341 

Two Recent Improvements in Staining of Spirochetes m Nervous 
Tissue G S Stevenson New York—p 349 
•Sinistrality and Muscle Coordination m Musicians, Iron Workers and 
Others C Quinan, San Francisco—p 3a2 

Intracranial Aneurysm of Vertebral Artery—Wells reports 
the case of a colored man, who with no cnnical or anatomic 
evidence of syphilis, but with a history of severe cranial 
traumatism many years before, died of hypostatic broncho¬ 
pneumonia, without giving marked evidence of increased 
intracranial pressure or of cranial nerve paralysis during his 
last illness Necropsy examination revealed a large aneurysm 
of the left vertebral artery, causing much deformity about 
the cerebellopontile angle compressing the sixth, seventh, 
eighth and ninth cranial nerves, occluding the left vertebral 
artery and by pressure on the aqueduct of Sylvius, causing 
distinct internal hydrocephalus That the swelling had been 
present for a long time was indicated by the presence of a 
distinct grooving in the floor of the skull beneath it A 
necropsy inquiry revealed that the patient had had roaring in 
the ears, dizziness and “spells ’ three years before his death 
Neuralgic pam and infection about the gums led to the 
extraction of several teeth four months before death Two 
months later there was an attack of syncope Three weeks 
before death difficulty of speech, decreased vision and diffi¬ 
culty in swallowing appeared, terminating in hypostatic 
bronchopneumonia As far as Wells could learn from the 
literature, this seems, j be one of the largest vertebral 
aneurysms yet observecq \ 
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Treatment of General Paresis by Intracistern Route — 
Puncture of the cisterna magna m the treatment of general 
paresis has been done by Ebaugh 250 times m twenty-eight 
patients No accidents j'esulted from the punctures The 
clinical and serologic results in the cases treated seem to 
justifj further use of this method 

Thyroid Dysfunction and Neuropsychiatric Disorders — 
The material reported on by Huddleson and Bailey consisted 
of ninety-four consecutive outpatient cases, clinically exam¬ 
ined, of war veterans suffering from thyroid dysfunction 
accompanied by some neuropsjchiatric disorder They con¬ 
clude (1) that the incidence of dysthyroidism, increased by 
the war, is now in the decline but has not yet reached its 
prewar le\ el, (2) that the bulk of this increase is made up 
of toxic nonexophthalmic, vagotonic cases and cases tran¬ 
sitional between this and the sympathicotonic type, (3) that 
many causes for the increase ha\e been variously operative, 
none predominating, apd (4) that there is a distinct tendency 
toward improvement in all types of toxic cases caused by 
the war 

Sinistrality and Muscle Coordination—A study was made 
by Quinan of sixteen sinistral patients Six admitted an 
unaccountable and capricious tendency to ‘bump into things ” 
One IS unable to “reverse” in waltzing Of five who had 
studied instrumental music two had made fair progress up 
to a certain point but considered that they had accomplished 
little for the outlay of time and money Both arc hampered 
by a defective sense of tempo and find “sight reading’ an 
embarrassment Two others abandoned the study of music 
because they were ‘ unable to make any headway " The 
remaining one is a talented player but states that she still 
finds it difhcult to keep in time” Of these five musicians, 
two are left handed and left eyed one is left handed and 
right eyed and two are right handed and left eyed Five 
patients are free from motor symptoms These patients stem 
to show (1) that smistrals are especially prone to various 
forms of muscle incoordination and (2) that in some of these 
persons both the sense of equilibrium and the sense of rhythm 
are defective Hoping further to elucidate the subject a 
study of sinistrality m skilled manual workers was carried 
out Three series of 100 men each, classified as (1) profes¬ 
sional musicians, (2) machinists, and (3) male inmates of a 
public relief home, were also examined Four per cent of 
the machinists proved to be left-handed and an additional 4 
per cent had sinistral peculiarities In striking 8 per cent 
of left handedness was found among the musicians while the 
lesser forms of sinistrality mounted to 24 per cent It was 
evident from this research that left handedness and sinistrality 
usually are indicative of the psychopathic constitution 


Boston Medical and Surgical Journal 

Marcli 9 1922 ISO, Iffl 10 

Indications for Opening Mastoid Cortex F P Emerson Boston.— 
P 301 

Infected Colon as Related to Toxic Psychoses J VV Draper, New 
y ork —p 304 

Plea for Routine Examination on Operating Table Under Anesthesia 
as Preliminary to Abdominal Operations. J W Keefe Providence 
R I—p 307 

Two Cases of Injury to Tlbial Tubercle J %V Sever Boston—p 311 
Arthroplasty of Elbow Joint Point of View H C Bean Boston — 

Need of Sanatorium Treatment of Tuberculous Children W A. Griffin 
Sharon Mass—p 316 , t,, , j , , 

Radiotherapy in Carcinoma of Breast G E. Pfahler Philadelphia — 
p 318 

Journal of Experimental Medicine, Baltimore 

Marcli 1 1922, 35, No 3 

Twort D Herelle Phenomenon. II Lysis and Microbic Variation A 

Gratia New York—p 287 r o u , nk 

•Cultivation and Biologic Characteristics of Sp.rocheta Oberrae.eri 
(Recurrentis) I J Khgler aud O H Robertson New \ork — 

Iniportance of Dextrose in Medium of Tissue Cultures M R. Lenis 

•ConsuCtion-of OjLn Chamber for Treatment of Pneumonia 

•Treatmrat^V'Anoxemia in Pneumonia, in an Oxygen Chamber 

Or^pmsm”Reselb^n7‘’Bamnns Actinoffic^j^ohted from Pneumonic 
Lungs of Whit? Rats T S Jones, Pr.^^^ ton N J-P 361 


W C 
W C 


Three Months Old Strain of Epithelium A riaclicr New lork — 
p j67 

•Studies on Roentgen Ray Effects 1\ Action of Serum from Roent 
gen Rayed Animals on Lymphoid Cells in Vitro J B Murphy J 
Heng Lieu and E Sturm New York—p 373 

•Measurement of Intravenous Temperatures H Clark New York_ 

p 38a 

Venereal Spirochetosis in American Rabbits H Noguchi New York. 
—p 391 

Cultivation of Sptrochaeta Obermeieri—\ study of the 
growth requirements of Spirochacla ob(.rmeun resulted lu 
the perfection of a method which enabled Kligler and Robert¬ 
son (1) to cultivate the organisms consistently from the blood 
of infected mice and rats, (2) to maintain the viability of 
cultures for periods of at least from three to seven weeks, 
and (3) to carry them on in successive subcultures by trans¬ 
planting at intervals of from two to four weeks This method 
is essentially the same as the Noguchi technic for the culti¬ 
vation of the Icptospira group, but emphasizes control of the 
physicochemical factors that act to limit and prevent growth 
and prescribes the conditions necessary to counteract the 
injurious influences Ascitic fluid, horse or rabbit serum may 
be used as culture fluids Uniformly successful results 
depend chiefly on the proper adjustment and stabiliza¬ 
tion of the reaction A balanced reaction can be secured by 
adding 1 0 per cent peptone broth or egg albumin as buffer, 
and covering the culture with a layer of oil Spirochacla 
obiimeun is a strict aerobe, consequently in order to permit 
adequate aeration the oil layer should not exeded 15 cm. 
m height 

Use of Oxygen Chamber in Pneumonia—The construction 
of an oxygen chamber is given by Stadic This chamber can 
be filled quickly with o\-ygeii to any concentration up to 65 
per cent and maintained at the desired concentration for an. 
indefinite time The construction of ventilating system, cool¬ 
ing dev ice, carbon dioxid ruuovcr, automatic oxygen analyzer, 
and filling and maintenance devices is given The chamber 
IS designed so that pneumonia patients with anoxemia may be 
placed in it and breathe an atmosphere contammg from 40 
to 60 per cent of oxygen The chamber is easy of ingress 
and egress is economical in cost of operation, and com¬ 
fortably accommodates patient and attendants so that ade¬ 
quate nursing and medical attention can be given at all times 
Treatment of Pneumonia Anoxemia m Oxygen Chamber — 
Eight cases of pneumonia were treated by Stadie m tlie 
oxygen chamber Five cases in which the prognosis was 
grave ended iii recovery Three cases, one of tuberculosis, 
one with a pneumococcus Type III infection, and a third with 
a pneumonia superimposed on a chronic pulmonary condition, 
ended fatally In all cases there appeared to be an improve¬ 
ment in the patient’s condition In one case, particularly, 
with an intense degree of anoxemia, the patient became 
monbmid and pulseless Following the administration of 
60 per cent of oxygen there was a lowering of the heart rate 
from 160 to 120, the return of the pulse to the radial artery, 
the color became bright pink, and there was a remarkable 
change m the clinical condition 
Action, of Roentgemzed Blood Serum on Lymph Cells — 
Lymphoid cells, prepared from the thymus and lymph glands 
of rats, when suspended m the serum of roentgemzed rats 
and incubated for two hours, increase in number from IS to 
30 per cent, and mitotic figures vvere found by Murphy et al 
among these cells in fairly large numbers A like suspension 
of cells in normal serum undergoes rapid disintegration and 
in only one instance among a large number of films examined 
was a mitotic figure found The stimulative effect of the 
serum from roentgemzed rats endures from one to two hours 
after the exposure but is not detectable in the serum taken 
seventeen hours or later after the treatment Serum roentgeii- 
ized rats m vitro is devoid of stimulative action 

Measurement of Intravenous Temperature—^Although mea¬ 
surements made with a climcal thermometer are doubtless 
quite satisfactory for most purposes, it is possible that for 
certain kinds of experimental work fairly accurate determina¬ 
tions of blood temperatures may prove interesting Appara¬ 
tus which has been devised for this purpose by Clark is 
described The temperatures are measured by a thermo- 


Volume 78 
iNtMusx 13 


1003 


CURRENT MEDIC'iL LITERAIURE 


tkctric method m uhich use is made of the fact tint the 
ihscontmuit> of electric potential it i junction of tuo dis- 
Similar metals dtpends onij on the nature of tiic metals and 
the Umperature of the junction 

Journal of Metabolic Research, Morristown, N J 

1 ebruary 1932 1| No 3 

iNpcrimcnlal Sivulics m Dnbetes Scries Ill I’llltology of Diabetes 
6 Pancreatitis m Etiology of Hxpcnmcntai Dnbdcs T M AUui 
Xew Vork—p 165 . . 

■Id 7 Microscopic Studies of Paiicrcis in Chnical Diabetes 1 M 
Vilen New York —p 193 

Id 8 Microscopic PalholoKy of Pancreas m 570 Unsciccted Iiotpjlil 
Cases F M Allen Morristown N J—p 231 
Id 9 Literature and Discussion V M Allen Morristown N J — 
p 251 

Vlcohol m Diabetic Diet P M Allen and M P Wislnrt New York 
~p 231 

*0\ernuirilion with Fat and Alcohol in Severe Diabetes F S Lee 
lercq, Morristown N J —p 307 

•Relations Between Fertility and Nutrition I ()\u}ation Rhythm in 
Rat on Standard Nutritional Regimen H M h\ans and K S 

Bishop San Francisco—p 319 

Relation of Pancreaa Pathology to Treatment in Biabetes 
—■Ulea emphasizes the fact that the pathology hears an 
important relation to the treatment and prognosis of diabetes 
While a true chronic pancreatitis or recurrence of acuti or 
subacute attacks must he considered in some eases, the patho¬ 
logic findings gi\c the impression that from the standpoint 
of primary etiologj the diabetic pancreas in most cases repre¬ 
sents a burned out conflagration, and that the chief or sole 
cause of aggra^at^an of the condition lies in hjdropic degen¬ 
eration of islands This interpretation alters the former 
conception of diabetes as an inherently progressive disease, 
and affords ground for regarding tlie average case as the 
consequence of damage of a vital organ, which is m danger 
of further injury chiefly or solely from functional overstrain 
Clinical evidence to date corroborates this view in showing 
that by sufficiently thorougli dietary control the downward 
progress of most cases of diabetes is either halted or almost 
indefinitely delayed 

Alcohol m Diabetes Diet —The experiments on two patients 
with severe diabetes support the prevailing belief that ethyl 
alcohol IS not converted into sugar in the body At the same 
time, they are interpreted as signifying that the addition of 
calories in the form of alcohol in excess of the patients 
caloric tolerance produces a return of glycosuria and other 
diabetic symptoms The experiments also corroborate the 
prevailing view that alcohol is not converted into acetone in 
the body No antiketogenic action was demonstrable, on the 
contrary a slight production of acetone seemed to be caused 
when alcohol was given in considerable quantities Luxus 
diets formed by the addition of alcohol or a mixture of fat 
and alcohol to a standard diet gave rise to very much less 
acidosis both chemically and clinteally than similarly exces¬ 
sive diets built up by the addition of fat alone The former 
therapeutic use of alcohol is thus justified, with respect to 
the lessened danger of acidosis when part of the fat of a 
high caloric diet is substituted by alcohol The experiments 
do not establish such a fact for undernutrition diets, or war¬ 
rant attempts to prevent combustion of body fat by adminis¬ 
tration of alcohol On the contrary, the conversion of an 
undernutrition diet into a luxus diet by addition of alcohol 
may result in an actual increase of acetone With additions 
of alcohol, just as with additions of fat, the high caloric 
rations which were hoped to increase the weight and 
strength of emaciated patients failed to do so As usual, the 
patients were stronger and more comfortable on diets which 
controlled their diabetes than on higher allowances which 
produced a return of diabetic symptoms 

Overnutntion m Diabetes—Experiments on two patients 
with severe diabetes demonstrated the production of hyper¬ 
glycemia in consequence of adding excessive calories to the 
diet m the form of either fat or alcohol 

Relation Between Fertility and Nutntion—Evans and 
Bishop aim to lay a foundation for the study of aberration 
m ovulation due to defective diet It attempts to establish 
the time of occurrence of the first oestrus and the normal 
ovulatory rhythm in rats maintained on a satisfactory nutri¬ 


tion il regimen Comparisons have been made between the 
jici formance of animals on a gciitrous and varied diet in the 
form of abundant tabic scrap rations, and animals on a 
standard nutritional regimen Signiljcant differtnccs in the 
bdiavior of the two groups were not observed In 80 pev cent 
of animals handled in tins way tlic first oestrus occurs 
lietwcLii the thirty scyenth and the fifty-fifth day of life, on 
tilt average on the forty-seventh day, and when a sufficient 
number of oestrus cycles are obsened about three fourths of 
all oestrus cycles arc hve days or less in length, approximately 
one foiirtli being of longer duration 


Medical Record, New York 

Marcli 11 192’ 101 No 10 


•DioIokic Dosskc of Ilotnlgcn Ray F C Wood Now Vork—p 399 

tlicniistry of Phosphorus in Brain Aclinly W H Porter New Vorlc 
—p 402 

Oral Surgery Department of Gasirocntirology J W Draper New 
lork—p 405 

Oral Surgery Department of Caslfoenlcrology G R Saltcrlee, New 
^ ork —p 408 

Inciincnt Npilcpsy Its Diagnosis and Treatment E A Tracy Bos 
(on—^p 410 

\cht9 and Pams of Inlernal Disease O V Huffman New York— 


p 414 

Prophylactic and Correctiac Value of Footgear A H Hansen New 
\ork—p 416 

1 lace of Modern Medical Laboratory in Diagnosis of Di ease I* 
\chard New k ork—p 418 


Biologic Dosage of Roentgen Ray—Wood has this to say 
about the roentgen ray in the treatment of cancer Unfortu- 
natclv, roentgen ray treatment is now apparently entering 
the phase of exaggerated enthusiasm A number of absurd 
claims as to the great therapeutic \alue of the rays, especially 
those from the newly dee eloped types of roentgen-ray 
machines have been made These new machines, however 
yield effective voltages at the most not much more than 40 
per cent higher than those of the old type, and that a 
machine running at 200 000 or even 250,000 volts could pro¬ 
duce miracles, where one running at 150,000 volts did not. 
Wood says, would be an interesting phenomenon, especially 
when It IS considered that the only advantage of the higher 
voltage IS in the greater output of short wave lengths front 
the tube, with a corresponding ability to put a larger dose or 
roentgen rays in a shorter time into the deeper tissues of the 
body The phenomenon would be the more remarkable since 
radium, which gives off an abundance of rays corresponding 
to 200 000 to 250000 volts, is still acknowledged, by even its 
most enthusiastic supporters, to be powerless to effect a cure 
m many types of internal cancer Another reason for depre¬ 
cating the raising of any undue hope concerning the effective¬ 
ness of the new roentgen-ray apparatus m the permanent cure 
of cancer is the fact that, as shown experimentally ni the 
Crocker Institute the rays produced by high voltages are no 
more potent m killing standard animal tumors than are any 
other types of roentgen ray, about five erythema doses being 
required, no matter what the voltage or the filtration Hence 
as the erythema dose is still the limit of the amount of radia¬ 
tion which can be given to internal tumors, the sole gam 
from the therapeutic point of view is the increased penetra¬ 
tion and greater output of useful radiation from the tube 
While therefore, it may be confidently expected that the 
employment of voltages up to 300 000 will offer a distinct 
advance in the effectiveness of our methods of treatment as 
soon as roentgen-ray tubes which will run effectively at a 
voltage of 250,000 or above are built it is equally certain 
that the operation of these machines will require so much 
technical knowledge and will be fraught with so many penis 
to the patient (not on account of short circuits, as is com¬ 
monly assumed by the layman but because of the large yield 
of roentgen ray which can be passed through the body) that 
their use will be limited to institutions or to highly trained 
specialists The therapeusis of cancer will by this simple 
step be placed on a much better basis than it is at present 
when so many physicians m the possession of a few milli¬ 
grams of radium are treating all types of cancer, and those 
with old fashioned low voltage transformers are attempting 
deep therapy, with the sole result that the tumor either is not 
influenced or is stimulated 
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Michigan State Medical Society Journal, 
Grand Rapids 

March, 1922 31, No 3 

Verumontanum and Its Relation to Hematuria, Nocturnal Emissions 
and Its Treatment R Rosen Detroit—p 123 
Cancer Week in Detroit H C Saltzstem Detroit —p 125 
Pyelitis of Pregnancy S Levin, Lake Linden Mich —p 128 
Luetvn Test in Latent Syphilis A E Van Nest Detroit—p 1J2 
•Unusual Case of Obstruction of Bowel Associated with Hydronephrosis 
I D McCoy Cass City Mich—p 133 
■•Malignant Teratoma of Kidney L Dretzka Detroit—p 134 
Henoch s Purpura S Wilson Detroit—p 136 

Future Public Health Interests and Actuities J Suiidwall Ann 
Arbor—p lo7 

Intestinal Obstruction Caused by Hydronephrosis—In 
IvIcCoy’i, case the intestinal obstruction was caused by a 
tumor from the left kidney which extended into the abdomen 
The splenic flexure and a portion of the descending colon 
were lateral and behind the tumor and were completelj 
“pinched” between the lateral abdominal wall and the mass 
About 2,000 c c of urine w as drained from the kidney pelvis 
The kidney was very much enlarged, but otherwise was 
apparently normal No stone or kink was found in the 
ureter Four months later the boj again became se\erel> ill 
with pain obstruction of the bowel and obstruction of the 
left ureter Roentgen-rai examination showed a ureteral 
kink A nephrectomy was done from which the patient made 
an uneieiitful recoierj 

Malignant Teratoma of Kidney—Dretzkas patient was 6 
\ears ot age, with no early historj of any moment His 
family history was negative His illness began or was first 
noticed m January, 1921—a brownish muddj urme on mic- 
turation which was thought to be of no significance and was 
disregarded hj parents Ihe muddy urine was not constant 
but reappeared about once each week Four months later, 
the mother noticed a small nodule (walnut size) in tlie upper 
left quadrant It was hard hut not tender, and withm five 
months it grew to the size of a large grape fruit The child 
slept well did not complain of pain and her appetite was 
good Examination disclosed an abdomen of uneven outline 
A mass was visible in the left hjpochondrium and lumbar 
region about the size of the child’s head It was slight!) 
movable, regular in outline and firm m consistenc) There 
were prommant and superficial veins on the abdolnen \n 
attempt to cathetenze the ureters was unsuccessfuL The 
kidney was removed Recovery was uneventful Diagnosis 
malignant teratoma 


New York Medical Journal 

March 1 1922 115 No S 

Modern Commentaries on Galen Uis Formulation of ffumoral Doc 
trines J Wright Plcasantville N N —r 2-ls , r. „ . 

Metabolism During Stanaliou and Undernuttmon I G Bcnedic 

Boston—p 249 t ^ n 

Diagnosis and Differential Diagnosis of Earl> Hip Joint Disease m 
Childhood J T Hugh Philadelphia —p 256 
■^Recurrent Lobar Pneumonia \V G Thonipsoii Aevv lore p ,-09 
Pneumonia A C Morgan Philadelphia —p 260 „ _ , 

Treatment of Focal Infection of Throat by Roentgen Raj Compared 
TMtU Surgical Removal o£ Tonsils and Adenoids W D Wiinerbec 
New York—p 261 

Group Diagnosis H E Smith New 1 ork —p 263 'r ^ t 

Reply to Certain Antagonistic Criticism ofl Nonsiirgicnl Uiiiarj iract 
Drainage B B V Lyon Pluladelphi'i —p 2b9 
Blood in Digestive Tract L. W Kohn New York—p 276 
Local Anesthesia in Dental Oral Nose and 'Ihroat Surgery ti t 
Tompkins, New York —p 279 
Race Immunization C L Redfield Chicago. P 2S- 
Twins and Problem of Heredity M P E Groszinaon New York,— 

Re*lationship of Precordial Distress to Evtracardiac Conditions. E C 
Reifenstcin, Syracuse N Y —p 287 

Recurrent Lobar Pneumonia—Thompson records a case m 
which pneumonia recurred in a robust man, 35 years of age, 
111 three successive years (during which there was no 
influenza), the interval between the first and second attacks 
being eighteen months and between the second and third 
attacks thirteen months In each attack the physical signs 
and mode of onset were absolutely typical of the ordinary 
acute lobar pneumonia with chill, pain in the chest cyanosis, 
rust) sputum, dyspnea and a leukocytosis ranging from 
19 OW to 25,000 In the first two attacks a typical crisis took 
pkee on the sixth day in the first attack and the fifth dav m 


the second attack, so that when the third attack came the 
patient’s attendants in the hospital stood, watch in hand, 
awaiting another crisis, but it did not appear and the sul> 
sidence was by lysis, from the eighth to the tenth day The 
first two attacks involved the left lower lobe and the third 
attack, Ill which subsidence was by lysis, involved the right 
upper lobe In a second case the attacks occurred in a man 
24 years of age, with an interval of eleven months between 
them during which he remained m robust health In the 
first attack the crisis occurred on the fifth day with extraor¬ 
dinary abruptness, the fall of temperature amounting to 8 
degrees in twelve hours and being followed, as is usual in 
cases in which the temperature becomes markedly subnormal, 
by a rebound of one or two degrees above the normal for a 
couple of days The second attack, lasting eight days, was 
followed by a similar, but slower crisis with a fall in tem¬ 
perature also of nearly 8 degrees but with a less decided and 
more brief rebound above the normal 

Philippine Islands Medical Association Tournal, 
Manila 

September October l9Zi X Ao 5 
Physicians as Expert Witnesses S dc los Ani,cles—p 181 
Endocarditis Due to Streptococcus Viridan Report of Cases A, G 
Sison A Bautista and P Lantin —p 18a 
*Cuhon Leper Colony Fbdippine Islands A Catanjal—p 191 
Case of Meningitis Arthritis and Epididymitis Due to Mixed Pieiffer 
Bacillus and Pneumococcus Infection W dc Leon —p 19a 
Experiences m Sulu Public Hospital (1918 1920) S Y Oresa — 
P 198 

Cuhon Leper Colony—This report shows that the segrega¬ 
tion of lepers at the Culion Leper Colony reduced m 1918 
(the twelfth year of segregation) the deaths caused by 
leprosy m the Philippines to 65 32 per cent of the deaths 
caused by this disease m 1903 (three years before segrega¬ 
tion) The total cases of leprosy found m all the islands 
and adnutted to Cuhon were reduced m 1918 to 6691 per cent. 
01 the lepers found at the beginning of the segregation. 

Rhode Island Medical Journal, Providence 

March 1922 3, No 3 

Treatment of Peptic Ulcer G A Matteson Providence R- I—p 207 
H>pcrtroj)b> of Thymus Gland H E Utter Providence R I—p 210 
What Can Be Done for Deaf m Rhode Island F T Rogers Provi 
dence R Jf —p. 213 

Wisconsin Medical Journal, Milwaukee 

Febniar> 1922 20, No 9 

Use of Antiserum in Streptococcus Septicemia. H. E Marsh and 
C O Vingoni Madison —p 444 

•Effect of Occlusion of Coronary Arlenes on Heart s Action and lU 
Relationship to Angina Pectons \\ T Lon^^cope New York City 
—p 449 

Relation that Exists Between H>perten5ion, Mjocarditis and Nephntis. 
H A Christian Boston —p 453 

Tumors of Breast from Standpoint of General Practitioner and General 
burg<.on A D Bevan Chicago—p 460 

Effect of Occlusion of Coronary Arteries.—Longcope states 
that sudden stoppage of the circulation m one or the other 
coronary artery which is otherwise normal probably leads 
to immediate or fairly sudden death possibly from fibrilla¬ 
tion of the ventricles Thrombosis usually but not invariably 
occurs in arteries that are previously diseased and narrowed 
by sclerosis Occlusion either by thrombosis or sclerosis 
under these circumstances may be compatible with lite tor 
varying periods of time, though death when it comes, is 
usually sudden In a small group of cases the disease pur¬ 
sues Its course as a rapidly progressive cardiac mstilficieiicy 
without features of particular note But in the great majority 
ot cases there are significant symptoms and signs that fre¬ 
quently allow of a fairly accurate diagnosis Most impor¬ 
tant of these are pain often, with a particular radiation, the 
appearance ot transient pericardial friction rubs, often asso¬ 
ciated with the acute onset of myocardial insufficiency, and 
various forms of tachycardia and cardiac arrhythmia, all 
occurring in an elderly person usually without signs of 
valvular heart disease Unfortunately there does not seem to 
be any one electrocardiographic sign that occurs in all cases 
Seventeen cases in which the final diagnosis was made at the 
necropsy are analyzed 
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All asftrijl. (•} bcfori. a title imlicite< tint tin, iriiclL n ihatrictctl 
btlaiv biiiKlc tune rciiorll ana trnls of new ilciign aic usmllx omuica 

Brain, London 

Jimiary, 1922 11, No 4 

Diitortioii ot Visinl 1 iclils in Cana of Unin Tumor If I leUl 
Defects i’roaueca I)> feiiiliofal I oljc Lemons li Ciisliiiif. — 1 > J41 
Redex Moeements iiiU Vostural Hnctioiis in QuailriplLKii im! Ilcini 
picgia ivitli Lspccul licfcrenti. to rhosi, of Upjicr Limb G HtilaoLli 
and i~ I llurmra —!> 397 

Djssjncr),ia Ccrclicllaris Mjoclonica — Trnnary AlropUi of Dcuntc 
Sjstcm Pathology and bjmptonnlologj of Cerebellum J U Hunt 
New York—p 490 

Disorders of Moeement Kesultnig from Loss of Posturil Tone, Cere 
bclhr Ataxy 1 M R Walshe —P 539 

Distortion of Visual Fields in Brain Tumor—In Ciialiing'a 
e,\pericnci. the temporal lohc is a common seat of cerebral 
tumor (hftj nine eases in a series of 276 eenfied supratcii- 
torial tumors) In fifty-nine lenfied temporal lobe tumors, 
perimetry, owing to the advanced stage of the process, was 
precluded m twentv cases, but of the runammg thirty-nine 
hoiiioiiyinous field efefects, indicating nnohement of the tem¬ 
poral loop of the optic radiation, were present in thirty-three 
instances Heretofore, the most important symptom for 
temporal lobe localization has been the occurrence of the 
so called uncinate fits, but in this scries, e\cn including as 
stfch all attacks of petit mal without gustatory impression, 
they ha\e been recorded in twenty-four cases only Visual 
hallucinations have been a fregtieiit symptom of tlic temporal 
tumors m this senes (thirteen out of the fifty-nine cases) 
Auditory phenomena m this senes are conspicuous by' their 
absence In a few cases only has there been tinnitus and 
rarely some lowering of sound perception The chief errors 
of diagnosis arise (1) when with a total median hemianopsia 
the occipital lobe is considered to be the tumor scat, (2) m 
tile absence of demonstrable field defects, when symptoms 
supposedly of cerebellar origin arc to the fore Hence it is 
fair to conclude that perimetry gives information of para¬ 
mount diagnostic value, particularly in the early recognition 
of temporal lobe tumors, the partial field defects short of a 
hemianopsia being especnlly characteristic of involvement of 
the optic radiation m this region 

Bntish. Medical Journal, London 

Feb 25 t922 1 No. 3191 

*Naturc and Cause of Old Age Lnlargcmcnt ot Prostale K M \\ alkcr 
—p 297 

•Metabolism of Children Undergoing Open Air Treatment Hchoiherap/ 
and Balneotherapy L Hill and J A Campbell —p 301 

Streptococcal Infection by Xasal and Buccal Paths D C Edmgton_ 

p 304 

*End Results of Sanatorium Tre-^tmcnt of Tuberculosis Record of 
Seventeen Years Sanatorium Work F W Burton Fanning and 
W J Fanning —p 306 

•Hemorrhagic Colitis J W G Grant—p 308 
Intrapleural Pressures in Artificial Pneumothorax J Lawson —-p J09 
Case of Mcgacolon E IL Flint—p 310 

Gastro-Entcrostomy and Some Dietetic Rules J O’Conor —p 31o 

Cause of Enlargement of Prostate—The view is advanced 
by Walker that an enlarged prostate is to be regarded as a 
prostate that has undergone a form of degeneration which, 
for the sake of convenience may be termed fibroepithelial* 
The condition may be considered in the light of an accident 
that has occurred during the period of involution ot the 
genital tract An analogy to this in the case of a female may 
be tound in the somewhat obscure condition known as a 
serocystic disease of the breast The breast, like the prostate, 
IS one of the secondary sexual glands It is m intimate 
association with the ovary, just as the prostate is with the 
testis Finally the breast shares with the prostate the same 
tendency to develop lesions during the period of sexual 
decline In serocystic disease is present the same formation 
of intra-acmous growths as the result of epithelial prolifera¬ 
tion There is the same tendency to dilatation of the acint 
and an equal absence of round cell infiltration, or of other 
signs of inflammation Moreover, the changes in the breast 
show the same patchy distribution that is characteristic of 
the prostatic condition, one group of glands being markedly 
affected wdide another remains free The most obvious dif¬ 
ference between the prostatic and the breast lesions is the 


presence of fatty degencrTtion m the former case and its 
tbseiice 111 the latter The close dependence of the prostate 
on the ductless glands during its period of development 
alTords sudicient ground for considering carefully the pos¬ 
sibility that enlargement may be associated with some change 
in the cndoeriiie system. Enlargement of the prostate is a 
condition hiving i definite distribution that is anthropologic 
nthcr than gcognphic in character ’Whereas, the condition 
is common in the Circassian race generally, both in Europe 
iiid in the New World, it is somewhat less frcriuciitly found 
among those of Semitic and iknb stock, and among the 
inlnbitaiits of India Among Mongols and Negroes, it is 
extremely nre Enlargement can have nothing to do with 
the causes that have at various times been suggested as 
deU rmiiinig its incidence—that is, previous attacks of gonor¬ 
rhea sexual excess, masturbation etc—for the races that are 
more or less immune from enlargement are the very races in 
which these supposed causes arc most in evidence Generally 
speaking, enlargement is commoner among meat eaters and 
those leading the sedentary lives of cities than among the 
vegetarnns and frugal livers 

Metabolism of Children Undergoing Open Atr Treatment 
—Observations on metabolism of children crippled with 
surgical tuberculosis and lying fixed in splints in bed and 
more or less nude are described by Hill and Campbell Their 
metabolism on the average was increased 40 per cent above 
the stindard, for the same weight, of children confined in a 
closed calorimeter rMter three months' treatment, including 
graduated exposure to open air and heliotherapy, their 
metabolism out of doors was 20 per cent above that m well 
ventilated cubicles soon after admission Children who had 
been treated for many months showed high metabolism in 
the out of door conditions, those who pigmented well m the 
sun giving about the same figures as those who did not pig¬ 
ment well, after making allowance for weight The former 
gave the better figures for weight It is considered that the 
rise m metabolism caused by heliotherapy per se is tnsiguifi- 
caat compared with that caused by exposure to open air At 
the same time the value of heliotherapy as a factor toward 
arrest of the disease is not disputed Children on admission 
in well ventilated cubicles gave results about 20 per cent 
higher than basal standards for closed calorimeters It is 
considered that the open air conditions m the former were 
mainly responsible Balneotherapy increases metabolism 
much above the resting level The bodiK tone and general 
condition of the children under the specially graduated treat¬ 
ment is remarkable when the long period of immobilization 
in splints 111 bed is considered The treatment might be 
applied m other cases involving long confinement m bed 

End-Results of Sanatorium Treatment of Tuberculosis — 
Between 1903 and 1919 sanatorium treatment was given at 
Kellmg Sanatorium to 3,220 patients Of this number 460 
have been lost sight of so there remain for consideration 
2 760 patients There were living in 1921, 1,125, or 407 per 
cent The different results according to the patient’s classi¬ 
fication on admission were Class I, 1,118 patients, 64? per 
cent living 35 2 per cent dead Class II 801 patients, 34 2 
per cent living 65 7 per cent dead Class III, 841 patients, 15 
per cent living 84 8 per cent dead Of those that died, death 
occurred as follows Within 1 year, 6 per cent , within from 
1 to 5 years, 576 per cent , within from 5 to 10 years 23 per 
cent , within from 10 to IS years 92 per cent , within from 
IS to 20 years, 29 per cent Of all the patients who died 
after receiving sanatorium treatment, the average length of 
time between the appearance of the first definite symptoms 
and death was just over five years 

Hemorrhagic Colitis.—The two cases cited by Grant 
differed from tropical dysentery in that there was no ulcera¬ 
tion, and neither the bacillus of Shiga nor EiidauitSa histolytica 
could be found There was a remarkable absence of pam 
in each The raucous membrane presented a uniform gran¬ 
ular appearance, which m the second case was observed to 
extend from rectum to the splenic flexure, and which probably 
involved the whole lower bowel 

Megacolon.—Flint’s patient, a man aged 32, was born with 
an imperforate anus for which an operation was performed 
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twenty-four hours after birth The rectum was opened at a 
depth of three-quarters inch from the perineum and the edges 
stitched to the skin The subsequent history was one of 
continual trouble from constipation His complaint was 
enormous distension and difliculty with bowel movements, 
and when this was at its worst he would get a form of diar¬ 
rhea with incontinence Flint removed the sigmoid and upper 
part of the rectum The sigmoid was enormous, the two 
limbs being the size of an average male thigh, and the apex 
of the loop was beneath the liver The wall was markedly 
hypertrophied The segment of bowel removed was 2 feet 
6’/- inches long, 22 inches in circumference, and weighed 11 
pounds 

Lancet, London 

Feb 25 1922 1, No 5139 

•Researches m Color Vision F W Edridge Green —p 357 
Some Points on Spasm m Alimentary Tract G de Bee Turtle—p 361 
•Gamma Rays and Malignant Disease R Morton —p 364 
Deep Roentgen Ray Treatment of Cancer Personal Impression of 
Friangen Frauenklinik H K Ward—p 366 
Case of Sclerema Neonatorum L Bourne —p 368 
•Application of Methods of Correlation C P White—p 369 
•Uilusual Accident During Appendicectomy F J W Porter—p 371 
Case of Puerperal Septicemia Recovery J H Koinnson —p 371 


Researches in Color Vision—Maiij new facts given by 
Edridge-Green are so novel and unexpected that, he says, 
much further research is needed before a definite explanation 
can be given of the underlying physiologic processes Such, 
for instance, is the fact that when one e>e has been fatigued 
with spectral red light, the other eye sees white as reddish 
or any mixture as if red had been added to it and that many 
color blind persons will agree with the normal white equation 
and others who will agree with it in some cases when the 
comparison white light is diminished and m other wlien 
increased m intensity, thus matching two white lights of 
unequal luminosity Defects of light perception are quite 
distinct from defective color discrimination All degrees of 
color discrimination may be classified as dichromic, tnchromic, 
tetrachromic pentachromic, hexachromic and heptachromic 
Gamma Rays in Malignant Disease—As to the relative 
advantages of radiology and surgery for the relief of victims 
of malignant disease Morton believes there are grounds for 
thinking that before many years surgery may become auxil¬ 
iary to radiology He says evidence is overwhelming that 
radiology can he of the greatest assistance in dealing with 
malignant disease, recognition of which should lead surgeons 
and gynecologists to seek the radiologist’s cooperation as soon 
as the nature of the case is determined before treatment has 
been applied This is the only form of cooperation that can 
be of real help in improving the patient’s chances of recovery 
Secretion of Salts from Kidney—The results obtained 
b\ White appear to favor most strongly the view that 
certain substances (sodium, potassium, chlorin) are excreted 
in association with the water and hence through the 
glomeruli Other substances (urea, uric acid, sulphate) are 
excreted independently of the water and, therefore, presum¬ 
ably through the tubules Others again (phosphorus, mag¬ 
nesium, calcium), appear to hold an intermediate position, 
possibly being excreted by both channels This investigation 
supports the secretion rather than the filtration theory The 
association of urea with sulphuric and phosphoric acids is an 
interesting point which demands further investigation There 
IS no indication of the excretion of uric acid as sodium urate, 
but there are indications of calcium and potassium urates 
Potassium appears to be excreted almost entirely as chlorid, 
hut some urate may be present Sodium is excreted as 
chlorid, phosphate and sulphate Calcium and magnesium 
are excreted as chlonds, phosphates and sulphates, possibly 
also urates There are no indications of the excretion of 
alkali salts of ethereal sulphuric acids The negative corre¬ 
lation between ethereal sulphuric acid and water requires 
further investigation ^ - 

Tear of Cecum During Appendicectomy —In Porter s case 
the cecum sustained a rent 1 inch long when the peritoneum 
was incised The cecum was acutely distended and the walls 
had become very thin, and as soon as the pressure of the 
SbSommal wall was relieved over a small area by mcismg 
the peritoneum the intestine burst 


Medical Journal of Australia, Sydney 

Jan 14, 1922, 1, No 2 

•Hemolytic and Water Fevers W J Penfotd and D G Robertson — 
1) 29 

* Mestizos’ of Kisar Dutch East Indies JSC Elkington—p 32 
Treatment of Gonorrhea in Male in General Practice N M Gibson 
—p 34 

Torsion of Small Intestine H T lUinguorth—p 37 
Case of Glioma of Optic Nerve J L Gibson —p 38 

Hemolytic and Water Fevers—Further experiments by 
Penfold and Robertson as to the existence of hemolytic fever 
confirmed previous observations No reliable evidence of 
simple pure hemolytic fever exists The fever m paroxysmal 
hemoglobinuria is due to some unknown cause 
Effect of Long Residence in Tropics—Elkington discusses 
the results of an investigation which threw much light on the 
effect of residence m the tropics on white persons Nine 
families of originally north European or mixed north Euro¬ 
pean and native blood have persisted on Kisar for more than 
1(K) years and have bred to five and six generations In the 
case of one family, the known date of birth of the eldest 
Kisar born child of European blood was 1789 His descen¬ 
dants down to the year 1914 numbered thirty-eight at least 
and possibly more His father was born at Macassar in 1767, 
giving an uninterrupted period of tropical residence for this 
family of 154 years on the paternal side and at least 135 
years on the maternal side This has not been accompanied 
by loss of European characteristics of complexion and fea¬ 
tures, except as a result of admixture of native blood, and 
that even when so diluted the European physical characteris¬ 
tics still come out strongly in the fifth and sixth generations 
The European standard of mentality, as shown by reaction to 
European methods of education, persists in substantial degree 
after five and six generations These characteristics have 
survived m spite of environmental conditions and associations 
lasting for over sixty years, from 1819 onward, and probably 
for seventy years or more, which are generally supposed to 
be totally unsuitable for persons of European stock. These 
conditions have included native standards of food and food 
supply, endemic malaria, the psychologic effect of what must 
have been for the earlier generations an acute sense of 
abandonment by their own race, life,under the rule of native 
chiefs, constant association with a native race of low men¬ 
tality loss of European language and European religion, 
interbreeding to a high degree and constant exposure to a 
tropical climate There is nothing m the available history 
of these people to show that a tropical climate per se has 
tended to produce degenerative effects on them or to limit 
fertility Whatever evidence thev may have shown of 
lowered physical or mental activity in the past can be fully 
explained by the environmental conditions of food supply, 
malaria and particularly of native association, aided, possibly, 
by the accentuation of stock weaknesses arising from inter¬ 
breeding over several generations 

Medical Journal of South Africa, Johannesburg 

January 1922 17, No 6 

Use of Thomas Knee Splint in Leg Injuries. M G Pearson —p 109 
PeUic Inflammation A S Wilson—p 112 

South Afncan Medical Record, Cape Town 

J'an 28 1932 30, No 3 

Modem Dietetic Treatment of Diabetes Mellitus, E. P Baumann — 

p 22 

•Therapeutic Artificial Pneumothorax Its Indications Scope and 
Results D P Marais —-p 28 

•Spheroidal Cell Carcinoma of Appendix. E B Fuller and G B Bart 
letL—-p 34 

Therapeutic Artificial Pneumothorax in Tuberculosis — 
Summarizing the results obtained in fifteen tuberculous cases, 
in which this treatment had a fair trial, and in which it had 
been carried to a conclusion, Marais finds that ten patients, 
or 66 6 per cent, are today in good health, and m five cases, 
or 33 3 per cent, the prognosis was bad or indifferent These 
fifteen cases all presented severe pulmonary tuberculosis with 
meager prospects of recovery, hence Marais concludes that 
the credit which lies to the operation is no small one 
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Spheroidal Cell Carcinonn of AppciidiT —In tins case thert. 
'uJ hcui no srmiilonih to snskeat ipiilik1i\ Ironbk, Init iftcr 
runoril ot lu o\ irnii tjsl tin. coixlition ot tin. ipptmli\ 
lus noted as a ronline iinisua It w is l>in(; free nilli no 
adhesions lint tin distil end was elnlilied witli a li ird swel- 
liiig alioiit tin size of i sin ill ni irlile No till ir(,ed nuls 
Mere found in tllc neit,liliorliood llie ippeiidix w is removed 
L\imiiiatioii of tlie swelling showed tint it w is a basil cell 
careinoina ( rodent ulcer ) 

Bulletin de I’Acadcnuc do Medccinc, Pans 

Jin 21 1922, S7, Nu 

Rc cmh of Million 1) furck on Iraunnlic Shock Quctiu—p 9- 
*rrc\inti\c Vaccnnlion i>plioiiJ C AcInriJ—p lOa Iif 

0 Crou on —p lt)H 

Nme Years of Vaccination Against Typhoid—Fills is the 
nport of the station avhieh vaceinates the hospital nurses 
5178 have tliiis been vaecmated \nioiig the 1 739 nurses in 
tills hospital only one eontrieted tjphoid after \ lecuution 

Bullctia Medical, Pans 

Jan 28 1922 JU, No 5 
Diafftiosis of SLm D» cnscs. L. Broeq—p 67 
How \\c Injure Our Hair R Sabouraud —p 70 
LltraMoIct Raj 5 in Dcnnatolog> 1* Chirp> —p 73 
The Care of ihc Skin Vcjricrcs mtl licauxis Lagra\e—p 76 
•Treatment of hcacraa Vcyncrca and lcrrc>rollca—p 79 

Treatment of Eczema—Vcjrieres iiid rerrejrollcs com¬ 
ment on tlie old trcatnient of burns witli ink winch gave them 
the idea of applying a solution somewhat similar for the 
treatment of eczema Under this application the vesicles 
seem to retrogress and dry at once, and iii most cases no 
dressing was necessary Although they do not pretend to 
have discovered a treatment for eczema, they believe how¬ 
ever, that if used in certain cases and at certain periods, it 
will undoubtedly prove valuable The iiiklikc solution they 
use IS a imxture of 10 parts ferrous sulphate, 100 parts dis¬ 
tilled water and 2 drops of sulphuric acid When tins appli¬ 
cation has been applied and has dried on, they apply a solu¬ 
tion of 100 parts nutgall m 200 parts water This solution is 
boded for a long time and a little salicylic acid is added to 
prevent mold 

Encephale, Paris 

January 1922 17, No t 

Tbc Theory of Ncurobiotaxis C U Ariona Kappers .—p 1 
Discaw of the Pons Andre Thonus.—p 20 

^Pathogenesis of Psychoses E Dupre and Trepsae—p 31 Could 
*Arsphenamm in General Paresis J R dc Fursac and Purct.—p 33 

Neurobiotaxis—This js Kappers’ tenth publication on the 
development of the neuron He here discusses the nutritive 
tropism of the dendrites and its relation to neurobiotactic 
phenomena in general 

Disease in the Pons —Thomas' patient was an unusually 
intelligent man of 50 who recorded his symptoms so that the 
evolution of the sensory and motor disturbances could be 
regularly traced The crossed symptoms and the improve¬ 
ment in the sensory symptoms in the course of years were 
features of the case 

Repressed Emotions m Genesis of Certain Psychoneuroses 
—This is the last work on which Dupre was engaged at the 
time of his death He emphasized the importance of emotivity 
and repressed emotions as factors instrumental in bringing 
on certain forms of mental disease He refers in particular 
to what Janet calls “restriction of the consciousness field,’ as 
the abnormally small reserve of psychic energy in such per¬ 
sons is thus absorbed and diverted from its proper sphere 
Arsphenamin in General Paresis—De Fursac and Furet 
report the results of arsphenaram treatment in 43 cases of 
general paresis, from September 1920, to October 1921 The 
treatment was given to 52 patients but was suspended m 9 
at the very beginning on account of intolerance, intercurrent 
affection or transfer of patient to his family or to another 
hospital The following results were obtained m the remain¬ 
ing 43 cases No results m 15, strikingly notable remission 
m 10, appreciable remission in 10, arrest of the disease with¬ 
out noticeable improvement in 8 This shows that if arsphen- 
amin treatment does not cure those with general paresis, it 


IS it Inst cipabli, of improving their condition Spontaneous 
riiiiissions toiild scarcely reach sueh notable proportions 
J Ik si results demonstrate that arsphenamm treatment of 
giiiii il ptirsis, given 111 small doses often repeated, up to a 
till il Ilf 9 gm 13 without danger Furthermore it produces 
n iiiissiiins and in ecrtain cases psychic remissions, equal to 
rt eiiv I nes 

Journal de Medecme de Bordeaux 
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1 (ptiiip itI Pcrikohlis J Pery—p 75 

\rniiiil i iKuin ithor tv, in frcilmcnt of War Wounds of Lung 3 
i ( Uardon —p 78 

Ttt ( I IS (.nmililis R Cruchet md Gandy—p 81 

Dik •«'< IfcinDihsis and Liver runcliomng P Vaunac—p 83 

1 Isi Avihim 1 Ligrave—^p 85 

I lie lli/i itl I unction and Prucrtation SI Pavreau—p 87 

Puerperal Pericolitis—Pery describes three cases of puer- 
piril iitii(.(ilitis in women of 26 24 and 32 following child- 
liiilh or ihiirtwn In his first case the severe pains developed 
iliriiptiv ind during the night the patient evacuated, with 
solid stools a greenish and ill-smcllmg pus The following 
nmrning with temperature of 36 4 C the pains had dis- 
appe irid and she declared herself cured Examination 
should marly the same previous clinical symptoms, but the 
liiinefaetion and tenderness had decreased and in a few days 
tile ml! iinmatiiry mass had entirely disappeared In his second 
casi tlie inflammatory condition was not so pronounced 
and the pen intestinal phlegmon spontaneously subsided 
under medical measures The cecum was the site of the dis- 
tiirbaiiee but the large'mtestme was involved m both the 
casts Pery s third patient, with temperature of 382 C, com- 
phincd of pam in tlie left iliac fossa above and outside the 
adnexa Palpation revealed diffuse doughiness extending to 
the sigmoid flexure Application of ice relieved the pain By 
the scvinth day after the abortion, conditions became normal 
and complete recovery soon followed Thus, in the three 
cases observed by Pery the serious or even grave inflam¬ 
matory symptoms occurred m the large intestine in par¬ 
turients but all recovered smoothly with no symptoms from 
the genital sphere 

Two Cases of Mihary Tuberculosis—Cruchet and Gandy 
report two cases of granulitis m young women, one 24 and 
the other 18 both servants, and with the same evolution and 
speedily fatal outcome in each case 
Digestive Hemoclasis Test—Maurice disputes the value of 
Widals test digestive leukopenia as evidence of insufficiency 
of the liver He declares that the number of leukocytes 
fluctuates within such a wide range in physiologic conditions 
that it IS scarcely wise to assume that the liver is deranged 
when the leukocytes drop during digestion of a glass of milk 
taken fasting At least w e must have a broad basis of expe¬ 
riences and prolonged observation before we can accept the 
findings of this test as reliable 
False Asthma —Lagrav e warns that a new wool mattress 
IS liable to induce re’spiratory disturbances in certain persons 
He theorizes to explain this, and warns against this possible 
source of supposed asthma 

Journal de Radiologie, Pans 

January 1922 <J, No 1 

Roentgen Ray Examination of Pleuropulmonary Affections m Children 
E \VciU and A Dufourt —p 1 

Radiography of Branchial Fistulas R. Leriche and A Badolle —p 12 
Roentgeuoscopj of Interlobar Fissures of Lungs Gilson —p 14 
♦Spinal Affection Simulating Potts Disease J Calve and ^ Galland 

—p 21 

Diagnosis of Diaphragmatic Hernia Bouquet ct al —p 24 
Apparatus for Radium Treatment of Buccopharyngeal Neoplasms A 
jentzer —p 27 

Spinal Affection Simulating Pott’s Disease—Calve and 
Galland report a case of calcification of the nucleus pulposus 
m a woman of 72 She had been treated for two years for 
Pott s disease They were unable to find a similar case m the 
literature 

Pans .Medical, Pans 

Feb It 1922 13, No 6 

•Malisnant Malana m France G Paisseau and Loubneu —n 117 
The Spinal Fluid in Dipbtberie Paralysis G L Hallez —n 119 
•Technic for Lumbar Puncture G Milian p 123 * 
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Malaria in France —There have now heen recorded, since 
the war, eighteen eases of autochthonous malaria in France 
iMth the parasite of malignant tertian in the blopd 

By-Effects of Lumbar Puncture—Milian is convinced that 
oozing of the fluid through the gaping puncture hole is one 
of the factors in the disagreeable by-effects of lumbar punc¬ 
ture The dura tissue is not elastic, and the hole keeps open, 
but this can be corrected by having the patient lie in the knee- 
chest position, curving the back inward In ten iniiuites of 
this, the lymph and fibrin of the tissues form a thin clot over 
the puncture hole, as the fluid flows away from it toward 
the head Then the patient can change to the reclining posi¬ 
tion, lying on his abdomen, not on his back, keeping the head 
lower than the pelvis by raising the foot of the bed with a 
brick This position is maintained for twenty-four hours 
For a change, he can recline on the side opposite the puncture 
If headache or vomiting follow the puncture, keeping flat in 
bed IS the only relief, and inorphin is the only effectual 
sedative in these conditions When the pains and vomiting 
persist for ten days or more, hysteria is probably involved, 
and under verbal suggestion these pitliiatic phenomena dis¬ 
appear 


Schweizensche medizimsche Wochenschrift, Basel 

Ftii 9 1922 S3 No 6 

^SphjgmogrTphic Arteriometrj H Sahh—p 133 
Epidemic Encephalitis R Bing and R Staehclin—p 142 
Scarlet Fe\er at Zurich H Rothpletz—p 145 
Serodiagnosis o£ Tuberculosis A Gnimhach —p 147 


Measurement of Lumen of Artery—Sahh here describes 
what he calls the sphygmographic arterioineter which, he says, 
aids and perfects the whole sy stem of study of the laws of 
motion and force m the pulse especially his volume sphjgino- 
bolometer The pulse volume and the pulse force can be 
estimated from the artenometne findings This will aid m 
restoring sphvgmography to its proper place as a universal 
hemodynamic method, he says, instead of the prevailing dis¬ 
regard of everything except the rhythm 
Epidemic Encephalitis —Bing and Staehelm have been 
tracing backward to tbe first symptoms 97 cases of epidemic 
encephalitis The direct mortality was about 20 per cent 
but a number committed suicide later m despair at their 
hopeless condition of parkinsonism The latter may subside, 
but this IS exceptional, and only when the parkinsonism is not 
of the tardy developing, malignant type The myoclonic 
form of the disease proved more malignant than the choreic 
form There was recovery in the lethargic form only in 25 
per cent of the cases In SO per cent parkinsonism followed 
sometimes after an interval of apparent health for several 
months up to more than a year In 11 cases the tardy parkin¬ 
sonism is growing more pronounced Of the total 97 cases, 
only 24 of the 80 well defined cases can be regarded as cured 


Scarlet Fever in Zurich—Analysis of 3,912 cases of scarlet 
fever at Zurich during the last eight y^ars fails to show 
connection with the school The I 519 cases m the public 
schools were distributed among 1 153 different school classes 
There was one case m 2 669 houses and two or more members 
of the family Ijad the disease m only 418 families The chil¬ 
dren were younger than 6 m 1,624 of the cases, the 2 oldest 
patients were 57 and 58 Return cases were observed six or 
eight weeks after the onset of the disease or even later 
Scarlet fever does not seem to be very contagious in the 
early stages Early diagnosis and isolation almost invariably 
prevents any further spread of the disease 

Serodiagnosis of Tuberculosis—Grumbach explains the 
occasional negative results of serologic tests in unmistakable 
tuberculosis as due to the fact that the organism has not 
vet had time or force enough to produce enough free anti¬ 
bodies to induce the. reaction The antibodies bound to the 
antigen have no influence on the test reaction When the 
antigen is m excess, the test should be made with an anti¬ 
body not with more antigen By applying m tins way both 
forms of the serologic test, we obtam-a positive reaction with 
one or the other, and have no further negative reactions m 
unmistakable tuberculosis except m the rare cases m which 
antigen and antibody exactly balance each other for the time 


being By repeating these serologic tests from time to time 
we obtain a more reliable basis for tlie prognosis than has 
been available hitherto 

Tel) 16 1922 5 2, No 7 

*Ce arevn Section willi Tever M Walthard —p 161 
Prevalence of Diabetes at Basel H Hunaiker—p 168 
'Progressive Pernicious Anemia A Alder—p 172 
•Infection and Insufticiency of the Liver M Bourcart —p 175 

Prophylaxis of Puerperal Fever—In 27 of Walthard’s 205 
cases of cervical cesarean section, the temperature in the 
axilla was above 38 C, and 5 in tins group developed puer¬ 
peral fever, but smooth recovery followed in all the others, 
and in this group of 5 all recovered but one His tabulated 
details demonstrate that the symptoms during labor indicat¬ 
ing infection of fetal membranes—that is, a rise in tempera¬ 
ture and pulse, chills, physometra or spastic constriction—do 
not contraindicate intraperitoneal cesarean section Even 
retrospective study of the cases does not afford any criteria 
for the postoperative course in such cases In conclusion, he 
advises to obtain the written consent of the husband as well 
as of the woman and appeals to practitioners and others to 
teach iheir patients the prophylaxis of endogenous infection 
For this he emphasizes four prophylactic measures during the 
last eight weeks of the pregnancy, namely, refraining from 
sexual intercourse, from vaginal douches, from the use of a 
public water closet, and from public baths and from full baths 
at home The woman should take only sponge baths, and not 
sit or lie Ill the water 

Pernicious Anemia—Alder writes from Zurich to recall 
that It was at Zurich m 1871 that Bienner presented the case 
of progressive pernicious anemia which gave rank to this 
disease as a morbid entity During the fifty years since, the 
disease has been explained m turn as a disease of the bone 
marrow an infection, a primary gastro-intestinal disease, a 
hemolytic process, an auto-infection, and a constitutional 
disease Alder’s own conclusion, from twenty-five cases 
minutely analyzed, is that pernicious anemia is due to the 
action of some poison on the entire organism Every organ 
suffers from the toxic action, the bone marrow, the stomach, 
the suprarenals, etc, but the bone marrow feels the effect 
first and foremost No treatment is of any permanent benefit 
except the general tome action of arsenic The fifty years 
have perfected the diagnosis but the actual cause is still a 
my'Stcry although certain partial factors have been discovered 
Puerperal Infection and Insufficiency of the Liver—%ur- 
cart’s views on tbe importance of defective functioning of 
the liver as a factor ni weakening the defensive forces were 
recently summarized m these columns, Feb 25, 1922, p 619 
He explains that the abdominal autonomic nervous system 
IS dependent on the porta! circulation, and is thus subject to 
all the chenneal and physical variations m this portal cir¬ 
culation He advocates manual vibratory massage of this 
region and of the liver, and relates that the benefit therefrom 
has been particularly striking m cases of puerperal fever 

Polichnico, Rome 

Jan 15 1922 39, Surgical Section No 2 
Constipation V Pauchet —p 3 

Simplihcation of Inguiinl Herniotomy 0 Cigno2zi —*p 13 
•Endothelial Tumors L Gobbi—p 23 
•Chronic Polycystic Parotitis C Romiti—p 45 
•Membranous Pericolitis F Speciale—p 57 

The Two Constipations — Pauchet thus distinguishes 
between the constipation resulting from sluggish functioning 
of the lower bowel on the left side, from that resulting from 
defective functioning of the bowel on the right side, where 
the feces are more fluid and the toxins are more readily 
absorbed Left untreated, chronic intestinal stasis, on the 
right side, reduces the earning capacity by 20 to 80 per cent 
and predisposes to an early old age, to arteriosclerosis, 
cancer, and tuberculosis Medical treatment includes organ 
extracts, massage, abdominal and respiratory exercises, 
reclining for an hour after meals, an abdominal support, and 
hygiene in eating, in addition to ingestion of oil and paraffin 
If these medical measures fail, they at least have brought the 
patient into better condition for the operation, if this proves 
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indispensable Thej should be continued after the operation 
He adaoeates ingestion of liquid petrolatum as a routine prac¬ 
tice, a teaspoonful for children and a tablespoonful for adults, 
agreeing nith those who say that if this was i regular habit, 
life would be prolonged and much disease warded off He 
declares that a single stool during the day is not physiologic 
The saeage has a stool from the postprandial re(!e\ after 
each meal, but the conventions of civilization have deadened 
this rcflc\ He regards Lane’s kinks and similar disturbances 
as merel> a inanifestation of general eiiteroptosis 
Simplified Xcchnic for Inguinal Herniotomy—Cignozzi 
gives eight illustrations of the technic he has applied in 100 
cases in men and tvventi in women in the last eight jears, 
with durable results It is so simple that the operation is 
complete m a few minutes and recurrence is rarer than with 
other methods 

Endothelial Tumors —Gobbi reports a case of endothelioma 
111 the penis of a 10 months infant, and compares with this 
siatcen cases ot sarcoma of the penis on record, at various 
ages, and si\ cases of endothelioma of the penis 
Chronic Polycystic Parotitis—1 he physician of 51 seemed 
to be otherwise m good health when the right parotid devel¬ 
oped the poljcjstic condition It was not painful, and it 
scarcely interfered with mastication, but the gland was 
removed The cjsts were cvideiitl> of sclerogeiious origin, as 
in others of the eleven operative cases of which Roimti 
gives the tabulated details The ages ranged from a few 
months to 67 jears, and the development had always been 
slow and gradual 

Membranous Pericolitis—Speciale protests against this 
name as m the majority of cases the membrane binding down 
the bowel is a congenital anomaly, not the relic of an inflam¬ 
mation He urges the necessity for e\aminmg for such mem¬ 
branes whenever the abdomen is opened up for any cause 

Brazil-Medico, Rio de Janeiro 

Jan 21 1922 1, No 3 

'Analysis of Two Brazilian Fruits A. da Malia—p 33 
'Ureter Py eloffrapliy Z> Carvallio—p 39 

Vitamins in Two Brazilian Fruits—Da Malta s study of 
the alligator pear and of the Brazil-nut has demonstrated 
water soluble vitamin m both, and that both offer certain 
advantages for the vlict m diabetes when carbohydrates and 
animal protein have to be restricted The botanical name of 
the alligator pear of Brazil is Pcrsi.a (jratissiiiia, and of the 
Brazil-nut is BirihoUctm uicclsa He reports experimental 
research with tliem in rats along the same lines as Osborne 
and Mendel's work on v itamms m fruits 
Pyelography—Carvalho reports a case which sustains the 
recent assertions of the harmlessncss and efficiency of sodium 
bromid for the contrast suspension m pyelography and 
roentgenoscopy of the ureter and kidney pelv is 

Semana Medtca, Buenos Aires 

Nov 24 1921 38, No 47 

Prevailing Conceptions on Tuberculosis G ArSoz Altaro —p 695 
Chemical Tunctionpl Research on Phenjlurethan Sanchez:—p 703 
*i\Iohil>zatiou of Pancreas and SpUen A Gutierrez —p 704 
Technic for Deep Roentgen Ray Therapy C Heuser—p 716 

Splenectoiay—Gutierrez says that the technic for operating 
on the head of the pancreas is already well defined and 
efficient, but the same cannot be said of operations on the 
body and tail He gives a profusely illustrated description 
of the operative anatomy of this latter region and the best 
means of procedure for removal of both the pancreas and 
spleen at once without damage of the circulation m adjoining 
organs also for removal of the body of the pancreas alone 
or of the tail alone He particularly emphasizes the different 
points where the artery and vein are to be ligated m these 
various operations 

Siglo Medico, Madrid 

Jan 2S 1922 09 No 3as3 

•Toms Injury of Internal Ear A, Martin Calderin —p 85 

ToilC Injury of Internal Ear—Martin Calderin reviews 
the long history of toxic deafness, and theorizes to explain 


the injury of the labyrinth from drugs or other toxins The 
toxicity of the drug in this line setms to he proportional to 
Its power to dissolve lipoids By dissolving away the lipoids, 
it leaves the cell exposed, and treatment, he explains, should 
aim to restore lipoids, with purges to divert to the intestines 
the toxic action away from the labyrinth When the deafness 
is of years' standing, there is no hope of the internal ear’s 
recuiicratiiig under such measures But, ui recent cases, 
much may be accomplished, as in a case described m a girl 
of 10 who developed absolute deafness, dizziness and severe 
pam m both sides of the head after a course of quinm treat¬ 
ment for severe malaria He gave a purge, and applied 
cujis to the mastoid, and injected lecithin and cholesterin 
every day, with a subcutaneous injection of pilocarpin 2 drops 
of a 2 jier cent solution on alternate days for a week 
Improvement was slow, and the injections of lipoids were 
kept up for some time By the fifth month the hearing was 
entirely normal once more 


Archiv fur klinische Chirurgie, Berlin 

Dec 14 1921 IIT, No 3 

Roentgenoscopy of Stomach During Gallstone Cohe. H Smidt —p 425 
Bandage for Plastic Operations on the Pace J F S Esscr—p 438 
Resection of Tlioraj: for Old Pleural Empyema Wildegans —p 444 

•pedunculated flaps Without Skui Pedicle J F S Esscr—p 477 
I'mboUc Ancurjsms \V Boss—p 492 
*^^amnla^y Cancer During Gestation and Lactation ^^olJf—p 505 
•/ndircct Transfusion of Blood K. Schlacpfcr—p 522 
Intripcliic Protrusion of Acetabulum B \ alentin and H Muller — 
P 523 

False Dnpliragnniic Hernia H LoebcU —p 546 
DucrticuiiUs of the Large Intestine R Friedmann—p 564 


Pedunculated Flaps for the Pace —Esser tells how he always 
strives to cut the flap with an artery m the pedicle It 
possible, he leaves nothing but the vessels in the pedicle, 
while other surgeons pay little heed to the vessels and make 
the pedicle broad, taking up much skin By saving the arterv 
and sparing the skin, healing is prompt and the disfigurement 
minimal, cien when the pedicle is twisted He here describes 
flaps containing the angular artery with its course reversed 
The chief advantage of these ‘island flaps without skm in 
the pedicle, is that the vascular pedicle can be stretched and 
twisted to suit, while skm will not stand this 
Mammary Cancer and Pregnancy—Wolff adds his testi¬ 
mony to that of those who have called attention to the 
enhanced malignancy of mammary cancer developing during 
a pregnancy Metastasis was soon evident in all of his ten 
cases of this kind 


Indirect Transfusion of Blood —Schlaepfer remarks that 
during a recent trip to America he was amazed at the exten¬ 
sive use made of blood transfusion He has modified the 
Brown-Percy method somewhat, as he describes The trans¬ 
fusion seemed to have been responsible for three recent deaths 
m his service (Zurich), thrombosis or shock proving fatal 
These cases teach the variety of the problems which each 
case presents 


rnirapeivic rrotnision of the Acetabulum.—The tabulated 
details of thirty-one published cases of the Otto-Chrobak 
pelvis on a pathologic basis are compared with the findings 
m traumatic cases, and with three other nontraumatic cases 
from the writers own experience In one woman of SO the 
protrusion of the acetabulum was due to a tumor, in the 
second case, to a tuberculous process m the hip joint In the 
third case, the destructive process had evidently begun and 
run Its course while the young woman was m bed for seven 
months during treatment of a gonococcus process m the knee 
with tendency to polyarthritis 
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Abdominal Gunshot Wounds and Shock O Kleinschmiaf 
'Plastic Induration o£ the Penis Sonntag—p 613 
'Opexamc Jitohihzation of Stiff Joints J Hohlbaum 
'Closing Artificial Anus E Gchrcls —p 70S 

Research on Wound Diphtheria Frankenthal_ a 

'Floating Tenth Rib H Kastner —p 737 
Pathologic Hallux Valgus. A Kortzcbqm —p 752 
Operative Treatment of Equmus Attitude of Foot Stump Id —n 

Fracture of First Metacarpal Bone and Trapezium G Halter—o 
ParUal \ oh ulus of Stomach with Ulcer L Boy sen -p 763 
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•Insufficiency of Ileocecal VaUe G Hromada—p 784 
•Mesenteric Cysts H Naumann—p 819 

■Prevention of End Bulbs on Severed Nerves A Hedri —p 842 


Plastic Induration of the Penis—Sonntag has compiled 
about 200 cases of this kind, m over 10 per cent there was 
formation of actual bone or cartilage tissue In several cases 
there was Dupuytren’s contracture besides He describes a 
case personally observed in which he resected the fibrous band, 
two operations being necessary In a second case sponta¬ 
neous improvement was observed This throws doubt on the 
benefit credited by some to fibrolysm injections in a few 
instances, other writers report negative results with it 
Several writers are cited who have reported cures under 
roentgen or radium treatment The most successful were 
Galewskj and Weiser with 6 of their 12 cases cured, 4 
improved and only one not favorably influenced Operative 
measures have cured in 75 per cent Of the total 200 cases, 
27 are known to have been cured, this includes 2 under 
fibrolysm, 8 under radiotherapy and 13 of the 22 given opera¬ 
tive treatment In this operative group of 22, 1 was 
improved, there was recurrence in 5, and in 3 the benefit 
was dubious The bibliography is comprehensively reviewed 


Operative Mobilization of Stiff Joints—Hohlbaum sum¬ 
marizes the details and ultimate outcome in 109 cases of 
ankylosis of knee or hip joint treated by operative measures 
The ankylosis was traceable to rheumatism, gonorrhea, tuber¬ 
culosis, trauma or osteomyelitis In the 85 knee cases, excel¬ 
lent results were secured in 77 5 per cept as also in 55 per 
cent of the 20 hip-joint cases The great danger is the 
rousing of a latent infection \ year is the shortest interval 
allowable The temperature of the part is often a vvariiiiig 
that the infectious process is still to be feared The outlook 
for the new joint is better in persons of a sedentary occupa¬ 
tion and those who have to kneel often at their work, such 
as chauffeurs, gardeners locksmiths, etc It is very important 
to hasten the neoformation of the bursa in the new joint, hut 
whether this is hastened best by injection of saline, lodin or 
gelatin IS still a question The main point is to train the 
muscles suffering from their long inaction and the local 
toxins, and restore them to full functional capacity 
Operative Closure of Artificial Anus —Gehrels tries to 
avoid making a long spur, when making the artificial anus, 
to begin with This makes it possible for the spur to smooth 
out spontaneously as the loop of intestine is restored to its 
normal course By freshening the posterior wall of the bowel 
at this point any trace of the spur subsides in the following 
circular suture of the bowel In 26 cases iii which no attempt 
was made to crush the spur, the peritoneum did not have to 
be opened in 5, and the fistula healed after the single opera¬ 
tion in all but 2 cases in which a minimal fistula required a 
second minor intervention All were able to leave the hospital 
in two weeks, except one woman of 56 who succumbed to 
peritonitis, the cancer was so near the artificial anus that 
the loop of bowel was under too much traction 
Floating Tenth Rib as Sign of Enteroptosis —Kastner 
relates that in 28 cases of movability of the tenth rib on 
both sides, there was extreme gastroptosis in 3, and more or 
less gastroptosis in 7 others, and in 4 the greater curvature 
sagged a little, but in 14 cases nothing could be found to 
suggest ptosis of any of the viscera 


Insufficiency of the Ileocecal Valve—Hromada’s experi¬ 
mental research and clinical experience confirm the ease and 
simplicity of the Kellogg-Payr method of correcting insuf¬ 
ficiency of the ileocecal valve It has been applied in sixteen 
cases 111 Pavr’s service The disturbance was traced to a 
mesenteric gland m one case, to postoperative adhesions m 
SIX cases, and to relics of appendicitis m nine The symp¬ 
toms were those of chrome constipation rebellious to all i^a- 
sures They subsided completely after the operation The 
ileum IS lifted up by four or five Lembert sutures passed 
through the cecum and the upper wall of the ileum This 
restores normal conditions for the valve without the danger 
of hypercorrection, as m Kellogg’s original method Eleven 
Illustrations accompany the article, and the importance of 
the physiologic closure of the valve is emphasized 


Mesenteric Cysts —Naumann reports a case of a blood cyst 
in the mesentery of the transverse colon He discusses the 
differential diagnosis of mesenteric cysts in general and their 
treatment He warns against puncture, and insists on the 
necessity for operative treatment in every case 
Prevention of End-Bulbs on Severed Nerves—Hedri 
cauterizes the stump of the peripheral nerve with the white- 
hot actual cautery The cauterization extends high on the 
stump, and m nineteen cases of primary amputation and three 
of reamputatioii there have been no disturbances from the 
nerve since There is no neuroma formation, no pains or 
other abnormal sensations in the stump The results are 
thus what he expected from his experiments on animals, none 
of the divided and cauterized nerve stumps displaying any 
tendency to proliferation of the fibers to form the end bulbs 
otherwise almost inevitable Payr suggests applying this 
same measure to the trunk of the second and third branch of 
the trigeminal nerve in operative cases of trigeminal neu¬ 
ralgia 

Deutsche medizinische Wochenschrift, Berlin 

Jan 12 1922 IS, Xo 2 

Ucciiit llcscarchcs on Pneumonia F \eufeld—p SI 
Tuberculous Allergy in Pdation to Intlammation and Protcothcrapy 
11 Stlter —p 

Tnatment of Chronic Disorders of Circulation Goldschctder—p 57 

Begun in No 1 p 10 
Syphilitic Aortitis A Schiltenhclni—p 60 

Pathogenesis of Cyclic Kcspirntion H Straub and K. Meier—p 61 
The Central Nervous System m Gas Gangrene m Man E. FraenUI 
and F Wohlwill—p 63 

What Woracn lla\e Suffered from the War G Winter—p 64 
Deep Puncture m Diaihcrmal Treatment of Tuberculosis of the Larynx 
A llofvtndah) —p 67 

Ganglion of the Ncr\c Shcatli of the Ulnar Nerve J Dubs—p 68 
Isopropyl Alcohol for Disinfection of Hinds Bernhardt—p 68 
Medium for Ciiltiv-ition of Striptococci from Blood Piorkowsku—-p 69 
Displacements of 1 tmak Reproductive Organs Licpmann—p 69 

Pathogenesis ot Cheyne-Stokes or Cyclic Respiration — 
Straub md Meier discuss the possible explanations of the 
interesting pathologic condition known as Qieyne-Stokes 
breathing This condition has usually been referred to a 
reduction of irritability of the respiratory center with refer 
ciicc to the naturtl respiratory stimulus Haldane and his 
assistants, however, have called attention to disturbances in 
the chemical regulation ot the respiratory apparatus The 
modern conception of the regulatory mechanism of respira¬ 
tion IS to the effect that the respiratory center is stimulated 
to activity by the hydrogen-ioii concentration of the fluid 
that laves the respiratory center Under this influence, the 
respiratory center regulates the amount of ventilation of the 
lung so that the carbon dioxid tension of the alveolar air 
and thus of the arterial blood is preserved at a constant 
and characteristic value The carbon dioxid content acts then 
as the quickly available regulator for the preservation of a 
uniform hydrogen-ion concentration The carbon dioxid 
plays tquch the same part as the fly-wheel of a steam engine 
Haldane and Douglas were able to show that cyclic breath¬ 
ing occurs m a healtliy subject when the respiratory regula¬ 
tion IS no longer determined exclusively by the carbon dioxid, 
when, namely, in addition to this, the shortage of oxygen 
begins to affect the situation quite materially In a patient 
presenting cyclic respiration to a marked degree, Straub and 
Meier found that, in truth, the carbon dioxid tension of the 
alveolar air was permanently and materially reduced When 
the inspirations, gradually increasing in depth, reached a 
maximum, the carbon dioxid tension measured 19 mm, and 
at the end of the apnea phase, 29 mm The curve showing the 
combining function of the blood for carbon dioxid was normal 
in this patient The pn of the arterial blood, owing to the 
low carbon dioxid tension, was changed to abnormal basic 
values, It was 7 504 at the end of the period of apnea and 
763 when the breathing was deepest This observation shows 
that the respiratory disturbance was not occasioned by a 
deficiency of carbon dioxid in the blood as in renal insuf¬ 
ficiency, nor by a general disturbance of the circulation as in 
cardiac insufficiency It is also opposed to the assumption of 
a reduced irritability of the respiratory center, and points to 
a lack of oxygen in the tissue fluid that laves the respiratory 
center 
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Khmsche 'Wochenscfanft, Berlin 

Jill 15, 1922 1, No 3 

Funiliiiicntal Problems of Inlcrnal Stcrclioii Ashtr (Bern) —P IDS 
lithologic Physiology of Chronic Constiinlion E Uciss—p 108 
•EITcct of Vitamins on Digestion and Mctabolisiu Bickcl—p 110 
•Ether as a Sliniulus to How of Pancreatic Juice G Katsch and L 
ton Friedrich—p 112 

Roentgenoscopy from Left Side with Subcardial Ulcer Wolff—p 11a 
Blood Sugar Lt\cl m Children after intrarenous Infusion of Strong 
Solutions of Glucose IL Opitz.—p 117 
Ovarian Tumors Complicating Child Bearing E Vcy—p 119 
Expenences with Fnedmanns Tuberculosis Remedy Deusch—p 130 
\ction and Ageing of Vaccines Buschke and Langcr ■—p 132 
Physicochemical Formation of Gallstones Bolt and Hecres —p 124 
Animal Experiments on Spirochetes of Recurrent Fever Henning — 
p 124 

The Chroniatophorcs in the Skin of hlan G Mieseber —p 12a 

A Case of Renal Diabetes B Uedinghoff —p 126 

Results of Tendon Operation in Radial Paralysis Perthes—p 127 

Treatment of Early Syphilis G A. Rost—p 129 

Protection of hlothcrs A Eckstein —p 131 

The Constitution and Life Expectancy Florsclmtz—p 133 

The Influence of Vitaanna on Bigeation and Metaboliam — 
Bickel has been investigating' the question whether the func¬ 
tioning of the gastro-intestiiial glands is changed by a 
\ itamin-free diet It has frequently been asserted in the 
literature that the cause of loss of weight occurring with 
vitamin-free feeding lies in the defective decomposition of 
the food in the gastro-intestinal canal owing to the absence 
of sufficient digestive juices K Miyadera, vvorking in 
Bickel's laboratory, investigated on a Pawlow fistula dog 
the action of the gastric glands in a vitamm-free diet and 
found that the diet selected, which consisted of polished rice, 
pure wheat albumin, 5 gm of sodium chlond, and occasionally 
a little lard, elicited practically no secretion of digestive 
juices in the stomach, but that, following the ingestion of a 
weak, watery solution of alcohol as a test diet, a vigorous 
gastric secretion occurred, which continued at the same leiel 
throughout the entire duration of the experiment—seventy 
davs From this we may conclude that the power of the 
gastric glands to secrete is not impaired by a vitamin-free 
diet although the selected diet deficient in vitamins, fails 
to stimulate a secretion It was further shown that in spite 
of lack of gastric secretion the eventual decomposition of the 
vitamm-free food in the intestine and its absorption by the 
intestinal wall were not thereby disturbed Bickel emphasizes 
that any attempt to explain theoretically the disturbances of 
metabolism that occur in connection with a diet deficient in 
vitamins must not lose sight of the fundamental facts here 
set forth 

Ether as a Stimulus to Flow of Pancreatic Juice—Katsch 
and von Friedrich, having in mind Claude Bernards observa¬ 
tion that ether exerts an extraordinarily lively stimulus on 
the secretional activity of the pancreas endeavored to make 
diagnostic use of the physiologic finding There is consider¬ 
able clinical interest in the diagnosis of pancreas functioning 
at the present time Prei lous procedures for securing speci- 
mps of the duodenal fluid have been impracticable in that 
they consumed so much time On the basis of their expen 
ments with thirty patients the writers state that the intro¬ 
duction of a small dose of ether (from 1 to 4 cc) into the 
duodenum resulted in a prompt (within five minutes at the 
most) and copious flow of pancreatic juice Sufficient quan¬ 
tities could always be aspirated for manifold diagnostic pur- 
P(|3es The admixture of bile was very slight Einhorn s 
technic was followed in the introduction of the tube 
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■Pregnancy Anemia of Pernicious Type M Beckman—p 119 
Racemose Oiarian Cystic Tumor F Hirscbenhauser—p 129 
Desmoid Tumors of the Ovanes E XIauthner—p 13a 
•Bactericidal Action of Yeast P Schugt —p 144 
Occipital Meningocele A Sanlner—p lal 

Radiotherapy tn Gynecology in 1920 H Langer—p 160 Cent d 
American Literature on Radiotherapy of Tumors 1918 1921 A Stem 
—-p 173 

Receqt Literature on the. Menstrual Genitai Cycle Schroeder —p 283 


Pregnancy Anemia of Permcious Type —In three of the six 
cases reported by Beckman, improvement was evident after 
delivery In two other cases the delivery seemed to aggra¬ 


vate conditions, and the women soon succumbed Interrup¬ 
tion of the pregnancy is the only recourse when pernicious 
anemia develops during gestation The fatty degeneration of 
the heart m these cases makes it imperative to relieve the 
heart of the stress of the childbirth He adds that it may be 
well to give arsenic and transfusion of blood to improve 
conditions before attempting to evacuate the uterus 

Bactericidal Action of Yeast—Schugt's research failed to 
demonstrate any bactericidal action from yeast unless fer¬ 
mentation was going on Fermenting yeast has bactericidal 
power but The small amounts used in therapeutics are almoM 
negiigiblt. in this respect The effect is felt only by those 
bacteria which are especially susceptible to any change m 
the medium containing them 

Monatsscbrift fur Kmderbeilkunde, Berlm 

October, 1921 3S, No 1 

Bile Pigment in Icterus Neonatorum Knocpfelmacher ard Kohn —p 1 
•Cerebrospinal Fluid m Congenital Sjphilis O Tezner—p 4 
Pemphigus Hereditarius H Mautner—p la 
•Paroxysmal Digestive Disturbances A Reuss—p 17 
Training of a Children s Nurse A Reuss —p 22 
Primary Tuberculous Ulceration in Skm K Dietl—p 27 
S>philitic Nephritis in Childhood Else Kirsch Hoflfer—p 31 
••Vlimenfar) Toxicosis in Infants Bessau et al—p JJ 
Pathogenesis of Osteomyelitis m Infants Leichtcntntt—p 40 
Diagnosis and Treatment of Diphtheria of the Nose m Children F 
Goppert —p 44 

Discrepancies Between Clinical and Anatomic Diagnosis of Rachitis E 
Schiff •—p -16 

Abortive Measles tn Early Childhood E Nassau—p 49 
Congenital Fistula of Ear and Atresia of External Meatus Erfurth — 
p 5S 

Cerebrospinal Findings in Congenital Syphilis in Children 
—Tezner reports his findings in 43 children There were 
absolutely positive findings in 41 8 per cent , positive Wasser- 
mami reaction m 32 5 per cent, and lymphocytosis plus posi¬ 
tive Wassermann in 13 9 per cent In the 16 infants among 
these children there were absolutely positive findings in 62 5 
per cent , positive Wassermann reaction m 50 per cent 
positive Noniie-Apelt reaction and lymphocytosis each in 31 3 
per cent , a pronounced syphilitic exanthem in all except one 
infant, which presented lymphocytosis and a positive Wasser¬ 
mann reaction in the spinal fluid Of the 27 older children 
20 showed no nervous symptoms, but there were absolutely 
positive findings in 15 per cent , positive Nonne-Apelt m 5 
per cent, and lymphocytosis m 5 per cent In 7 of the older 
children who presented nervous manifestations there was a 
positive Wassermann reaction in the spinal fluid in 701 per 
cent and lymphocy tosis in 2Q per cent The Pandy reaction 
(when taken) was parallel to the Nonne-Apelt reaction No 
parallelism between the other reactions could be established 
The positive Wassermann reaction vv as more common than in 
adults, the reaction m the spinal fluid was often the only 
change discoverable While the spinal fluid is involved in a 
comparatively large percentage of infants the changes 
retrogress rapidly and are not associated with anv permanent 
injuries to the central nervous system 

Familial Paroxysmal Digestive Disturbances—A neurosis 
of the autonomic nenous system seems to be responsible for 
the paroxysmal digestne disturbances in the various members 
of the family described 

Gastro-Intestinal Toxicosis m Infants—Bessau Rosen¬ 
baum and Leichtentritt discuss their experiences with 28 
cases of alimentary intoxication during the unusually hot 
summer of 1920 Only six infants survived, the mortality 
being thus 80 per cent but these vv ere hospital cases and only 
the severe cases reached the hospital They found that when 
the food was properly sterilized the danger from intoxica¬ 
tion was very slight They concluded after investigation that 
the prophylactic effect of the baby feeding station is due 
chiefly to the thorough sterilization of the food, and that the 
other factors of preparation and dosage, under a phvsiciaiis 
control are secondary What they particularly noted was 
that only exceptionally did the beginning of the diarrhea and 
the first manifestations of intoxication coincide m point of 
time In most cases the intoxication followed the diarrln 
instead of preceding it, sometimes betraying itself on >' 
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same day as the diarrhea, but usually later In fact, they 
were much astonished to note how long the diarrhea often 
existed before signs of intoxication proper appeared From 
this fact they are inclined to accept the pathogenetic con¬ 
clusion that the primary disturbance in alimentary toxicosis 
is the diarrhea, that the primary causa peccans is the agent 
that produces the diarrhea and not the toxicosis or intoxica¬ 
tion The intoxication is the result of the grave disturbances 
caused by the diarrhea, they assert 


Munchener medizmische Wochenschnft, Munich 

Jan 6 1922 69, No I 

pathologic Anatomy in Relation to the Nomenclature of Pulmonary 
Tuberculosis F Marchand —p 1 Cone n No 2 p 5S 
Anemia from Use of Goats Milk W Stoeltzner—p 4 
Renal Glycosuria as Sign of Pregnancy Seitz and Jess—p 6 
Influence of Medium on Agglutinabihty of Typhoid Bacillus Holm •— 
P 7 

Paralysis of Capillaries of Intestine in Influenr^ F Limper —p 12 
Chronic Appendicitis in Childhood Lunckenbein —p 12 
Permanent Cure of Operated Mammary Cancer with and Without 
Prophylactic Roentgen Irradiation F von den Hutten —p 13 
The Colloidal Nature of Mercury in Intravenoui Injections of Mixtures 
of Neoarsphenamin and Mercury Salts C Tollens—p 15 
Artificial Production of Acute General Anhidrosis or Oligjdna by 
Formaldehyd R Gnesbach —p 16 
Ba^is of the Functional Adaptation of Muscles in Sport Activities, 
Deppe—p 16 

Treatment of Oxyuriasis F Franke—p 17 

Lymphatic Leukemia Manifested as Symmetrical Swelling of Parotid 
Glands H Langsch—p 18 
Remarks on Rachitis F Schede—p 18 
Treatment of Gastric Ulcer F ^luUer —p 20 

Therapeutische Halbmonatshefte, Berlin 

Oct I 1921 as, No 19 

The Physiologic and Pharmacologic Bases of Calcium Therapy E 
btarkenstein—p 585 Cone n 

•Treatment of Erysipelas with Roentgen Rays R Schrader—p 600 

Treatment of Erysipelas with Roentgen Rays —Schrader 
recalls that Hesse (m 1918) was the first to report the use of 
roentgen rays to combat erysipelas The results were for the 
most part favorable Schrader reports bis results in seven 
cases, which were uniformly good The healing of the lesions 
was expedited and the fever was favorably affected A pro¬ 
gression of the inflammatory process in the irradiated area was 
not observed in a single case Complications (inflammation 
of the kidney) occurred m only one instance in which irra¬ 
diation could not be begun until se\eral days after the erup¬ 
tion of the erysipelas The dosage should not ordinarily 
exceed one sixth of an erythema dose, and in no case should 
more than one fourth of an erythema dose be given If the 
erysipelas covers so large an area that it cannot be treated 
all at once, the “head” of the erysipelas and a portion of the 
adjacent healthy tissue should be irradiated to prevent further 
progress of the infection In all such cases irradiation applied 
to the head of the erysipelas sufficed to cause the rnfiamma- 
tion to retrogress promptly in the area that was not irradiated 
The day following the irradiation the reddening became less 
marked and the swelling died down 
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‘Experimental Production of Tar Carcinoma B Lipscliutz —p 
•Increase of Globulins in Spinal Fluid H Baar —p 614 
Anatomy and Histology of the Female Hrethta O Saclis—p 615 
Perineural Iniections of Antipynn in Sciatica Hogler—p 617 

ExpenmenUV Production of Tar Carcinoma—Lipschutz 
reports that his efforts to produce carcinoma in mice by 
means of external applications of coal tar yielded positive, 
tangible results m about 45 per cent of the trials At least 
inflammations of the skin were observed frequent^, necrosis, 
however, was not noted m a single instance The cluucal 
process showed a regular course of development in the skin 
of the animals As to the time that elapsed before the first 
sLn changes became evident, he states that one animal 
chowed the first distinct macroscopic changes m 88 days, two 
m m two m 120 and one m 125 days The first manifesta- 
?onrwere grayish white nodules, not quite as big as a pin¬ 
head nsmg abLe the surface of the skin These continue to 
gS and to assume more and more distinct forms The 
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nodules appear as warthke formations or they resemble 
papillomas with broad bases and a distinct pedicle Their^ 
surfaces are rough and warty or fissured, presenting eleva¬ 
tions that remind one of gloved fingers This condition may, 
persist for many weeks In two instances, subcutaneous 
transplantations of these warthke nodules to healthy mice 
resulted in the development after nineteen days of character¬ 
istic skin changes presenting a warthke appearance, although 
the transplanted tissue itself was completely absorbed In 
three instances (in 17, 42 and 45 days, respectively, after the 
appearance of the first nodule) a generalization occurred, up 
to seven distinct nodules m one instance, either at some 
distance from the primary skin changes or in the same imme¬ 
diate region, in which case there was a marked similarity to 
the clinical behavior of mother and daughter warts in man 
In one mouse sixty days after receiving a transplant from 
a warthke skm change, a tumor as large as a good-sized 
cherry developed The tumor presented a reddish color, a 
smooth, shmy and taut surface and permeated the whole 
thickness of the skin When incised it proved to be of the 
same coarse-fibered structure throughout, pointing rather to 
a sarcoma 

Diagnostic Significance of Increase of Globulins in the 
Cerebrospinal Fluid in Affections of Childhood—Baar made 
examinations in a number of organic and functional affections 
of the nervous system in childhood with respect to the 
behavior of globulins in the cerebrospinal fluid He found 
an increase of the globulin content in many different cases 
In uremic and eclamptic attacks, and especially in repeated 
spasmophilic convulsions, the globulin content of the cere 
brospinal fluid attains the same degree as in tuberculous 
meningitis In convulsions due to disturbances of function¬ 
ing the globulin content of the spinal fluid is greatest during 
the comulsne stage and drops after the convulsions cease, 
whereas in the case of tuberculous meningitis the globulin 
content increases from the beginning of the irritation stage 
until the fatal outcome In a number of organic affections 
of the central nervous system which are of moment in 
the differential diagnosis of tuberculous meningitis, there 
was just as marked an increase in the globulin content as in 
the latter disease However, the Pandy reaction, if conser- 
vatirelj interpreted, will render valuable service in differen¬ 
tiating tuberculous meningitis from clinically similar func¬ 
tional affections, particularly, a negative reaction is of impor¬ 
tance For the differential diagnosis as against organic dis¬ 
eases presenting a similar clinical picture to tuberculous 
meningitis, the value of the phenol reaction is only Iinuted, 
and, in case of a positive reaction, only the continuous 
increase of the intensity of the reaction is significant 

Zentralblatt fur Oururgie, Leipzig 

No\ 26 1921 48, No 47 

Hemostasis iii Vessels Diffieult of Access J Volkmann —p 1710 
•Rcnioial of Slomacli Contents Before Operation for Perforating Ulcer 
R Gaiidusio and G Pototschiiig—p 1712 
Murphy Button Twenty Years m Stomach Kelling—p 1714 
Contrast Mediums for Pyelography 4 son Eichlenberg—p 1716 
*A Refractory Bladder Wall Defect P Linde —p 1719 
Primary Suture after Cholecystectomy J Vorschutz—p 1721 
Freparalion of Procam Solutions K Propping—p 1723 

Removal of Stomach Contents Before Operation for Per¬ 
forating Ulcer—Gandusio and Pototschnig say that during 
the SIX months just past they have always removed the 
stomach contents before proceeding with an operation for 
perforating ulcer, and that no harm has ever resulted, m 
fact, they are inclined to ascribe the good results and the 
uneventful postoperative course in these cases m part to this 
maneuver It aids the operator and is of undoubted advan¬ 
tage to the patient 

Two Auxiliary Measures that Proved Helpful in the 
Operative Closure of Extensive Bladder Wall Defects — 
Linde reports the case of a woman who in a traffic accident 
suffered a fracture of the pelvis, complicated by a laceration 
of the anterior vaginal wall and the bladder Seven attempts 
to'close the defect of the bladder had proved futile, a 
pedunculated flap having been used in one instance Over 
two years after the accident Lmde made a renewed attempt 
to close the defect In order to effect a thorough irrigation 
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the hlacWer he introduced two catheters one through the 
apcrative wound and one through a puncture incision imiiK- 
diatelj in front of the anterior lip of the os uteri To take 
the weight off the suture, the uterus was drawn forward with 
forceps so that the %agmal portion of the cervix reached the 
vuha The posterior \agnial fornix was stuffed out with 
gauze tampons, which took still further weight off the bladder 
suture, since the cervix was pushed toward the pubic sjinphv- 
sis Under copious irrigation of the bladder the defect healed 
partly (SO per cent ) The contractions of the bladder occur¬ 
ring in the earlier operations immediately after the closure 
of the bladder did not take place at first although they came 
on later (but were not so marked) immediately after which 
half of the suture broke open again Two months after the 
last operation he closed the balance of the fistula The suture 
was again favored b^ drawing forward the uterus Pro¬ 
longed irrigation of the bladder b} the Martin method was 
instituted and the defect healed without further mishap Two 
years afterward the patient was reexamined She could hold 
the urine two hours There were signs of a slight chronic 
inflammation of the bladder but the urine appeared clear 
Linde thinks that his final success was due to the fact that 
the uterus was drawn forward (thus taking the strain off the 
suture), together with the prolonged continuous irrigation of 
the bladder 

Zentralblatt fur Gynakologie, Leipzig 

Nov 26 1921 43 Xo -17 

Present Condition of Tnent> Four Tuberculous Women U lio Refu ed 

an Interruption of Prei!,nanci G Hamburger—p 1686 
Tetanus Following Abortion I Esau—p 1693 

Time and Causal Relations Between Parturition Oiubtion and Men 

struatvon J No\ak—p 1697 

Tb Method of Choice for Ce arena Section F Heimaiin —p 1700 
Extremely Large Lutein C>sts M Traucu Rainer—p 1703 
Training Students to Use Rubber Glo\cs H Kntzler—p 1703 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Dec 10 1921 3 Ao 24 
■•Ulcerative Colitis J T Leusdeii —p 2890 

•Test for Surface Tension R Brinkman and E v Dam —p 290^ 
Djsentery in Flanders D J H Pol—p 2909 
Compression of Thora\ !>> Elevator J van Wocrdeii—p 2911 
*^cute Ascending Paral>si» N A Scheers—p 2913 
*Case of Melem Neonatorum J A K Snormink—p 291^ 
Compulsory Pasteurization of Milk A C van Bruggen —-p 2936 

ulcerative Colitis—Leiisden remarks tliat the war experi- 
vnees have revealed that the puzzling cases known of old as 
chronic suppurative colitis are m reality manifestation^ of or 
relics of Flexner dvsentcry The data presented form a senes 
ot convincing arguments to encourage autogenous vaccine 
treatment in chronic colitis The scrum agglutinates dvsen- 
tery bacilli at a high dilution but the chronic suppuration is 
not the work of the dysentery bacilli but of colon bacilli 
invading the lesions left by the dysentery The serum and 
the serum of those with repeated attacks of catarrhal enteritis 
agglutinate their own colon bacilli at a very high dilution, 
but none from other patients 

Gage for Surface Tension of Small Amounts of Fluid — 
Brinkman and \'^an Dam recall that capillary tubes cannot 
be used to determine the surface tension of biologic fluids as 
It IS impossible to keep them clean enough A simple and 
reliable method is described which answers for even minute 
amounts of fluid and requires only the ordinary Hartmann- 
Braun torsion balance and a flat platinum ring which is 
suspended horizontally from the hook of the torsion balance 
The fluid to be examined is placed in a watch glass and this 
is screwed up to the required height to allow the ring to come 
m contact with the surface of the fluid The amount of force 
then required to free the ring (K) is recorded by the torsion 
balance and the weight of the ring plus the fluid adhering 
to It (G) IS also recorded By subtracting G from K and 
dividing by the circiimtereiice of the adhesion area, we get 
the surface tension The test can he applied with as little 
as 0 5 or 1 cc or less and can be used even with colloidal 
solutions and the whole is complete m thirty seconds 

Acute Ascending Paralysis—The previously healthy young 
man suddenly developed intense pain in the back and slight 
fever, with exaggeration of the reflexes -^cute ascendm^ 
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paralysis followed, with death the second dav There was 
nothing to indicate polyneuritis The mother developed soon 
after pyelitis with cystitis, further testimony to the infectious 
character of Landry's paralysis 

Melena Neonatorum—The infant was 16 days old when 
the melena appeared, with profuse losses of hlood in stools 
and vomit Swormink injected suhcutancously 10 c c of a 
gelatine solution and 10 c c of diphtheria antitoxin, and the 
hemorrhagic tendency was arrested at once 

Dec 17 1921 a, Ni) 2s 

Hfutatioil of Bacteria and Iferedilj J J van Loj,liein —p 2931 
'Outcome of Modern Treatment of Syphilis G C van den Ueuvel — 
p 2988 

"Inlluencc of Se\ual hiinctioninff on Cancer P W L Penns—p 2995. 

Koentgen Ray Treatment of Trichophytosis E Penso—p 2002 

Results of Modern Treatment of Syphilis—Van den Ueuvel 
compares the outcome in regard to the Wassermann reaction 
in 577 cases of syphilis It veered to negative in only 521 
per cent under mercury alone, and this not until after from 
one to twenty two years With mercury first and then 
arsphenainm the corresponding figures were 60 per cent and 
the interval before the reaction became negative was never 
less than one year and in the majority from the fourth to 
the thirteenth and up to the twenty-second year With the 
combined arsphcnamni and mercury treatment the reaction 
became negatu e m 9 cases m from two to nine months, in 
12 within a year, m 29 within two years and never later than 
the sixth year Tertiary manifestations or tabes or paresis 
developed m 4 per cent of the 184 given mercury alone m 
5 per cent of the 190 given first mercurv and later arsphen- 
amiii and in 0 5 per cent of the 203 given the combined treat¬ 
ment In this last mentioned group iritis developed during 
treatment m 2 cases, chorioretinitis m 2 and retinitis in one 
The average for the whole material before the Wassermann 
reaction became negative was eight years eight and a half 
vears and over two and a half years for the three groups 
These figures, he adds show the superiority of the combined 
treatment over other methods hut they likewise show that, 
evtn at the best, treatment is still far from perfect 

Influence of Gestation on Incidence of Cancer—Penns 
compares various statistics from different eoiintries and 
claims that no dependable evidence lias been presented yet 
which settles the question as to whether child-bearing and 
lactation predispose to cancer or not 

Hospitalstidende, Copenhageu 

Jan 4 1922 66 No 1 

•Riijht Vieitica Left Brachnlgia \ CUnstn.nsen—j> 1 

Present Status of I hototberopj and Heliotherapy in Pulmonary Tuber 
culosib C Hohen—p 12 Cone n No 3 

Rheumatic Sciatica—Christiansen says that among the 
5 135 patients at the neurologic policlinic at Copenhagen m 
the last seven years only 6 per thousand had sciatica Dur¬ 
ing this period disseminated sclerosis was encountered in 
2 5 per cent of the total Tho attack of sciatica is nearly 
alvvavs preceded by one or more attacks of lumbago just as 
neuralgia from neuritis in the brachial plexus is nearly 
always preceded by one or more attacks of torticollis It is 
difficult to show the coimection between the lumbago and the 
sciatica but the connection between the wry-neck and the 
plexus neuritis is easy to trace as the tender trapezius muscle 
is readily accessible to palpation In both cases the distur¬ 
bance IS primarily m the muscle This may occur again and 
again with no other manifestations than the lumbago or the 
stiflr neck But the process spreads to involve the fascia and 
the connective tissue and finally invades tlie plexus the 
lumbosacral or the brachial plexus W ith neuritis of the 
brachial plexus the first thing is to exclude ceri ical ribs 

Jan U 1922 6 5 No 2 

•Heredity in Dementia Praecox S Hansen —p 17 

Heredity in Dementia Praecov—Hansen relates that the 
committee ofhcially appointed for anthropologic research in 
Denmark is now busily compiling data throughout the countrv 
m regard to all the insane the feebleminded the deafmutes 
and other similarly abnormal persons, and their family his- 
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tory In Sweden the government has recently appropriated 
a certain regular annual sum for research in this line, three 
times larger than the sum the Danish committee has to work 
with, but already an e-vtcnsive material has been compiled 

Feb S 1922 65, iSTo 6 

Cultivatjon of Ti'phoid BiciIIj S V B3gi,er—p 83 Cone ii 

‘Methotl for Isolalmg Single Bacterial Strain J Orskov —p 86 

Capillary Cultures of Typhoid Bacilli —Bagger comments 
favorably on the ease, simplicity and reliability of what he 
calls the capillary method for differential cultivation of bac¬ 
teria from the stools After the stool has been well mixed 
with saline and kept for an hour at room temperature, it is 
poured into a conical glass or beaker and a strip of filter 
paper, 12 cm long by 1 cm wide is hung in the glass, the 
end of the paper 1 cm below the surface of the fluid, without 
touching the side of the glass Vfter half an hour of this, 
the paper is pressed on a Coiiradi plate and set in the ther¬ 
mostat till the next day He has applied this method to 800 
specimens It is particularly useful when protcus bacilli arc 
unusually numerous as they crowd out others on the plates 
with the ordinary technic The typhoid and paratyphoid 
bacilli seem to climb rapidly up into the strip of paper, the 
colon bacilli following behind With a dilution of even 
1 40,000, he found ten or twelve isolated colonics of t>phoid 
bacilli above the zone of colon bacilli 


Hygiea, Stockliolm 

D« 33 3923 83 No -M 

*Kidu<?y and Bhddcr CaJeuh ChiJdrcn S Johansson—p SJJ 
Treatment of Hcmoptjsis ni PuUnomry Tuberculosis L Ebrcjibcrfc 
—p 8-44 

^Bacteria in the Blood in Typhoid N Swartz—p 852 


Urinary Calculi in Children—Johansson had no difficulty 
m recognizing the calculus m the left ureter and the calculus 
in the right kidney of the boy of 11 He cut down on the 
ureter, well above the calculus, and removed it without dilh- 
eulty The calculus in the right kidney was removed two 
months later It had grown in sue in the interim Both 
were calcium oxalate and calcium phosphate concretions 
as also in a second case and prompt recovery followed their 
removal In the second case the calculus was m the bladder 
and required the high incistoii to remoie it The symptoms 
from a calculus m a child and the treatment of the calculus 
are about the same as m an adult There is not always actual 
pam The difficulty is to think of the possibility of a cal¬ 
culus m a child This is the last thing to occur to mind, as it 
IS so extremely rare in children, as Johansson shows by 
statistics from different countries 


Acute Hemoptysis —Ehrcnberg explains that the supposed 
advantage from giving a narcotic with hemoptysis from pul¬ 
monary tuberculosis is a deceptive advantage, in reality it 
does harm, by reducing the capacity to cough up the blood 
In his extensive experience the hemoptysis was never pre¬ 
ceded by any special coughing The hemorrhage always came 
like a bolt from a clear sky, and narcotics arc directly con¬ 
traindicated He regards the plan of throwing a ligature 
around the extremities as a safe and simple measure and 
advises it with every hemoptysis that does not stop spon¬ 
taneously at once The best constricting band for the pur¬ 
pose in the home is a long stocking and these are always ^ 
available everywhere The aim is to constrict only enough’ 
to induce venous hyperemia The first thing is to give salt 
by the mouth or, m the hospital, 2 gm sodium bromid If 
the bleeding continues, tie a band around the root of each 
limb, and leave these bands on for twenty or thirty minutes 
after the mam coughing up of blood is past The arterial 
pulse m the limbs must be supervised, and the ligatures 
should be only gradually removed, and only one limb at a 
time If the hemorrhage seems to come from rupture of a 
large vessel, infuse 7 cc of a 10 per cent solution o calcium 
eWorld by the vein, and the following days give 1 gm of 
sodium broniid three or four times a day 

Blood Cultures m Typhoid-Svartz obtained positive 
results in 100 per cent of 12 cases w the first week of typhoid, 
md 75 per cent of 22 in the second week The blood was 
draw n into beef gall, and the next day transferred to an agar 


tube Schmitz reported only 38 per cent positive findings m 
45 cases ni the first week, and much less in later weeks in 
the epidemic of 445 cases at Jena in 1915 
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Nitrogenous Waste in the Blood —HjJst and Hatleho! tabu 
late the findings m 34 cases m respect to the products of 
nitrogen metabolism and their concentration m the blood in 
both physiologic and pathologic conditions, 4 with urem 
were under prolonged study for weeks or months till dee 
The proportion of crcatinin increased regularly as the coJ 
ditioii grew worse This was the most constant of all ti' 
findings The alkali reserve was reduced in all of these 
cases, but in one case by giving sodium bicarbonate, it wa' 
restored to normal although the patient was dying and diei 
of uremia T his is mentioned as showing that acidosis cannot 
be of any essential import m the etiology of uremia In tiie 
8 diabetics, the nitrogen waste findings were about the same 
as 111 the healthy, except that the creatmm figure was rather 
high and m one the unc acid reached 58 per cent In 3 cases 
"f ntplirosis and 3 of nephrosclerosis, the nitrogenous waste 
findings were like those in the healthy In 6 patients con- 
V ikseing from nephritis the findings were normal, as also 
in a case of chronic nephritis so far as the uric acid and 
vrvatiniii ivert concerned, while the urea and nonprofein 
nitrogen were mueh increased 
Death After Burning Out Pleural Adhesions—Holmboe 
relates that a man ot 39 had been treated with artificial 
pneumothorax for three years with tul! earning capacitv and 
no syniptonis flieii it was discontinued, but symptoms 
rvturind and the attempt to renew the artificial pneumo- 
tlior IX showed that adhesions had developed m the upper 
phiira and a small cavity could be seen with the roentgen 
rav-. The man was syphilitic, and both liver and kidneys 
were diseased Ht pleaded to have the adhesions broken up, 
and Jacobcus technic was applied but the adhesions were 
so compact that after two hours’ working with the platinum 
burner m what sccnicd to be nothing but comicctue tissue, 
the attempt was abandoned No liariii seemed to have been 
done but d few days later sudden pain, chill and a coughing 
paroxysm with following emphysema, empyema and death in 
a few days confirmed that the cauterization bad weakened the 
wall of the caviiv and it had ruptured into the pleura 
Jaeobeus has had no mishaps of the kind in his 100 eases 
Neuiosyphilis—Magnus quotes \nierican writers on the 
prevalence of iicurosyphilis and says that his own experience 
with 232 cases m private practice is that 20 per cent ot 
svplnlitics have some form of neurosyphilis In his 232 cases 
96 bad had no treatment before and only 10 had been treated 
with arspheiiainiii in the first stage of the infection His 
analysis of these experiences confirms the necessity for sys¬ 
tematic examination of the spinal fluid as the only means to 
ward off grave neurosyphilis As this requires laboratory 
skill, he urges that the state should provide this, like the 
State Serum Institute in Denmark When general paresis 
has once developed it is useless to keep on with soecific 
treatment With tabes, all we can accomplish with arsphen- 
ainm is possibly to influence the lancinating pauis He com¬ 
ments on the way in which the A’/asserniann reaction has 
shown the hitherto unsuspected pntValence of syphilis every¬ 
where 

Tuberculous Spinal Meningitis—^The young woman bad 
been supposedly healthy until after two weeks of headache, 
and pain in the loins, the legs became parahzed and other 
symptoms suggested poliomyelitis, with death ni coma m less 
than a month from the first symptoms The lumbar puncture 
findings had suggested tuberculous meningitis, and necropsy 
revealed tuberculous meningomyelitis, leukomyefitis and 
poliomyelitis 



